TANDARD CERTIFICATE OF DEATH

A\

MISSOURI DIVISION OF HEALTH —

DEFPARTMENT OF FPUBLIC HEALTH AND WELFARE
Registration District Now ____________ _°

. B63=031159
rimary Regittration District No. 13_Q_°.Q_Ilegimar‘s No. _g___g.;:_.__ STATE FILE NUMBER

2, USUAL RESIDENCE (Whera deceased livad.
a. STATE .. . b. COUNTY
Migsouri .
c. CITY

OR
By Brashear

DO NOT WRITE

AME ]
ON THIS STUB NoE

1. PLACE OF DEATH
i a. COUNYY

If institution: Residence before
admission}

VS 300
Rev. 4/59

Adair
b. CClJTY (If outside corporate limits, give TOWNSHIP only}

R
TOWN Kirksville

Knox

Length of atay in 1b Inside Limita

Yes J Ne O

VX7

c. FULL NAME OF (1f NOT in hospiral, give location)
HOSPITAL OR

Inside Limita d. STREET

ADDRESS

(If cuniide, give (ocatian) Reside on Farm

INSTTUTION Giim Hospital & Clinig |"@B D

3.. NAME OF DECEASED
{Type or print)

Yea [] No ]

DATE AMENDED

Middle

Flizabeth

7. Marmied [0 Never Married [)
Widowed {3 Divorced [

First Last

Hall

4, DATE
OF

PEATH  August

B. DATE OF BIRTH | ® AGE (lesr birthday)

1-29-90 73

BIRTHPLACE {City and state or country)

Tllinois

Month

2NHA30
3

Day

9

IF UMDER 1 YEAR
Months Days

Yeor

1963
IF UNDER 24 HR
Hours Min,

ilaude
5. SEX &, COLOR OR RACE
Female Tihite
10a. USUAL OCCUPATION (Glve kind of work done

" during most of wo{ Fg life, even if retired)

Oou 58w
132. FATHER'S NAME

Monroe Ni glegr
15. WAS DECEASED ER IN U.5. ARMED FORCES?

{Yes, no, or unknown) l (U yos, giva war or dnre: of servi

no
18. CAUSE OF DEATH [Enter only one cause per lina
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

10b, KIND OF BUSINESS OR INDUSTRY| 11. 12. CITIZEN OF WHAT COUNITRY

U.S5.A.
t4. NAME OF HUSBAND OR WIFE
Hilliam E, Hall
Addrass
Brashear, Missouri

T INJERVAL BETWEEN
ONSET/AND DEAT)

13b. MOTHER’S MAIDEN NAME

t

16, SOCIAL SECURITY NO.

[+
17. INFORMANT

Raymond Hall

—
z
w
=
e}
[,
Q
[a]

Conditions, if any, DUE TO (b)
which gave rise fo
sbove cause ([a),
stating the under-
lying cause last. OUE TO (g])

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminel
direass condition given in PART | (a)

{NSTEAD OF

PART 1H. 1f  decessed wear  femoie  was
thare a pregnancy in last 90 deys.

lTj Yes I O No I,‘:D Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART I or PART 1] of ilegr!,la.)'
PERFORMED? O [w] ] i
YES L] .NO [

20c. TIME OF
INJURY

Hour Month, Day, Year

am.
p.m.

. INJURY OCCURRED 20e. PLACE QF INJURY (eg.,
xd WHILE AT WORK [] farm, factory, stroet, office bidg., 1¢.)

NOT WHILE AT WORK (] S, ] 4

A vl 7

? her |,
. | antended the deceased fro . ln—W—md lase uw“hvo On_w_\si
Desth accurrad n_z ’ ‘5’0 - m on the ‘dste stated above, and to the best of my kno'ledge, from the causes stated.
) 4 {Degrea or title} 22b. ADDRES . % A . ZZC/TE SIGH

23b. DAIE 23¢. NAME OF CEMETERY []] CRI:MATORY 23d. I.OCATIOMC!N, town, o1 county) (Sratay
Laurel Hill Cemetery Havana, I1linois

2 Aug ADDRESS 25. DATE RECD. BY LOCAL REG. Esmn 5 SIGNATURE @ :

|HUﬁSON-RIHER FUNERAL HOMES Edina, Mo o. /96>

{Licersad Embalmer’s Stai t on Revarss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

COUNTY

in or about home, | 20f. CITY, TOWN, O_R LOCATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




i

]
&

"
N
iy

STATEMENT BY LICENSED EMBALMER

| hereby cert]f{r that the body whose name is reco;siea on the reverse side of this certificatle was embalmed by me,

Student Embalmer No.

or by _

working under my personal supervision.

t‘-
Srudent _
; Signature of Student Embalmer - . .
.
Licensed Embalmer No. ,5 .f/é

P. O. Address %W/J

{Failure to comply

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING.
with the above constitutes geounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting. *

If this body is not embalmed fact should be so stated above.




