JOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _81_‘.020023

STATE FILE NUMBER

1 I e T b S T i = e, i e

AMENDED ET':!fmfon Dmr‘ict No: ______é_a_d__!rimlfv Registration District No. -g._i?_.g“hgismrﬁ Na. _-.343_---__
: |
1. PLACE OF DEATH N 2. USUAL RESIDENCE (‘thr. deceased |IVId Ii institytion: Residence before
a. COUNTY Salinse o stare MO, b. county S8 1 admission)
b. Ccl"l; (¥ outaide :orporn: limits, give TOWNSHIP only) ngth of stay in 1b c, Ccl)'aY . Inside Limits
own  Sweet“prings yrs o SweetSprings vor 2K N0 O
c. FULL NAME OF (1f NOT in hespital, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION Forysth Rest Homs erfg NoDd Forysth Rest Home Yo D No R}
3. NAME OF _DE)CEASED Firgt Middle Last 4. D{»)\FTE Month Day Year
or print -
(Fvpe Dora Alice Hall DEATH May 8 1961
5. SEX 6. COLOR OR RACE 7. Married []  Nevar Married O 0. mf OF Iik 5. Aﬁé gm birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female wh it e Widowed [ Divorced [J 6- A— §‘7 2 Months | Days | Hours l Min,
’
10a. USUAL OCCUPATION ([Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
, § ing Lifs, . .
CHBEYE g e ven 1 retived) Farm Chenoca Ill U.S.A. ;
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ’
| Flijah Fotsenpiller Mariah Ellis Henry M. Hall
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18, S50CIAL SECURITY NO. 17. INFORMANT Address
(Yes, no,Nénl.mown)l {If yes, glve war or dates of yvervice) NOHG ‘Wli lla rd H& ll LaNIOﬂte MO .
[ | 18. CAUSE OF DEATH {Enter only ons cause per line for (a), (b}, and (c). INTERVAL BETWEEN
; E PART |. DEATH WAS CAUSED BY: . “ ONSET AND DEATH
. = IMMEDIATE CALISE {s) - '
) = -
e 3 (A=, J
i o Conditions, if any, DUE TO (b)
; which gave rise to
H above cause (a),
4 stating the under-
iying cause dast. DUE TO (¢)
z PART . OTHER SIGNIFICANT CONDITICONS CONTRIBUTING 1O DEATH but not related to the terminal PART 11l. If deceased was female was
,.9_ disease condition given in PART@) . - there a pregnancy in last 90 days.
h] g‘ﬁ/'l- -'4‘& @"d\dfzzf IO vos l 0O N lu Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item IB.)
[+ sEnFou}E ? ju a O .
=] e
& T20c. TIME $F Houf  Month, Day, Year
- INJUR am, ! .
a
S i |
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION < Y STATE
WHILE AT WORK (3 V—" farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (3
3
¢ - her A
4 21. | attended the decessed fro -_ .£ N
; Deuth oecurred n n_‘) a_m on the date stated above, and to the best of my knowledge, fr the causes slated.
]
; 5 222, S‘GNMU? :f:[ reo of tille) 276, ADDRESS 22¢. DATE SIGNED
i s Q/ P2 - ﬁf’ /i %&_&M
< Z3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF EEMETERY OR CREMATORY 1 23d. tﬁcmou(d:ny, town, or {State)
)' e REMOVAL {Specify) .
: T Buris Moy 10 196l sSmithton Cemetery Smithton Mo.
3 s 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
7 >
: 5 . LaMonte Mo. i Meay breads,

(L

d Embal

’

3 S on Reverse Side)




R S |

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by L Student Embalmer No.

working under my personal supervision.

Student Signed?“"-k m ;W-f_ru\

Signature of Student Embalmer

Licensed Embalmer Nojq"? j
P. O. Address# ¢ m

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