THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

S22 {24 2 A

STATE FILE NUMBER

FILED AUG 5 1957

rvice Registration District No. l+2 Primary ngis!ralionth?r?ci No......... I QQO ............. Ragsstrur s No. Ne. ___8_29._ ________
c 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofe
a. COUNTY Buc han an a. STATMi Ssouri b. COUNTY Buc harrgn""“
b. CITY (If surtside corporate limits, give TOWNSHIP only) Inside Limits <. C{l)TY Ingide Limits '
R -
o St. Joseph Yos (3¢ No (] 1omSt. Joseph el l ], voslg %]
c. Egl—;.l NA{_\‘\%%S’ Noyn h% ?u|fwe lgcation) | Length of stay in 1b d. STREET {lf outside, give location) " Reside on Form
SPITA| ADDRESS
INSTITUTIONHO Sp ‘il 10 yrs - 302 Hlake St. Yes [J Noig]
3. NTAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
{Type or print)} OF
. Ellen Ann Hall oeati July 23, 1957
5 G GO GF FACE] Tuummeo uevem wumeo ]| & OATEOT B 15 acE 1o v oot vea e worg s
Femsale White W'E?Q_&Wx] DIVORCED[ ] JUlY 19 ’ 1871 86 | |
10a. USUAL OCCUPATION {Give kind of wark done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cowatry) a l"}. ClTlZEN'OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Own _hone B ethany, Mo U.S A.

14. NAME OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN NAME

Mary Ann Smith

13q. FAT

Samuel Foster

George Hall

All diseoses in Part | must be _caulaHy related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yes, ﬁ,dr unkmm)l(l! yes, give wor or dotes of service}

16. SOCIAL SECURITY NO,
none

17. INFORMANT Address

Victor Flint 301 Blake St.

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), and {c).)
Cerebral Vascular Accident

INTERVAL BETWEEN
gNS&T AND DEATH

ays

Cerebral Thrombosis

unknown

Conditions, i any, DUE TO (b)
which gave rlse to
above cause (a}, }
stating the undar-
F lying couse lost, DUE TO (<)
E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal diseass condition given in PART. I'{a) 19. geg;ggagg‘(
]
E ; 3 3 ( )'( yEs[] no [
| 200. ACCIDENT ™ SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
w
o O () ([ )
§ 20¢. TIME OF Heur Manth, Day, Year
o INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 20e,. PLACE OF INJURY (e.g., inorabouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bidg., etc.) . .
WORK AT WORK
21. 'l attended the decec;f from June 1 19 57 ) ]]l! _?‘3 19 7nd last saw 2“ alive on J
Death oceyrred at 7— P3-67. m on the date stoted above; ond to the best of my knowledga, from the causgs stated.
{Degree or title) ik 22b ADDRESS 2c. DATE SIGNED
23a. BURIAL, CREMATION, | 23b. DATE a 0 23c. NAME OF CEMETERY QR CREMATORY 234, LOCAT!ON (Ci'y, tawn, or eeunhr) (l!a'.) ' i
R VAL by} T ’ N
B™r'TEY | July 26,57 | Antioch Cem. . Bethany,. Mo.

24. FUNERAL DIRECTOR ADDRESS

Clark Funeral Home St.

Jogeph Mo

25. DATE RECD. BY LOCAL REG.

{Licensed Embal 'l‘

26. REGISTRAR’S SIGN TUREV
July 29, I957@¢M
on Reverse Side} : )
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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 ................ b tiritensererenrarens terenrreenersesensniesiitassansnssnsnassensnsaninensy Student Embalmer No.-...................

PO )

o2
working under my personal supervision. .

Student ...icoeriiiiiiiiirn, . Sngnedé/uﬁgm

Signature of Student Embalmer
- VRSO e ?‘12’"‘ - * TLiéensed Embalmer No., 7%= .. 4.
A DR P LT .
P. O. Address. a2, /%

A A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. {Failure
to comply with the above constitutes grounds for revocation of hcense) . )
~« - If embakméd by a STUDENT, he also shall sign in his' OWN Handwriting!S viLLu  Iniery &
[f tms body is not embalmed fact should be so stated above. )
‘ Vel PR A S T oE T T LA L




