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8 Welfor
. Public
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. 1-57

15 0

ef¢. must use enly standard nemencloture in item 18. Mo symptoms will be listed.

All diseases in Part | must be causclly related.

loclar, coroher,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LR e s -

THE DIVISION OF HEALTH OF MISSOURI —58:025"3&:2_"_

FILED JUL 30 1958 STANDARD CERTIFICATE OF DEATH R AT -
25487 L3 de K 3=
Registration District No. .... _b-.b. __________ Primary Rnginruiion District No. . __ ,W........b_....__ Registrar’s No.___s__ __________
). PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed fived. M institution: Residence befére
o COUNTY QOregon o STATE  Jo b. COUNTY O g gy @™ 5510
b. CI(;I'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Ok, Thomasville Yeos fA] No [] N R, Thomasville Yes B No [
<. ll:lgls_le_llfl:'B_oi%IgF (IF NOT in hespitel, giva location) | Length of stay in 1b & STREET {If outside, give location) Reside on Form
ADDRESS
INSTITUTION Gen Del Yor €] Mo [K
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) . OF
Mamie Hall DEATH T 21 58
5. SEX & COLOR OR RACE| 7. MARRIED[ JNEVER MARmEDK} B. DATE OF BIRTH 9. AGE' {.l'".f.;m; :;r;lho‘EﬂgLEAR l:euuNDER z;:ks.
' tr a rs e
F. W woowen[] & oivorceo[])| May 5, 1890 6% Y
10a0. USUAL QCCUPATION (Give kind of werk done ‘10%. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
during By pf grorking lifs, aven if reticed) INDUSTRY  Nope Thomasville , Mo. o USA
135. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF H’USBAND OR WIFE
Ira A. Hull Missouri Ann Huddleston None
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 18. SOCIAL SECURITY NO.} 17. INFORMANT Address
(Yo, oS3 umkomer)| U1 s, cive ST dotes of sarvic) None Bertha Hull  Thomasville, Mo.
18. CAUSE OF DEATH (Enter only ane cause per line for (o}, {b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: & B 7—2 -, Obgf A% DEATH
IMMEDIATE CAUSE (o} Gl ot S /"{/}7’//,5475,‘ -5 : g
- r / *
Conditiens, if any, . DUE TO (b} (/"r7€”/ c?__c:(;’/e G s /0}/}"_5‘:
which gave rise 1o } 7
gbove cavse ({a),
ing the under.
z Wing “coves Toth. J_DUE 70 (o) 420 [
e PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diasass condition givan in PART | {a) 19. WAS AUTOPSY
& PERFORMED? O
o YES[] NO[]
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury im PART | or PART U of item 18.}
w
© EI O d
3[ c. TIMEOF Howr  Menth, Day, Year
g INJURY  a.m.
X p-m.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., eic.)
WORK AT WORK
21. | attended the deceased from _ 1o and last saw ' olive on
Death eccurred “L.%,é‘ m on the date stated above; ond 10 the best of my knowledge, from the couses stated.
22a. SIGNATUR W / w/«. o title) o) 225 ADDRESS .~ . 22c. DATE SIGNED
/ 7. 22 / ¢f /’7/ ' _ g
‘ 2Lt eq” . 2D, Ve Gsecey Aty | e/ E
230. BURIAL, CREMATION, | 735, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} (State)
IR | 7/23/58 Union Mill Thomasville, Yo.
24. FUNERAL DIRECTOR ?iRES'S . 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
Robertsons Ylest Plains, Lo, - S Na
q 2 Y4 A W -y -l

{Licansed Embalmer's Statertant on Reverse Sidef




STATEMENT BY LICENSED EMBALMER

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

DY 1€, OF DY 1ieiiiiiiiiiieiieieesieessrteeseessassesent asassseesnnnaeess ennnrees it bsansanennrnn ., Studerif Embalmer Now ..ooovovvon.,

working under my personal supervision.

B 2T T =3 TR Signed
Signature of Student Embalmer

Licensed Embaldier,No
- P.O. Address%........

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

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




