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L : THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'FILED SEP 15 1354

BIRTH NO.

X1S .

Stare File No.... 28518
RIMARY REG. DIST. wm Regirirar's No......[..‘;..gl...............

AEG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lnstitution: residence before
a. COUNTY a. STATE _, . L. b. COUNTY adanision).
Phelps Missouri Phelps
b. CITY (Il ontedde corpurmte Umits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If ouwdde corporate limits, write RURAL and township)
. townahin!] STAY (o thiz place} R > - -
TOWN Rolla hrs TOWN Rt7 Newburg f wunad
d. FULL NAME ov-‘ (If 2ot fa boapital or Inathutlon, give sirest sddress of loction) d. STREET (If runl, ghve locatlon) v |
HOSPITAL O RESS . . 7
INSTITUTION Phe lps Co. Memorial Hospital 14 miles West of Rolla, Mo. < )
3. NAME OF ™ a. (First) R b. (blddle) e (Last) 4DATE  (Moth) (Dey) (Y
(Type or Print) Margare Pruitt Hall oeatH Sept. 3, 1954
5. SEX / 6. COLOR OR RACE | 7. MARFHEB, Nﬁgscrgsnmsn. 8. DATE OF BIRTH 9. AGE (in Toun| ¥ o Dn: ¥ wooh & Km
. [{:] - p birthday H
Female White Wigdwed " Sept. 17, 1894 Y [ | e
10a. USUAL OCCUPATION (Givetod of wock | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen sountry} 2| 12, CITIZEN OF WHAT
dons duriog most of working lifs, even if retired) DUSTRY ) / COUNTRY?
Housewife Cwn _home Louisville, Ky,
13a. FATHER'S NANE 13b, MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OBk #NFE
George Pruitt Hathren Meekle W. J. Hall (deceased)
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL szcmﬁrg 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

(Yes, B, or unknowa)
No

{1t m.ﬁln war or dates of servios)

0 None

Frances 'Jackson. Rt, 2, Newbhurg, Mo.

. Enter only oneoause per

18. CAUSE OF DEATH MERICA

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH* (4)

CERTIFICATION

el sgmrrrns o yliteca

INTERVAL BETWEEN
ONSET AND DEATH

line for (), (b), and {(c)

“Thir does not mean | ANTECEDENT CAUSES

th¢ mode of dying, such

rize to the above cause (a) stating

b A ia,
o4 heart follure, asthenia the underlying cauar last.

ec, "It means the dls-

ca#e, infury, or complica- DUE TO (&)

Mé z%—’
Morbid eonditions, if eny, gining DUE TO (y W /7, M?L/

11. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to tAe death bud not
related Lo the disease or condition couring death.

tion which cavsed death.

/74X

19. DATE OF OPERA. | 195, 293 FJNDINGS OF OPE| TION 20. AUTOPSY?
& 4 a v [ wle
21a. ACCIDENT 21b, PLACEOFINJURY(-.; I c (CITY. TOWN, OR JOWNSHIP) (COUNTY) (STATE)
SUICIDE _ -+ hooow, farca, - ctreet, oo
HOMICIDE
‘2td. TIME " (Moath) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF to. : mm.:.n NOT WHILE
INJURY m. AT WORK
22 [ hereby y th I a!!endedt d from Ll [ 1923, 10 ‘%i. 1935 that I last saw the deceased
alive on nd that g,cath oceufved at 3:145A m, , from“the causes and on the date siated above.
23 SIGNATURI or ¢itlye] 23b. ADDR Zx. DATE SIGNED
S IO P10 €
24y BURIAL {OREMA- | 2% 24c. NAME or CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) - {State)
TION, REMOVAL ! M
=G= R Cemetery . Rolla, i O.
TE REC'D BY LOCAL | REGISTRAR'S SIGNATU jgg' 5, FUMERAL DIRECTOR"S S1GNATURE ADORESS
I d
] p ' el 1100 Elm, Rolla, Mo, _

(Licensed Embafmer’s “Statement on Refgadae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverie side of this certificate was embalmed by me, or by .

mm e e et nn e

- Mo o ,
. .. St raiastanessar e ssnannananas
working under my persona! supervision. udent tmbaimes No
Signed Carl ; Glenn
STgnediseuinenncas teesrsranas Ceeenaaa serune [P
Stodent Embaloeh ‘ Licensed Embalmer No.__ 4707

P. O. Address 11G0 Elm, Rolla, Mo.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

.H this body is not embalmed, fact should be so0 stated above.




