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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO RD

DEPARTMENT OF COMMERCE ‘THE STATE BOARD OF H

, mﬁ,xc?i

7 STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘_é,oz é

EALTH OF MISSOURI

State File No 22944
Registrar’s No... / ) 3__ ‘Z —?._._.__,

Tnformant...... . MIBRe Ee Gerholt

Remstration District No... . £..... —_—
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(o) County. Lsit »Joulg {(a) State..’ Illinois () County. Macon q&?
(8 Clty or town anchester : ' 7
(If outsido city or town limita, writs "RURAL" ond name of township) (&) City or town Decatur yr4
‘ (¢} Name of hospital or institution: (If cutside city or towa limits, write *RURAL") r
Manchesier Nursing Home 4 @ Street No........ 100 _NeCOllege o
(If not in hospital or write streot b / (If rarsl, give location) .
(d) Length of stay: In hospital or institution Q—J
(Specify wbether || (¢} Citizen of foreign country? {Yes or No)
In this community. .
years, montihs or days) If yes, name country.
it MEDICAL CERTIFICATION
{0} PRINT"
FULL NAME . J\M..uill 18111_ wHall . [{
o == ey S 20. DATE OF mr%'ru: %f[onth... = day.
. veteran, . {e cia) curity
i L M.
name war N o) o N one year. rmingte.
21. T kereby certify that I attended the deceaseg] from...  Nurbertrte4 - ._’
Male A e |© @5 g : () o /X w82
4. Sex 8 | Tace 4 divorced =n L that T last saw h et alive on - [,_7 ........................ 10777 4
6. (b)) Name of husbandor wife........._.___... 6. (¢} Age of husband or wife if and that death occurred on the ‘é e and hour stntcd above. ¢
Duration
Ida Hall alive. ... years || Immediate causc of death
7. Birth date of deccaschQtObe,I:,:Sl ......... 1858 .............
(Month) (Day) {Year)
8. AGE: Years Montha Days If less than one day
88 7 18 hr. min
"o, Bihpam - Portmouth- - - N. '-Iampshi/re
(City. town, or county) {81ato ar forcign country) ‘ N
. P Othet conditions....__ . . -
10. Usual occupation. Re t i I'Bd P r int er (Im[udc::mg;z::y within 3 months of d:n{‘ M L
11. Industry or business T ' ! .| PHYSICIAN
at - L ajor findings: et Lt '
g 12 ch________,__,ﬂ...I,ona.thon_.ﬁall______..__.__._.__.__._..,.?__ f operations....... . Undestine
B -
é. '13. Birthplace Unkn own . ?&gzm:ﬁ
~{City, town, ot Ly (State or foreizn couniry) Of autopsy should be
E 14. Maiden name n}kn QW " ! 7" J W :h::rgeﬂ eta-
[ A | JUNE SRt A | I iatically.
§ 15. Birthplace Unkn O'ﬁm 22. I death was due to external canses, fill in the following:
= {City, town, ar conaty) {Stals or Iorunn cauntr;r)

Acddent, suicide, or homicide (specify)

16.” (a)
(&), Address #8 B erry Yiood Dr, (6) Date of occurrence
7. @ _Removal T . () Date thereof__ 0=19=47 () Where did injury occur? T et e
(Burial, cromation, or "m"" 1 (Mooth} (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in pubic place?
'(c) P‘la.ee buna.l or cremation QB_C_&_tur 11
18, (a)' Signatiire of fineral director. Al-:Dal'ti HoH‘OPpB___...__._m_ " While at \;ork?..'_ - (spefi"(f)” ‘ifi'.’;:;;)of Y en
) d.rmi_/_.__..___.._éz.Q.Q ‘Washingto .
23. Signatureg,:-.....
18. — — & iy 2R X L i
- (@ (Data roecived local dbistrar) @ {Registr Address._.. % 2o
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STATEMENT BY LICENSED EMBALMER

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

eg:stered rentice No "

working under my personal supervision. % }
Sign %\W

5/5?6’0/—\ ________

Ligensed Embalmer N hr 48

/

P. O. Address... =~=df .

Note: The above MUST BE SIGNED BY THE LICENSED EMB -\LIHER in hls OWN HANDWRITING. (-leune to eomply with
the above constitutes grounds for revocation of license. }

'lf this body is not embalmed, fact should be so stated above




