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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 15 1958swetion oiswict o LT ...

-~
Primary Registration District No. d.‘la._

S8--040533

STATE FILE NUMBER
-
Registrar's No. ...éz_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence b 'Bu
a. COUNTY Kp ox o STATE Migaairi b ©OUNTYMgeon 7"
b. C(I)EY (1§ outside corporate limits, giva TOWNSHIP only) | Inside Limits <. CCI)TRY ’ & G/ g Insid’: Limits
TOWN Salt River Twp Yesu NeX TOWN La Plam Yes Gk No
c. Egls_é_l_ll“_«l:t‘lE '?F {1f NOT inhaspital, give location}|[L ength of stay in 1b 4. STREET (If outside, give lacation) Reside en Farm
msTITuTioN 8 Mi E of Ia P. 1 Week ADDRESS Yesa  Nodk
3 :::1:‘ r:n First Middle Last 4. DATE Month Day Year
oF
(Type or print} NORA MARCELLA HALL earw Dec 1, 1958
5. sEx 6. COLOR OR RACE 7. marriep [] Never marriep ][ & DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR HF UNDER 24 HRS.
i taxt hirthday) {ar 0 Hours | Min.
F W wiooweo [ = oworcen ] DEC 21, 1880 77 I‘Tl i6 ———t—

10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) 12 CITIZEN OF WHAT COUNTRY?

é

during most of working life, even if retired)
Housewife Mtz Knox Co, Mo. UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
15. WAS DECEASED EVER [N U, S. ARMED FORCES? 17. INFORMANT Address

16. SOCIAL SECURITY NO.
rone

(Yex, no. or unknown) | (2f pea. oive war or daica of sertize}

Emory 0. Hall, Novelty, Mo.

18. CAUSE OF DEATH [Enter only one caute per
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ige for (a), (b). and {¢) ]

Conditions, if any,
which gave rise to
ebove couze (@

stating the undtr
iping  cause last.

DUE TO (b)

DUE YO {¢)

INJERVAL B TWEEN
ISET JNPFDEATH

Wilson Funeral Home,

z
=] PART §fJOTHER SIGRIFICANT CONDITIONS mummmuc O, RELATED TO THE TERMINAL DISEASE connmnu Gl 3. WAS AUTOPSY
- PERFORMED?
by Hao / ves{) nof 2
E 20a. ACCIﬂENT SUICIDE HOMICIDE WDESCRlBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 11 of {tem 13 '
&
Q
2‘ 20c. TIME QF Hour  Month, Day, Year
bs INJURY . a. m. v
E p. m. )
= | 204. iNJURY OCCURRED 20¢. PLACE QF INJURY {(¢. g., in or aboul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE® Jarm, factory, street, office bidg., ete.)
WORK AT WORK ? ?
21, I attended the decea;sd f?p ’ /',q , to m—b and last saw Ihe alive on M
Death occurred ar/ b4 oy m on the date stated above; and to the best of my knowledge, from the causes stated.
220 BIGNAT (Degree or title), g 225 5 ., - 22¢, DATE SIGNED
: A 00 e /13- Y-S
233, BURAL, °“§”‘",?”g 23b. DATE < 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
REMOVAL (Specify . .
- Dec 4, 1954 Bear Creek Cemetery Macon Co. Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

12 Platz, Mol

{Licensed Embalmer's Statement on Reverse Side)

- N
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an STATEMENT BY LICENSED EMBALMER
r . N .- -
- \
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

BY mMe, OF DY .ot emveeaenaa.- P » Student Embalmer No,........
‘ o : . ks
--working under my personal supervision..
AT L) Signed. /W %
Signature of Student Embalmer
Licensed Embalmer No,..... %!
- P. O. Address_.___La Plate

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
; If this body is not embalmed, fact should be so stated above. -, Aol —
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