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THE DIVISION OF HEAL]’H OF MISS0URI

ALED JUN 10 1957

Registration District No. ..©

SH

STANDARD CERTIFICATE OF DEATH

IL%..

--Primary Registration District No. ..

SR

.. Registrar's No. ..é.. e

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceasad lived. 1 instirution: Ruidonsa ba _é.)
a. COUNTY a. STATE b. COUNTY @ %"’"
Crepon Missouri Oregon .
b. C(f)"l;\' (If outside corporate limits, give TOWNSHIP only} | Inside Limits €. C(IJ';Y ' N D |nside Limits
TOWN Thayer Yes X NoD Town  Ihayer 07{ | YesE Neo
€ EgIEFI;I'FAALA_‘E OF {li NOT inhespital, give location)|Length of stay in 1b 4. STREET (i ourside, give locarion} Reside an Form
INSTITUTION 67 years _ADDRESS YerO NoD
3. NAMK OF First Middle Last 4. DATE Month Day Year
DLCLASED OF
(Type or print) Mary Elizabeth Hall pEATH Mgy 17, 1957
5. SEX €. COLOR OR RACE 7. MARRIED (] NEVER MARRIED [J] B- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR fIF UNDER 24 HRS.
' tast birthday) Moaéh T Hours | Min.
Female White Wi oworcen [ Nov,. 3, 1883 | 4 |

102. USUAL OCCUPATION (Jiee kind of work done
during most of working life, even if retived)

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or comtry)

12. CIMIZEN OF WHAT COUNTRY?

Housewife Domestic West Plaing, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Ce Ps Nash Eliza Ingle
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Addren
{¥es, no, or unknown) | (If wes. give war or dater of sarvice) }
No None -Elbert Hall, Cabool; Missouri = - ;

18, cnuu OF DEATH [Enter only one couse par
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE' {a}

1 jar (), (b rmd

M

INTERVAL BETWEER
ONSET AND DEATH

Conditlons, if any, i .
which acu' risg fo Due To. (b)v . - = T . [ - —
above c;uu ;e ' ( , ‘t ~ C V Ea L
stating the under- . .
- lying caure losi, DUE TO (¢) S -
=] PART 11, OTHER SIGKIFICANT COMDITIONS Ouummb‘d‘ro DEATH BUT NOT RELATED Tt THE TERMINAL DISEASE COMDITION GSVEN IN PART I(a) 5. :a:‘;sg;ogf;?
=
g L\ ‘\\ 3)( ves [J Nu}ﬂ\ -2
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (En!er neture of infury in Part ! or Part 1 of item 18)
el o u D
=t | 20¢c. TIME-OF Hour Month, Day, Yeor
S 7 wury  am. R -
E P m. . i
X | 20d. INJURY OUCURRED 20e. PLACE OF INJURY (2. ., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE [ farm, faciory, street, office bidg., ete.)
WORK AT WORK . —
"121. I attended the deceased from / 7 I G , to / ‘r s and jast saw :":; alive on

7. g

Death occurred at

£3._m on the date stated above; and to the beat of my knowiad‘a. from the causes stated.

,(DWr tp )

22(' DATE SIGNED

447

23a. BURIAL. CREMATION, 23. DATE

-REMOVAL- ( Specifi}
5=19-1957

?Jc NAME OF CEMETERY

Thayer Geme

OR CREMATORY

tery

2%, Loc@((c‘:u. town, or coundty)
Thayer, M4 ssouri

(Start)

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

26. R'FGISTRAR'S SIGNATU% gg

ADDRE
{Licensed Embalimer's Sfu!cmqm on Reverse Side)
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oo i - STATEMENT BY LICENSED EMBALMER |, 3 L

working under my personal supervision.. _ _
Student....... ... . ...l ....... e e ‘
Signature of Student Embalmer

L ’ e . ) I . - Li'cer'lsed Embalmer No...ﬁf_’,.
. . - . ' Kl :

P S 2 Ad&reés%%
. " . Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license), , . . :

- ""'If ernbalmed by a STUDENT, he aiso shall sign in his OWN handwriting, -~ - - -
If thxs body is not embalmed fact should be so stated above. .
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