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CERTIFICATE OF DEATH D§ () [y
1. PLACE OF DEATH J Do uge this 0{94:&.

(n) Registration District No. .

(b) i Primary Registration Distriet No.... Reglistered No............... 2422
Stree cmear. . rnillips. Hospital .. 8t.
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- 2. prINT FuLL NAM:-:.#' 0 () Cceeil Hell e st et e e

() Residence, No.,. St. -+
(Usual place of nbo&?l! no siree r{%g-. writo county or eity) m (If nonresident, give city or town and State)

Exact statement of OCCUPATION is very important.

AGE shoutd be stated EXACTLY. PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH |
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (moNTH, DAY, AND YEAR) Marceh 8 19 39
M ¢ Single 2 1| HEREBY CERTIFY, That I attended decessed from
. IF MARRIED, Wi D, OR DIVORCED
5A . HUSBAP:_D ggwg VORC ———— Jgn.14 .............................. . 19..5.9, to..M.arc.h.B ........................... » 19.39
(OF) WIFE o Ilastsawh._.. &8 pliveon... Merch. 8. ,19.39Q Deathisaaid
6. DATE OF BIRTH (wons,oav,anovere) December 18! 1907 to have occurred on the date stated above, at. b5 M0R m.
7. AGE YEARS MOQNTHS DAYS If LESS than 1 || The principal canse of denth and related causes of importance wete as follows:
9 31 2 20 . Date of enset
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5 2[5 Trade. profomion,or partcalaciina ot .larcinoma of nose.with metestasie..| ...
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g ,E,‘ n wad done, a8 saw mill, bank, BEe,.....cucevireeeriimeeeesiesis e ssnrnsrsanne] | 727 e e e J ; /,
a8 3 | 10. Date decensed tast worked at {1. Total time (years) ... :
= § this occupation {month and spentin this /
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g2 12. BIRTHPLACE (CITY OR TOWN) Missouri i y :
LTl g (STATE OR COUNTRY) h jj,
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34 £ | 14. mirTHPLACE ity OR TOWN)....o oo MABEOUPL
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5 E % 15. MAIDEN NAME _ Fannje Hall 23. If death was due to external causes (violence), fll in also the following:
£ i eeesmsmenaratsiiis Data of inj
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~3 -3 z (STATE OR COUNTRY) i {3pecily city or town, eoixflty, end State)
- Specily whether injury occurred in industry, in home, or in public place.
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] 18, BURIA ATION, OR REMDVA ..
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STATEMENT BY LI&.]ENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
' L

. chisﬁered Apprentice No
working under my personal supervision

Lxcensed Embaimer No. 3 3 ,8 ?

Ol 01

Y

P. O. Adam..s..a.a,&..ﬂ ...........
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license,)

If this body is not embalmed, above space should be left blank
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