ith,
'wifare
biie

rvice

"

g

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE : Z k

.
'

dissases in Part | must be cosually relatad. Coroner connot certify to a death due to naturel causes.

| 24. FUNERAL DIRECTOR

\
'\‘_

INE VIVIAUNUE AEAL 10 UF MIaAIUR]

STANDARD CERTIFICATE OF DEATH

FILED OCT 7 1957

TE FILE NUMEER

Registration District Ne. .. 7 7 ________ Peimary Registration District Ne. ___éﬂf - Registrar's No. é[é-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed livad. I inatiution: Reaidance u.(.;.
e counTy - Cole o STATE Mjssouri b. COUNTY Cole” d‘ z 9[
b. CITY {If outside corporate limits, give TOWNSHIF only) | Inside Limits c. CITY tnside Limits
Tow defferson City '4) YoXi NoO rown Jefferson City Yes& Moo
c. FULL NAME OF (If NOT inhospitol, givelocation)|Length of stay in 1b o : .
oiiar Saint Mary's Hosp|2B years | ¢ Sheglo03 E. EARSRESY| AT
3 :::': :‘r Flrat Middle Lest . TS ns;_r: Month Yeer
(ypeor iy JESSIE MARIE HALL Hon sopt 30th 157
5. sex 6. COLOR OR RACE  |7. manriep Rl NEVER/«ARRIEDE] B. DATE OF BIRTH 9. g‘i‘s rf#:'ﬁ::-’)a JI:I."::‘ERI YEAR i UoER 1 r:s
Female 3 Negro wipowen [] mvoreen (7] FE€br 22nd 1906 . 7 lij. I

"1 10a. USUAL OCCUPATION (Glive kind of work done

106. KIND OF BUSINESS OR INDUSTRY

Home

during most of working life, ecen if retired)

Housewife

11, BIRTHPLACE (City and state or country)

Callaway County, Mo.

d

12, CITIZEN OF WHAT COUNTRY?

UsA

t Win_J. Reymolds

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Martha Arm Busch

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥er, no, or unknown) {If wes, aize war or dales of service)

No None

16. SOCIAL SECURITY NO,

1191 -36-5923

17. INFORMANT

Robert Hall, Jefferson City, Mo.

Address

Coaditions, if any,
which gare risg to

e catze (8),
atating the under-

DUE TO ()

18. CAUSE OF DEATH [Enter only one cause per line for (0), (b) and (c).]
PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

I(ﬁnl—‘
77

s

= lying  cauae loat, DUE TO (&)

=] PART LI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} LD ;\2:‘5;3:":23\’

™

3 443X ves 0 wo ]

i —— T

= 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW MLJURY OCCURRED. (Enfer nature of injury in ‘Part For Part H of item 18.)

& O O a

Y .

2 20c. TIME OF Hour Month, Dey, Year

S INJURY  a.m. ) -

E P m. .

& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or ahout home, | Z0f. LITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NoTwHILE Sarm, foctory, street, office bdyg., etc.}
WORK AT WORK % /1"4 m
21. I attended the deccased from —m_L_ . to and Iast saw '®* alive on

Deoath occurred at _,tr;_;',_‘pd—__ m on the date stated above; and to the hest of my knowledge. Irom the causes atated.

2a. SIGNATURE (Degree or titie)

23¢. NAME OF CEMETERY OR CR,

National Ceme

22h. ADDRESS

/,

TE SIGNED

Hf')

ATORY, TION City

Jetferson Cityy

SSD

25. DATE RECD. BY LOCAL REG.

Tanner Funeral Hoiig, Jefferson City, Mo oZ—Q { Jo) 1 IS

WGISTR»\R' SIGNATURE
9M°

{Licensed Embalmer's Statement on Reverse Slior)



LI

by me, or by .....,... O S

working under my personal supervision..

Student ...
Signeture of Student Ecbalmer

Missouri ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. *

" to comply with the above constitutes grounds for revocation of license),
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. . !




