THE DIVISION OF HEALTH OF MISSOURI !
g it STANDARD CERTIFICATE OF DEATH 29-020396

1 ? ——
21. | attendgd the deceased from 7S , 10 m and lost scwa alive on R' L :.:. {

a £ m on the date stated above; and to the best of my knowledge, from the couses stated.

ic., & Welfare
J. 5. Public STATE FILE NUMBE
olth Sarvice I ﬂLED J UN 2 9 1gwgi:rmtioq_0j_s_t(i_n No. Hag ...Primory Registration Distrizct No. 30 QL _______ Registrar’s Ng . F‘Y& ______
e rPLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence efara
V. 5. 300 . COUNTY Boone a. STATE Missourl b COUNTY Boone odmissin)
Rov. 1-57 CIOTRY (if ousside corporate limits, give TOWNSHIP only) inside Limirs <. CIOTY C lnside Limits
TOWN Columbia Yes Ne (] TO&'N olumbia Yes@ No []
FgL}lﬂ NAM%OF (H NOT in hospitol, give location) | Length of stay in 1b o, d. STREET {lf outside, give location} Reside on Farm
HOSPITAL L] ADDR .
7 harAieM 619 windsor St. 30 Years ST ADDRESS 1619 Windsor St. Yos [] No X
3. :"TAME OF DE;:EA$ED Firat Middie Last 4, DATE Month Day Year
ype or print OF
EMILY ELIZABETH HALE DEATH June 2L, 1959
5. SEX 6. COLOR OR RACE|} 7. MARRIED[ JHEVER MARRIED[ ] 8. DATE OF BIRTH 9, A:SE. E.,,';;:,; ;::rim:l;;fm I:::DER 2:\'HRS
S Female ,| White L wivoweo(X] oivorcen[ ]| Oct 18, 1879 7§‘ ’ | '
E 10a. USUAL DCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mo F working life, avan if retirad) INDUSTRY .
& X£" Home X Home Montgomery City, Mo. 0] U,S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
3 . N
2 Thomas Pitman Hensley Dorcas Ann White Monterey Lester Hall
wr
'é ' 2 [] 15 WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
> - Yas, n KHown . gi ates of service - .
> § (Yas, oNroon F H(If yms, g vo::or_d tas of ice) None Danle]. Hall’ Columbla, MO.
a
z o 18. CAES%_?FI DE‘ET¥|‘$EH.¢'\§E"AIGS?= couse per line for (a), (b), ond {c).} INTERV%NS%I'EWETEN
: L A A W f’ﬁ'{ A
=
T W IMMEDIATE CAUSE (a)éoﬁO”Rﬂ-‘f AR ERY OCCLUNOH AcuTE AY
: = — MAaay
E w Conditions, if any, . DUE TO () A‘Y'I'ERIOﬁCLEP.nT?c_ HCRRT- 7”FR$E YEARS
= = which gave rise to
:or e } ANy
] e ety Due 10 CFENERMILED ARTERIOSCLEROS S YEARS
E K 5 g %% QN SPTRIPUGHG TO DEATH but not related 1o the termin! disease uy.m‘nt\ ART I (a) 19. \geépggggsg‘ =N
3 sk E msw CARDIOVASCULAR Disghse — Mavy Rs vEST] No B
§ - % o - ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2 Z G
I oo - 4 2s0
53 < BS[ 20c. TIMEOF Hour Month, Day, Yoor
&8 m e INJURY a.m.
2 " kel 7 p.m
wa b
2E 3 20d. INJURY OCCURRED 20e. PLACE OF IHJURY (o.g., inor cbout home,] 20F. CITY, TOWN, OR LOCATION COUNTY STATE
S - w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
s2 9 WORK AT WORK
F
2
35
> &
25
g _Z
Lo
o

° 3*19‘1”36“3’?‘ Cowvrmizia, Mo ;3’;—‘1‘;&’7

30 BURIAL, rEMATION, | 238, DATEL O 80 TF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cownty) {Stota)
MOVAL L cif . - .
31 Berial™" |June 27, 1959 Memorlal Park Cemetery Columbia, Missouri.
D 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, Mo, 26 S Midmﬂs__
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.
P
PR 4
4

P STATEMENT BY LICENSED EMBALMER

:E * I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
! ) . . o
By M, OF DY i ittt ee bt ar et b ve st en e aeba gt rraaasan e ~., Student Embalmer NG. /\veeccvvennvnnnen

working under my personal supetvision.

Student

Signature of Student Embalmer

P. 0. Address.. ./ Gl ltiy )

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 bpdy is not embalmed, fact should be so stated above.




