MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE :OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

DO NOT WRITE
ON THI§ 5TUB

AMENDED

Registration District No. _______%

\%?_,__anlrv Registration District Noﬁ.@.----_lwulﬂr ‘s No. 3./_.&;:@,_

B635042290

STATE FILE NUMBER

V5 300
Rev. 4/59

'onaa

. A
a. COUNTY

ST.. LOUIS.

2. USUAL RESIDENCE (Where deceased lived.

a. STATE MISSOURI b. COUNTY Amm

if institution: Residence before

admission)

b. CITY (If ounside corporate limits, give TOWNSHIP only)

CR
TOWN

ELLISVILLE

Langth of utay in 1b

Y- MONTHS

c. CITY
OR
TOWN

LADDONTA

Inside Limits

Yes a No B

c. FULL NAME QF (If NOT in hospital, give location)
R

HOSPITAL O
INSTITUTION

SUNSET® SANITARTUM

Inside Limits

Yer qNo A

d. STREET
ADDRESS

(If avhiide, give locatign)

Reszida on Farm

NONE
| a. Dék';l'E Month

Halll pea  OCTOBER
7. Morried [J  Never Married [] [8. DATE OF BIRTH | ¥ AGE [lnat birthday}

Widowad m' Divoreced [ Jg f_] 3 llssb 80

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLINTRY

HONE LADDONTA, MISSOURI USA

13, MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE
JESSIE GRAY JAMES HALL

16, SOCIAL SECURITY NO. 17. INFORMANT
ey, na, or unknown, a3, Qiye war or dates of sarvice 802 N]:RK KmKﬁUOD 22 I]ISSOIRI
0 o A 7 I B ) - GERALDINE STEUBER® ’

18. CAUSE OF DEATH (Enter only one csuse per fine for {a), (b), and (c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (1)

2 1o =o ™2

‘|DATE AMENDED

3. NAME OF DECEASED
{Type or print)

Middle

EDGENIA.

Firsy

8. COLOR OR RACE

FEMALE WHITE"

10a. USUAL OCCUPATION (Glve kind of work done

uri orking lIfe, even If retired}
HolsE R

13a. FATHER'S NAME

JOEN A,. SMITH"

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Year

1963
{F UNDER 24 HR
Hours Min.

Day

IF UNDER 1 YEAR
Monthe Days

5. SEX

INTERVAL BETWEEN
QMNSET AND DEATH

3\'\'\‘\“-

\1\\5\»«\ crewen (e u\\'e.,
1

Cacthmes) v g&b\.Lc«

DOCUMENT

Conditions, if any, Ceoxadcs)  guvatio s‘-du-as- s
which gave rite to
shove cause (2],
sating tha under-

lylag cevsa lam, DUE TQ (¢}
PART 1. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal

disesse condition plvan in PART I
q‘k\“\efl\"’\(_ e wkewii e 5 G Weat drsaase.

DUE TO (b).

Lo Wi,
N

INSTEAD OF

FART 1)1, If decessed was femsle wa
thara » pregnangy in last 90 days.

] O Ym ] Ef_’No I [0 Unknow,
njury in PART | or PARY 11 of item 18.)

*Q.-,.&C\Q_(- [N

19. WAS AUTOPSY | 20a. ACCIDENT
PERFORMED?

YES ] No'ﬂ

20c. TIME OF
INJURY

SUICDIDE HOMEI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of

Hour
a.m.
P.M

20d. INJURY CCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

Month, Day, Year

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, strest, office bldg., etc.)

1405

i w Ot 7 14¢3 RYS A ANLYS

P —m on the date stated sbove, and to the best of my knowledge, from tha cauvses stated.

F’mf(l Mo.

OR
TYPEWRITER RIBBON

and last saw :2 alive on

21. ) anended the decesred from O‘E'N \‘.
Death occurred a %X %o
22b. ADDRESS

T eleag MY |adiee s Vel

270, BURIAL, CREMATION, | 23b. DATE 23}’ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county)

REMOVAL [Specify) | 10710763 VANDALIA CEM,. VANDALYA, MISSOURI
ADGRE

REZOVAL
25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
WITKEY<BTENHOFF, mnnoma, MISSOURT \o/ .

24. FUNERAL DIRECTOR /ﬂ q

Licanad Embaimer’'s Siatement on Reverse Sidel

22c. DATE SIGNEQ

Ot g /907

{Stafe)

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NG.




STATEMENT. BY LICENSED EMBALMER

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

or by /évludem Embatmer No._ 7

p 7
working under my personal supervision.

Stucdent siomd ///10//]1]’/ L

Signature of Student Embalmer /
~ Licensed Embalmer No, / 5
" P. 0. Addres //l/'/ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. AFailure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




