Health, THE DIVISION OF HEALTH OF MISSOURI 58_03142’?

& Welfore e o STANDARD CER""(A“ OF DEATH . STATE FILE NUMBER
Publi .
oo |FILED SEP 8 195 pene BN pimey R vt DO e L
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Re:ldence b;fore
- 300 o COUNTY Saline STATE Missouri > ©Nga)ine™
1-57 b. Cgf;f {If outside corporate limits, giva TOWNSHIP only) Inside Limits <. CSI’RY I ? 7 .Q Inside Limits
Towv  Marshall Yes Og NeUJ tomw  Marshall 9 | Yefg Nl
c. Egls_;_lNAME OF {If NOT in hospital, give location) | l.ength of stay in 1b d. iTFéERE";s {If outside, give lecation) Reside on Farm
mstruTighit zglbbon hospital 2 years PRRESS TTQ North Bell Yos (I N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} OF
Agnes Lester Hall Pelot pEAH September 2, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE (In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
) o3t birthda nths ays Hours Min.
E emale [ White wiooweol] ) omivorceo[J[Feb . 6th 1887 ‘7i i ‘ > l i
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
. House wife Own home Marshall, Mlissouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUéBANq OR WIFE
Dr.John R. Hall Marcellne W, Thomas ettt dedebefedadudtednd

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Y ; no, or unkngwn)] {|f yes, give war or dates of sarvice)
gs] | i None Mrs Berkley Halj,Marshall ,Mo.R,No,I
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c}.} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) o-} A .
- L)
Conditians, f any, . DUE TO (b} _—M
which gave rize to }
DUE TO (o) 33/ v

obave covss (a},
stating the under-

etc. must use only standard nomoncloture in item 18, No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended ﬁw'dnceusod MB% . and last sow h * alive on
‘. Death eccurred at P M. : m on th§ Hate stated above; and to the best of my knowledge, fefgn the couses stated.
- ME ZL/ (Dogras or s% 72b. ADDRESS n: sucueo
- -
V4 . Fnoieidland . Yo §-5-5%

a. BWAL CREHATION b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATIOI‘ (City, town, or county) [ 4 {State)
REMOVYAL (Specify)

o Burial bept.4.1958 Ridge Park cemetery Marshall Missouri

s, " 24. FUNERAL DIRECTOR ADDRESS 23. DATE RECD. BY LQCAL REG. | 26- REG) STRAR:S ?GNKRE m
Campbell-Lewis, Marshall Mo. 4- 3. -S m .

cTer, coroner,

z Iylng cause last.
- S PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not relcted to the termingl diseare condition glven in PART I {a) 19. WAS AUTOPSY
s h PERFORMED?
k: g YES[] NO
;. E | 200. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I1 of item 18.)
— w
S v | ] 1 4
° 3| 20c. TIMEOF .Hour Month, Day, Year
2 S INJURY  am.
'g B3 p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor ahavt home, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE O tdrm,: factory, street, office bldg., ete. ) . .
b WORK AT WORK
£
-
H
4
2
<

<

{Licensed Enboimer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY M, OB i iee vt eerevesan i tetr i rat s srsear e rnssaarararn e bas e aeranrras ., Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. O, Address. [/

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

if embalmed by a STUDENT, he also shall sign-in his OWN handwriting.. =« -

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

+




