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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-020396

V. 5. 300 a-
tev. 1=57 I b.

T Oy T3, 180 MORS 1749,

Doctor, coraner, ete, must use anly srondord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally relatsd.

Lo
o —

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

3 8 STATE FILE NUMBE o
Y....Primory Registration District NBEO_Q& ....... Ragistrar’s NO-‘.._..,Q?ISST ______

+1.-PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence Hebore
COUNTY  Boone a. STATE  Missgouri b COUNTY Boone odmisspn)
CITY (M outside cerporate limits, give TOWNSHIP anly} Inside Limits < CITY c Inside Limits
ToRy Columbia Yos [X No [] TR olumbia Yesf No[J
c. lﬁg‘_f!’_l NAM%OF (Hf NOT in hospital, give location) | Length of stay in 1b s, d. STREETS {f ovtside, give location) Reside on Farm
SPITAL . [.] ADDR .
? |N5T|TU%|'|0NR1619 Windsor St. 30 Years N DDRES 1619 Windsor St. Yos ] No[X
3 (NTA.ME OF DE;:EASED First Middle Last 4, DATE Month Day Year
ype or print . OF
EMILY ELIZABETH HALL peatn June 2, 1959
5. SEX 6. COLOR OR RACE| 7. wARRIER[ ] NEVER MaRRIED[] 8. DATE OF BIRTH 9, AIGE' ﬂi.,r:;:;; ;:.::ﬁERI:I;LEAR I:‘::I‘DER 2;:1!5
Female p Vhite Jy winoweo[) oivorcen[ ]| Oct o 18, 1879 79 | [ ’

10a. USUAL OCCUPATION (Give kind of wark dona
F working life, svan if retired)

durixtmo e

10b. KIND OF BUSINESS OR

"} Home

11. BIRTHPLACE [Ciry end state or country}

Montgomery City, Mo. 0

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME
Thomas Pitman Hensley

13b. MOTHER'S MAIDEN NAME
Dorcas Ann white

14. NAME OF HUSBAND OR WIFE

Monterey Lester Hall

i5. WAS DECEASED EVER IN U.'S. ARMED FORCES?

16. SOCIAL SECURITY NO.
(Yas, nnNr unknnwn)[(ll y#s, give war or dates of service) N
— one

17. INFORMANT

Address

Daniel Hall, Columbia, Mo.

18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED Bé & f)rﬁr AND DEATH
IMMEDIATE CAUSE (o) (c © RONARM A‘RI'ERY OCCLUNOU' ACUTE Ay
NAN
Conditiong, if any, . DUE TO (b} AQTERI OSCLEROCTIC HERRT- ?’ SERS E V‘%‘zs
which gave rise to
ubmfo covse f{a}, } m‘”‘f
< pating the v ) e 10 ) CPrENERALILED ARTERIOSCLEROSIS years,
E 1 G TO DEATH but not related ta the terminc! disease coflgtion ART | (a 19. WA3 AUTOPSY .
E ’m%qﬁgrs c W‘W y e e ) PEF;FORME ?
e E‘t NSV ARDIOVASCULAR Disehse — Miapy TRS ves (] No &L
=1 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
wi
5 0 U O H 20
O] 2c. TIME OF Hour Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF IHJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 'H| farm, foctory, strees, office bldg., etc.)
WORK AT WORK 2 —
21. | attended the deceased from 4 5 . 1o agnd lost sow a:’;} alive on pR. L 1:- {
De occufred af q a m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. §§ E itle) Fo) 51: AD%ESP‘"‘ r-3 22¢c. QATE SIGNED
T LT 2N EV Covrmmip, Mo (2559
23a. BURIAL, &E'MATIDN, 23b. DATE ] fo g X N v‘F CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
: i . . - .
B ial™"” |June 27, 1959 | Memorial Park Cemetery Columbia, Missouri.

24, FUNERAL DIRECTOR ADDRESS
Parker Funeral Service, Columbia, Mo.

25. DATE RECD. BY LOCAL REG.

26,195

26. REGISTRAR'S SIGNATURE

Mwy RE Palngh




)y

rer STATEMENT BY LICENSED EMBALMER

:E * I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

4 i ]

by me, or by

..........................................................................................

working under my personal supetvision.

Student

Signature of Student Embalmer

P. 0. Address.. ./ Gl ltiy )

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.

If this bpdy is not embalmed, fact should be so stated above.




