THE DIVISION OF HEALTH OF MISSOURI 3719 &

" L t
No. 300 - s
e l FLED JAN 191624  STANDARD CERTIFICATE OF DEATH State File No
"BLRTH NO. . "REG. DIST. NO. aé !_4[: PRIMARY REG. DIST. NO. ('_,Lif_ Rrg.‘;rrur‘:Na.........M S,
1. PLACE OF DEATH -~ Y \ 2. USUAL RESIDENCE “(Whers decensed lUved. If tlon: repidence befors
a. COUNTY TEXAS 7 M oasTATE MO X b. COUNTY " adumiselont.
b. C(;EY {If outcide corpurate limita, write RURAL and give " ¢. LENGTH OF) ¢. ng {I outslds corporate ta, write BURAL acd glve .
TOWN OZARK % aﬂ ce towastip! #’B( ?* g TOWN '&44 SDTO
d FH&SLP?%\AHE.EOOF tIf ot ia hoapital or | jon, glve strect sddress or 1 ) d. g§1§1§‘5 6
ENSTITUTION 15 miles Southeast of Cabool
3. NAME OF 8. (First) b. (MIddle) c. (Last) 4. DATE (Moath) (D=
DECEASED ' : ¥)
(Type or Print) ETHEL BEATRICE = . HALL L Jan, 13, 195
5, SEX / 6. COLOR OR RACE | 7. #&wég. gls‘}rggcrgénmm. 8. DATE OF BIRTH s, l:\.GE a:;.)... r moe § Yitx | 7 WhotR a0 HEs,
v 2L (Bpecliy) t ontha [ Days { Hours | Min
F: W married /| Mar. 4, 1915 58 | |
10a. USUAL OCCUPATION (Glve kind ot work- | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8ta
dooe during most of working uh.mum;::u ) . DUSTRY te or forsien sountm) d ? C'E%?F WHAT
housewife Texas County, Mo.
‘l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Browne . Mergaret Kitchen , John Hall Tyrone, Mo.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea. no. or unknown) | (If yea, xive war or dates of sarvice) NO.
ne ‘ John Hall - Tyrone, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Entercnly onscauseper | I, DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, If any, gising DUE

heast fallure, . | rise to the cbove cause (a) stat . L‘&mca ’ s
° fullure, asthenia the underlying cause last. e / ﬂ %
[

ete. It means the dis-
case, infury, or compli . DUETOV(c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the discase or condition causing death. - . . LT

t9a. DATE OF OP_F!ROAN- 19b. MAJOR FINDINGS OF OPERATION ) o B 20. AUTOPSY?
- : . e LSRG X mDmIZ‘
2in. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s . tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ©(STATRY -
ﬁgﬁ}gFDE boms, farm, Iastory, stret, ofies bldg..me) | !

2id. TIME (Moath) (Day} ‘(Yewr} (Hour)
INJURY ) m.

218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

£ e |
2.1 hereby Cartify tha! 1 attended the deceased from Iﬂﬁ[ 19& that I last saw the deceased
. _alive i L and that deatl/pecurred at ..j.n_lﬁ-m f the couses and on the date stated above.
F , / T —— tlt.la 23b. ADDR ./,,.\ y /ATESI
“]/ d [

b, 2%c. RAME OF CEMETERY OR CREMATORY . | 244, LOCATION (Oity.wwn,orcounty) {5tate)
-17-51& ‘Nagle Cemetery - . . - | Texas County;.* . -~. Mo.t
REGISTRAR'S SIGNAFURE 3 ;S‘Z 25, Fuu:na.\mn:cml's SIGNATURE "ADDWESS

‘ , ELLIOTT-GENTRY FUN. HOME, CABOOL, MO.

r's Statement on Reverse Side)

I Zis. BURITA IMA-
Tlog REF{O\TL Bpety)

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG




™
—- - STATEMENT BY LICENSED EMBALMER o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was 'erribali;léd'by me, Of by
S— Studmt' Embalaer No. ...
working under my persona! supervision. '

SEUABAL ceversvsranrcanes ceesrnssrsanrrares ' Signed..p AR VA .

Student Embalmer
: Licensed Embalmer No. _ﬁf tg

- po Add:eu_&ﬁ'ﬁﬂ"o MLMW

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cotnply with
the above constitutes grounds for revocation of license.) . . ' ‘

I, this body is not embalmed, fact‘ should be so stated sbove, . ’ "




