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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State File No

Registrar’s No.__e :.Z................_........

1. PLACE OF ﬁﬁory

(o) C
o Cross Timbers, MO,

() City or town
(11 outsida city or towa limita, write “RURAL" and nome of township)
(¢) Name of hospital or institution: /

{If not in hoapital or i writs street ber or location)
(d) Length of stay: In hospital or inatitution
{Specify whather
In this community. L i -fe

years, tooths or days)

2. USUAL RESIDENCE OF DECEASED:
Hickery 73

(a) .S_.tatr Mi's saur i 4) County.
P fup,. .
(e} Clty'u:- town!: GI‘O S S Timb ers <
f'- "P_l_;r,‘ (1 ouu.d.n city or town lifits, write “RURAL"}
(d) smé: f{n; 2.5 e o
grr r‘gdffﬂ N (ll'nn'll.me !o(‘.utl ion) ) S
(e) I-Zeu- country? O, . - (Yez or No)
Fpey &.

If yes, name country

349 print Thomas Sigel Hall

3. () Social Security
none

3. (b) If veteran,

No

name war. No.

NIal B:i)s' Color or ‘” 6. (2) Single, w‘dﬁ{’gjl‘ﬁ{édd

4. Sex race divoreed

6. (b)) Name oil& gnﬁévili eeeermeeene 0. (€} Age of hnsbaﬁndg or wife if
July 23, ‘i'II:BB“ww e

7. Birth date of deceased

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

MEDICAL CERTIFICATION
20. DATE OF DEATH: MonthMé:m._day ;l 7

veor_d 527 &

~...hour minute,
21, I hereby certify that I attended the deceased from... M Q- p
Y4 19. 0 o, O 19272

r

27 tof]..:

that I last nwhm:...ahve on i '
and that death occurred on the date and hour stated above.
Dyration
Immediate cause of dmth_f oY SR / S /| M——
A A

(Moath) (Day) (Yaar)
8, AGE: Yearg Months Daya If less than one day
83 3 4
> hr. min b
ue Lo
5. Birthplace. CT088 Timbers, Missouri o -
T Citi v T | tate orforstgn commum)™ | 1T g i ADDITIONAL-
10. Usual occupation : Ferm P R a1 un;l:':;;ﬂ!:lgz'_!'itbinﬂmnnLhofduLh) T SUFFLRMENTARY
11. Industry or business . . £ LQ \ INFORMAT IO paysican
B (12 Neme_.. . Wesley Hall T | R v \'b, 6. RronEsTED..| —
:{ 13. Birthpl ' Unkn_o'wn, Tenn. N ) / . ' A |4 g thlejgg:;g:tl;
Fa L 8 e | ; T fwhich death
SR = e : i ootintry). f should b
E 14, Maiden name c - . G’I‘ea‘bfl‘rbﬂm“ Of nutopsy.. : ;n n“ae.
unknouwn S ({1
g 15. Birthplace (Cn.y e .,.-mnm,; Mis So(g.]:uj;faekn mmg 22. If death was due to external causes, fill in the following: %
: {a) Accident, sulcide, or homicide (specify) - L
16. (&) Tnformant......._ o] IS. & SS" %i mg .\ e
) 3 (b} Date of occurrence
17. ia) burial * .+ () Date thereot, OCL_29, 194 Where didinjury occur? e e
. {Berial, mmmn' or remaval) C C a in C e% m’y’ (Ym) (d) Did injury occur bout home, on fa.rm. in industrial place, in pubhc pl.ace?
' ' () Pioce: bun.a] or cremation 707
18. (a) Signature of funeral dlreqm? sa” f m“,ﬂ_m_ While at\wor £ injurye o }
(5} Address
a EI 3’%i£ f £r 23. Signa d AN (MDo er)/_‘j _
9@ (Tate roccived Jocal Z) {Rerutrar’s a )_! E [ Address . _—m_ Date signed 1&/ "

(Licensed Embalmer's Sutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

certificate was embalmed by me, or by

, Registered Apprentice No / 2

working under my personal supervision.

P.O. Address......_......

Note: The above MUST BE SIGNED BY THE LYCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi :
the above constitutes grounds for revocation of license.) - , . P'

If this body is not embalmed, fact should be so stated above. -
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2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATI

a2 {ay Count
S SRR
[ a) State ()
o () City or town b b S O, B e PR '\( ! (8) County
[&] (If cutsida city of town limits, wri AURAL" ond name of township) (¢} City or town -
E [63] ' Name of hospital or institution: (If cuteide ¢ity or town limits, writo “RURAL")
E . {I{ not in howpita) or institation, writs street nuaber of location) () Street No. (IFraral, give location)
(d) Length of stay: In hospital or institution ) |
E (Specify whaiber || (¢) Citizen of foreign country? .
e In this community. _
E years, months or duys) If yes, ntame country,
-
Z . (¢) PRINT
E || foll FAME LA .M.M.J,".h..M .....
- 3. (b} If veteran, 3. (&) Social Security
=
3 name war, No
. -
| E 5. Coiur&r) 6. {a) Single, W married,
' MI 4. Sex Wl race divor
& 6. (b) Name of husband or wife. . ccoc.oe .. 6. {c) Age of husband or wife if ,
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5
5 7. Birth date of deceased........
=]
L) 8. AGE: Due to
& "\ ,
(=] =t « .
- Due to. "
B 9. Birthpla g . : : - - :
5 (State or foreign country) N : "
Other conditions, , _
% 10. Usual accu (Ioclude prognancy within 3 monihs of death) ) e
= 11, Industry or ) PHYSICIAN
I Major findings: ﬁ,
e E 12. Name Of operations CHtw Underli
- 3 ndetline
L E 13. Birthplace 4 A._t the cause to
':> b E " (City. town, or county) (State or foreign oouctry) Of autopsy U i N ;"hf,ulf’ég
: 14. Maiden name \ l charged sia-
[» FE! tistieally.
S{ 15. Birthplace - 22. If death was due to externa! causes, £ill in the following:
E = {CiLry, town, or county) (Siata or foreiga country) ‘ ' SOWIDE: L\
(a} Accident, guicide, or (specify)
[~ 16. (a) Informant.
B () Date of occurrence $2-£44 3 4: /,44',

(& Address.

¥
() Where did injury occur?’. Joe Ll A, M L‘f"‘—‘-’
1‘7. (a) (b} Date thereof. (Cily #f town) (Cotnty) Citate)

(Buris], eromation, of removal) (Month) (Day) (Year) (&) Did injury occur in or apfit home, on f&dn, in jndustrial place, iz public place?

{¢) Place: burial or cremation prALA -

(Spm!'y ly ! vl

)
) Meang of injury. “EeAAl.

15, {a) Signature of funeral director. While at work
() Address

R 19. {a} (5
{Date reccived local reristrar) {Registrar's signatare)

(M.D. ozosher). .
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