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1. PLACE OF DEATH:

Pettis
{z) County.
() City or town...........amdalia

(If ontside city or town limits, writs "RURAL" nnd name of township)
{¢) Name of hospital or {nstitution:

623 East 10th street /

(If not in hospital or institution, writa street number or location)
(&) Length of stay: In hospltal or institution

18 years

{Specily whether

In this community
years, months or daya)

2. USUAL RESIDENCE OF DECEASED; _
(@ s Missourt o Pettis }?}'
(¢} City or town Sodali{i !
T ¢

{If rural, give location)
fe) Cltlzen of foreign country? ne (Yes or No)

Ii yes, name country.

3., FRINT  Charles Newton Hall

MEDICDs #SHBEEON

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

3 ) Liveters 3. 1) Social Seemrit 20. DATE OF DEATH: Month day.
. veteran, . Ae a) urity
) nOne noene year. 1945 houwr, 3 : 10 minute
name war. o
Z1. I hereby certify that I attended the deceased from...
5. Col 6. (a) Single,
Mal%7 °“%hite (@) Single, w ﬂﬂ?ﬂf@& r4 H taan 9. ton ATES L.
4. Sex...... W el divorced..... - || that 11ast saw h.. Aedralive on o 3o T
6. {#) Name of husband or wife_._ ... .. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above.
.Minnie Schaeffer Hall awe .. T4 __ yers|| Immediay cause of death
7, Birth date of deceased.......... Juna 27, 18 69 oo
Mon h) {(Year)
8. AGE: vgeara Montha DHS : If less than one day Due twﬁj /.r’
\  Negedcta Y
e S
Dhe to.
9, Birthphm StPeetOP [} Lasa._]_._l_e CD unty, I] 1. A .
{Ciry, town, or county) t (Shl.e or foreign comnrr) “
- LT i . &
10. Usual aceupation.. LTI ~retired Other conditions...Cf.7. -wwm;F"w ---------------------
il. I.udustry ot busineaa S.Rri cul ture SR PHYSICIAN
o ajor findings: i .
E 12. Name ... Chartes Hall # Of operationa.... / e bl JUnd "
erline
21 1 mmpce__ Holsington, Kansag 4 e e i
-{City, fown, or county) {State or foreign country) Of autopsy. should be
5 14, Maiden name.... LN KDWY = charged sta.
= . (f tistically.
g 15. Blrthplaoe -------- (Cllv Cemnor m-?;l:) iate of foveign cogbirn) 22. If death was due to external catises, fill in the following:
16. (o) "tnformiant_ MrS o Vivian Nichels (dau., )| Acdent, suicide, or homicde (specity)
o, W) Address_.- 623 FEast 10th, Sedall a, Mgl Date of occurrence =
1.7. {a) ... _Bllriﬂl_ ............. ) Date thereof. ._1»2/_.5/4 5_.._... (¢} Where did injury cccur? (City or town) {County) (State)}
v (Bugial, cremation, or ""n"‘:‘]) (Moath) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation..._...\
18. (s) Signature of funeral director __I:il_l:’ t(’,’)h ﬁ:l;:;)of m] By 2T ,____:’__________ﬁ,,,
@

(M DW....._..
. Date signed. /le 5'S‘r
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STATEMENT BY LICENSED EMBALMER < DRI I ;
P i . ' ETI ' ' l
. v - N )
L hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by . X
! L X I A T . - .
! + Registered Apprentice No N )

‘working under my personal supervision.

r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITINC. (F nllure to comply with

the above constltutes grounds for revocat:on of license.) ) ) e - .

“If this body is not embalmed, fact should be so stated above: R . ' .




