. 300 HLED . THE DIVISION OF HEALTH OFf MISSOURI JF 33
0.
o3 NOV 3. 1954  STANDARD CERTIFICATE OF DEATH State File Mo S
" BIRTH NO. qEs. 015T. no. 338 raimasy sec. orst. wo._OLSM  wegictrars Noo..T9
1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whers decoased lived. If lastitutlon: residence before
6 » COUNTY  Stoddard [ *F*™ Missouri b COUNTYStoddard
l' \ b. CITY U1 outeide corpurate Umits, write RURAL and -N l & LENGTH OF c. ng (1f outside corporsts limits, writs RURAL and give townahip)
ton B} in cu}
voun Essex, Richland Twps Yo"$487l  town  Essex Jo 30
9. FULL NAME OF (11 not in bosplts) or lasttution. ehve sireet address o losatlon) d.Asgglg% . {1f rursl, giva location) 4 P
HOSFITALOR  Route 2 Route 2
3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Memth) (D
DECEASED Ay} (Year)
( Type or Print) Jennie NMT Hall v Octe 15, 195],
5. SEX /| 6. COLOR OR RACE | 7. ‘:i.-mmm. NEVER MAR(EIED. a 8. DATE OF BIRTH 5. AGE Tan| v o) s | v woo 5
S L._ 0w Hours | Min.
female white S April 15, 1868 g | |
m:u USUAL gsgl?lm (e iindof vk 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((,\ 1d State or Fereign Covmtry) / 1”2, 085',}%.'}?’ WHAT
) housekesper Omaha, Ill. US.A
p{:s.. FATHER'S NAME 13b. MOTHER®S MAIDEN NAML 14. NAME OF HUSBAND OR WIFE
Elisha Hall : Amma Harrig . ___ :
5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME ADDRESS
(Yo o0, nunmn) l (11 yu, plve war or dates of sorvies) NO.
- — J. H, Hall, Egsex, Mo,, Route 2
MED CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH 1ICAL . ey e SETwEE

. Enter coly one cattse per 1. DISEASE OR CONDITION .
lino for (2, (b, ana () | PIRECTLY LEADING TODEATH) ~ Congestive Heart Fajlure
7ol doce oot can | ANTECEDENT CAUSES

the modr of dying, sueh |  Mortid conditions, “m"ﬂ“ DUE TO (b)
04 beartfullare, osthenia, rise fo the ebose cause (o) dtating

Cardiac Hypertrophy

- the underlying covae last. - .

‘de. " It mecns the dia-
cast, infury, or complice- DUE TO (c)
tion which caused death. | 1. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but

related (o the disease or condition mufu death.
Ba DATE OF OP_F'ROAN 19b. MAJOR FINDINGS OF OPERATION - ) o ' 2. AUTOPSY?
21a. ACCIDENT (Bpectiy} 21b, PLACEOF INJURY tex..inorsbous | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

%&igﬁm bome. farm. fastory, sireet, oer bidg . ers) ] . ) .. -, S

2td. TIME . (Menth) mm (Yoar) (Hewr) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ mun NOT WHRLE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ilI.II.IRY - . ! ... AT WORK Ak,
| =
' 1 hereby certify that 1 allended the deceased from _JUNG 185U _ 1o _October 155l  inaf 7 fast sw the deceased
alive on _OCbe 10 19 Sli, and that death ocourred at _O awm, ,from the causes and on the date slated above.
Da. SIGNATUY - ' {Degres or lltleb 3. ADDRESS Z3c. DATE SIGNED
Gpi h. £ Dexter, - Missouri . loct.a9,15
WBURIAL CREMA- | 2b. DATE I 24z, NAME OF CEMEYERY OR CREMATORY 3 244. LOCATION (City, m.umty) . '(Bf._l!!) .
“Burtal™ | 10-17-5) Essex Cemstery __Essex, Mo,
DATE REC'D BY I.IRE:EGAL REGISTHAR™S SIGMATURE 5 / /) _d 25-TUNERAL DIRECTOR"S S1GNATURE ADDRESS
" 0. 25 5¢"% | oo ) __Watldns an

4 (Licensed s Sesteraist oo Reverse Side)




, STATEMENT BY LICENSED EMBALMER

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

Student Eabalaesr Mo,

working under my personal supervision,

SEUGONE vevmrensrrmmnermmrnesernessnneenens SWLW M@M‘M
Student Embaimer

Licensed Embatmer No. L717

P. O. Address. Dexter, Missouris
1

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

I this body is not embalmed, fact should be 1o stated above.




