THE DIVISION OF HEALTH OF MISSOURI

; }
e-xe0 ) FILEDJAN 17 1955 STANDARD CERTIFICATE OF DEATH e e FOBE
BIRTH NO. REG. DIST. NO, LZ__L PRIMARY REG. DIST. KO 4-__% Registrar's No ? q
1. PLACE OF DEATH ’ . 2. USUAL RESIDENCE (Where decsused lived. 1! Institution; residence bafore
a. COUNTY LEWIS ‘ / a. STATE MISSOURI b. COUNTY LEWIS sdmimiont.
b. Cé’lr;‘( (I outalde sorporate limite, write RURAL and give %“bENGTH OF) c. Cg’;! - d.1s Residence within lmits of
19w RURAL LA BELLE™™|RXXRH*™1 roww LEWISTOWN 4 - i = i
d. FULL NAME OF (If not ia boapital or institution, glve strest address or location) STREET (If raral, give location) R bes)
MRenronion € miles No, West Lewistdwn | ADDRESS AXXXXXXAX XXX XXXXXX e o
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
e o o, SARAH BELLE HALL o JAN. 11, 1955
5, SEX / 6, COLOR + ‘R RACE | 7. MARRIED, NEVERCMARREED 8. DATE OF BIRTH 9. 1:\'GE (In years| I UNDER | YEAR | ¥ UNDER 2 ms,
FEMALE WHITE WRGYERIGRGED @ity | 2 /1/ 1868 “8‘6"‘” “f’i"‘l "o | e
O i | ™ K0 OF BUSINES ORI | 1 BIRTHPLACE iy g e o s G | % SN VAT
HOUSEWIFE ).0.9.9.9.9.9.909.9.9.9. EWING, MISSQURT USA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
BALDWIN PARSONS | SARAH cLoW WILLIAN HALL ]
lw.'). WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
"R e | AKX XEXKX™ | NONE "| MRS, HOMER RUNYON Lewistown, Mo.
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
s . ONSET AND DEATH
Enterculy coechetet | LoIRRCTLY LEADING TODMATH ) 1 Jor r (/5 R /( Ac/u/,f-i Conily

[

. ANTECEDENT CAUSES ﬁ, 4 /
_*Thir doez not tmean
the mode of dying, such | Morbid conditions, if any, giving DUE TO-(b) /)4 0’4 f &

& heari failure, axthenia, | rise fo the cbooe canse (a)

cte. It meaus the dia- thcundalpiugcm::u!ut .
cuc,lnjurﬂ,nrcmn;lbu- BUE TO () ~ A"‘ }} ( // //

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death fut not
related to the diseade or condition causing death.

19a. DATE OF OP'IE'IF(!)AIG 18b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY1?

_ 794 A wld wl
21a. ACCIDENT {Bpecily) ’ 21b. PLACE OF INJURY (o.5.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, Iagtory, street, office bldy.,eve.)
HOMICIDE - )
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . " wonk L] 'ATWORK .
g - e
2. I hereby certify that I attended the deceased from A‘?ﬁ&{,’mj{_fm mlw;u, that I last sato the deceased
alive on Hease LL __, IQﬂ'ﬁnd that death occurfed al _iq the ca and on the date staled above.

2. SIGNATURE or :me) 23b. ADDRESS 2. DATE SIGNED
' ﬁ GHO don 12 )9 44
BURIAL w’g/ 248, DATE - \_, 24c, NAME O cmi:r’snv OR CREMATOR 24d. LOCATION (Olty, town, or county) {5tats)

T'ﬁ'i:r“f 1/1L./55 LYNVALE EDINA, MISSOURI

DATE RECD av LOCAL | REGISTRAR'S SIGNATURE , /&4 — ¢J - ADDRESS
‘5 | K Lewistown, Mo,

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

— -—

____....___-_...._—._—-_—__...__—.—_




STATEMENT BY LICENSED EMBALMER
4 1' C ‘ '. i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

BY M, OF By .ottt ettt ettt e , Student Embalmer NO..coacvueene-.

working under my personal supervision..

Student ...oooivmeiiiereinetiatea et eaaaaaaas
Signature of Student Embalmer

s oY % VA i;\.f.\.

\.

Note: ;The above MUST BE SIGNED BY THE LICENSED EMPALMER in his OWN HANDWRITING. (Fail
to comply with the above constttutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above.

t



