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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AILED APR 4- 1956

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

REG. DIST. NO. 5 2 PRIMARY REG. DIST. m-m Kegitirar's Ne ﬁ/

235%37’

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d d lved, M i il

before

b, DATE | i
TION REMOVAL Bpesdty) .

Burisl Unkon St

Ztk: NAME OF CEMETERY OR CREWORY

a. COUNTY Dexalb a. STATE M 1 ggour 1 b. COUNTY .De Kﬂ lb edinbaion?,
b. CITY - . LENGTH OF . CITY X
(It outeide corpurate limit, write RURAL and give o %I’AY s tohe phace) [ on a. :,d‘, mumw':m':
TN Union Star fe Town _Union Star bz SR =
d- FULL NAME OF (1 ot 1a hessital o nmtitation. cive street addtrew or losation) (| o STREET. (If rural, give Location) 0 §/~ '-’b
INSTITUTION
3. NAME OF . {Fl b. {Middle Last
pECeastp  ~ ¢ ) & (Last) 4.DATE  (Month) (Day) (Year)
{ Type or Print) Emma Rhoda Hall DEATH_ March.24,56
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /3 | 8. DATE OF BIRTH 9. AGE (In years| o vaotn 1 TEAK | & tapER M s,
WIDOWED, DIVORCED (debg Iast birtddsy) | Months , Days | Hours | Mia,
Female White widowed Jan.1,1880 | 78 l
102. USUAL OCCUPATION z work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - ‘ y 12,
done durlag moes of working e, wegn tived) | o DUSTRY (Gity and Stuts or Fereiga Country) 73 CSUJ%’»‘,?FW“"T
- Housewlfe Home Hopkins, Misscuri U.S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George M. Allen lCarrie Roof James M.Hall
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Oy pg-or unknowa) I (If 7ew, xive war or dates of sarvice) None
: Hubert E.Hall, Union Star.Mo,.
18. CAUSE OF DEATH EDICAL CERTIFICATI Iy INTERVAL BETWEEN
. . A s ONSET AND DEATH
. Enteronly onecauseper | 1. DISEASE OR COMDITION [ )
Jine for (a), (b, and () | PIRECTLY LEADING TO DEATH" (o) ff b= Loy A o&(_,-
ANTECEDENT CAUSES ~
*This does not mean &Z
the mode of dying, such | Adorbld conditions, if eny, giving DUE TO (b} mg KA e 4
as heart foilure, asthenia, | 7ine fo the abore canse (e) stating
e, It means the dig. | Ihe undeslying cause last.
ease, Infury, or complica- DUE TOQ (6}
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting fo the death but not
. relafed to the disease or condition causing death.
19a. DATE OF OP'IE'I%APi 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 20( vs [ o KJ
2%a. ACCIDENT {Bpacity) 2ib. PLACEOF INJURY (es..incrabuct | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE) .
SUICIDE bome, (aris, (astory, sirset, offies blds.. ete.)
HOMICIDE ¢ ]
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED ZH HOW DID INJURY OCCUR?
— WHILEAT[ ] NOT WHILE
INJURY i = | “worx AT WORK
2. ] hereby certify that 1 altended the deceased Jrom { —~/ 3 Lé/é locj ﬁ-‘fv‘ 195_L that I last saw the deceased
alive on }= ., and that death occurred of 9:15a m, from the causes and on the dote slated above.
{Dem or l.il.lu) 2‘3b ADDRESS 23:. DATE SIGNED
' 7~ 4
W (T , - ~ 7
BURIAL. CREMA- . . .LOCATION (Oity, town, or county) (5tate)

ar . . 1 Union Star,Missouri

DATE REC'D BY LOCAL
REG.

"RAR'S St%RE 2 ;

/Pan [-Y n:c*ro [Y) RE nnnng .

S -

= (Licensed Embalmer's Statemnent on Reverse | Sldt)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY - iiiiiiiiiiraerac s ettt e iaraa e ' B R TIPS ¢ Student Embalmer NO...ooaiiininnen.

Signe .....

working under my personal supervision.. }

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

Licensed Embalmer b% -
—

P. O. Ad ef"? .........

Note: . The above MUST BE SIGNED Ba’ THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu

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

13T L] 1 S PP PRN R
N S:.gnlture of Student Embalmer




