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ALED JUL

THE DIVISION OF HEALTH OF MISSOUR}

30 1956 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 92:2 ‘; PRIMARY REG. DIST. m#niﬂ,_l Registrar's No._......z..z.. ........ —-

State File No..cnirens -

24465

BIRTH NO.

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers deceassd lived. If inatitution; residence before
a. COUNTY Monroe 2. STATE M4 saouri b. COUNRY - y19n e aduinical.
b. CCI)EY (I otitalds corpurate Umits, write RURAL and givs gerLYENGTH CF <. ng (If outxide corporate Limits, writa RURAL and give township) ;a

2 i s plage)
o8y Madison toweatio)| STAVIERR S90S 16N Madison .47
d. FULL NAME OF (If not in hospitsl or institution, glve strest address or location) d. STREET (1! roral, give location) [T v
HOSPITAL OR ADDRESS
INSTITUTION AKX EXXXEXEX

3. NAME OF . (First, b. (Middl ¢, (Last
DECEASED ?"f( = ':',h (Miadic) (Last) 4. DATE  (Month) (Day} (Yesr)

( Type o1 Prin} Tartha Ella Hall DEATH 7/21/ 1956

5. SEX l | 6. COLOR OR RACE | 7. #&RIED NEVEECIEAREIEg 8, DATE OF BIRTH | B.I.A'?Ek:l:hn yoars :I: ::n lx ;wm MMI;:.

- (Bpa L ours

Female Whitg W dored ? 23 <176 7 88 "] I

102. USUAL OCCUPATICON (Givekind of work | 10b. KIND OF BUS]NE;S OR IN- BIRTHPU\CE

done durhw uHUéTWéh. sven if retired) A.t ho

13a. FATHER'S NAME

James Elbert Brewer | Mary Jane

13b. MOTHER'S MAIDEN N E

Conl ey

te or forelgn mntﬂrl

m .

O 2ITIEEN O wAT
U S A

. H*E OF ,HUSBAND OR WIFE

atl

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes. no, or unknown) | Il yew. wive HB" dates of service) NO.

18, CAUSE OF DEATH
. Enter only onecause per
Hne for (s}, (b), and (¢}

*This doer not megn
the mode of dying, ruch
as heart fallure, asthenio,
ede. It means the dis-
rase, infury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES

Aforbid econditions, if any, giving
rize to the above canxe (a) stoling
the underlying cause last.

DUE TQ (c)

7. lNFOMANT SIGNATURE OR mE MadisU&‘i',‘E‘ﬁo

tion which ecoused death.

11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death.

TIOH ﬂEHO\ULLaTﬂ:)

CREMA-

192, DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION L 20, AUTOPSY?
o 332K| wlwd
YES No

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (v.z..incrsbout | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, actory. street, ofBoe bidg..ete ) .

HOMICIDE :
21d. TIME  (Month) (Day?  (Year) (Hous | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY m | T[] T ..

T last saw the deceased
staled above,

_AT WORK ) : o,

>,
deceased from , 2™ lo . 9_%0!
~and thaldedlh o edal _________ m., from the es and on the dale
RTINS 2 %)

I 23%. DATE SIGNED

Z436T

24b. DATE 27/ 3-8 2. NAME-OF CEMETERY OF éw:{noav
Q /23, Sunset HA11

Madison:

244. LOCATION (Qity, town, or county) -'(Btats)

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

DATE REC'D BY LOCAL

7-42-56

Réelsrdm's SIGNATURE v
-’QQA‘ i 1
ri i o = Ny I.

'S SIGNATY

My
MAWIYEn, Mo



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 Embalmer No.

working under my personal supervision.

Student .ceevevctsssarrrnaaccnsaaassesasenns
Student Embalmer

Licensed Embalmer No

P. O. Address Madison, Mo

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

If this body is not embalmed, fact should be so stated zbove, !




