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’ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
Bu
E (@) County StChSnan " (a) State Missouri ) county Buchanan //
) () City or town « YoBED .
O , (If outaide city or town limits, writs “"RURAL" and name of townshin) (¢} City or town 2t. Jaseph /
g (¢) Name of hospital or institution: / {IF outuide city or town Himite, write SHURAL") Vi
7 116 South _19th. Street @ Street No 116 South 19th. Street. 7
H {If not in bospilal or iostitution, writa street number or tion) {If rura), give location} £
E (d) Length of stay: In hoapital or institution ot
{(Specify whether ]| (¢} Citizen of foreign country? No (Yea or Ng)
5 In this cnmmlmIty......__.._.____._-,....._..-.5.5_.._13&1:3
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& MEDICAL CERTIFICATION
< PRINT
= 2 NAME...__John Smpith Hall obith
< 20. DATE OF DEATH: Month..Qctober . day th.
3. (5) If veteran, 3. () Social Security 19‘!46
= year, hottr. 8 minute. P- M
= rame war N No.... Nane 21, 1 hereby certif r.h ¢ I attend d h deceasﬁf
. ere rtify that I attended the rom.
§ 5. Color or 6. (a) Single, widowed, married, Vi h ii ct. 24 19.14'9'
;‘L 4. SE.L._.’.‘.!.a.l.e..--..----... mmﬂhitfe_ divorced__.ivﬁrfie.du that ¥ lagt saw h. im _alive on O G 64 ‘ 19%’"6“:
E 6. (b) Name of husband of wife ... —.ccoooceee. 6. {¢) Age of husband or wife It and that death occurred on the date and hour stated above. —_—
Roga_Deal Hall i Ipmegiate cause of degth Srer
= alive vears | K9S @io Bclefotic H
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z 5 :
. ~ . a~ - ;
T g 88 S 18 hr. mif #x%._Senile Gangrene Poth feet |2VOUV
9. Birthplace.....Bast Hampton  _ Connecticut 3TYTrs.
{City, town, or county) (3tato or foreign country) |
m 10. Usual OCC“Dauon---—--—--—---—--b-{-ll B8C ian 0&2:[:;:“{!’;:::‘. within 3 months of death)
un .
’.T’ 11. Industry or business _ / ﬁor 2 m;g_; acl 3;-0 aig- nea rer B-l ____..rm_fl_clm |
w 12. Name Lewis L. Hall - : + Of operations .
O ; Undetline |
E r::‘ 13. Birthplace Ea Bt Hampton . (SCQDP.emQ%I --------- l\ 3};15;:‘;;:?‘
{City, town, or county, tats or foreign countr.
5 g 14, Maiden name Tié Ann Buah ’, Of autopsy C/\‘ \ :.h:nelélsbm?
-9 \. istically.
g 51 15. Birthplace.. B &aj._Hamp_thm rgpene MCanﬂcj.inutﬂ. 22. If death was due to external causes, fill in the following:
= Y. , OF eount,) (Ssate or foreign counlcy)
= 16. ;(ﬂs Inf?irménL _J&L‘) {) Acddent, suicide, or homfcide (specify)
Bl _o A.ddnm:_]-l So.l?th. .St. Joaeph Mie gourl.. . || @ Dateof occurrence
17. (0} Burial ... ) Date thereof 10/ 26/ 1946 || 1@ Wheredidinjury cecur? e g e
(B“"‘"' cremation, or removal} (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
3] Place bunal or cmmatmn
18. {¢) Signature of funeral direct '\.Vh.lle at worL? ._.:__:._ : __._.(.F_’.‘.’.e:i.{, ‘(ﬁ” g!:ahz;.;)of injpry 't —
) Address.. 1202 Faraon St&Jogeph Miseo Doestey
23, Si .D.or S,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by .o

..... . , Registered Apprentice No... .

Signed..... /G, Vet .‘%/ Pl

" Licensed Embalmer No 58 Missouri

working under my personal supervision.

P. O. Address St. J?‘aeph, M,_ ssouri.,

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

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



