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WRITE; PLAINLY-—USING 1NFADING BI}ACK INE—MAEKE A PERMANENT RECORD
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1

r

-FILED APR 25 1943

3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LL2 PRIMARY REG. DIST. NO

11544
lm

State File No...

1000 Registrar's No. ...

Fyt,

retired foreman

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d L tived, <If insticati id before
a. COUNTY a. STATE -,. b. COUNTY' adinision).
Buchanan Mjssouri Buchanan,; .
b. CITY (1f cutcide corpurate mits, write RURAL snd give ¢. LENGTH OF ¢. CITY {if cutxide corporate limits, write RURAL sod give townahin)
' towrwhip)| STAY {in this plaes); OR oy 7
TOWN St. Joseph 617 vrs TOWN t. Joseph ~
d. FULL NAME OF (1 sot in hosphal or nstiuutioptiive siret address o location) d. STREET. (1 rural, glve location) I
instution. Mo . Methodi¥t Hospital 2205 Messanie - a
S-DNEACME %FD a. {First) b. (Middle) C. (Lepst) 4. 03]1:‘5 . (Month) (Day) (Year}
{ Type or Print) Fred Hall DEATH 4/1G/49
5, SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| o O0ER | YEAR | o DwoER 1 KES.
(@) WIDOWED, DIVGRCED (Bp-dfyy last birthday) | Month ’ Ders | Hours | Mo
male white married 12/24/18773. 75 |
10a. USUAL OCCUPATION (Givekizd of work | 10b. KIND OF BUS!NESS OR IN- | 1L BIRTHPLACE !Bh- nrlordnmntn') B 12, CITIZEN OF WHAT :
done durisg most of working life, even if retired) DUSTRY : A ‘COUNTR‘”--' .

Hanse o -

13a. FATHER'S NAME

~ Urpd't' qu‘i‘
. _7,:13b. MOTHER S MAIDEN

N»_!: jd

NAME OF HUSBAND OR WIFE '

. Enter only onecause per

- g8 heart faflure; asthenda,

unknowm .- unknown.” - Belle“Hall
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL. SECURITY 7. INFORMANT " & SIGNATIJRE: OR NAME R ADDREss
(Yos, no, or unknown) l (I you, rlvo war or dates of serviee? . @0 o ; . b - :
node .| -dns, Fred©H ‘ t. Joseph Mo,
18. CAUSE OF DEATH - INTERVAL BETWEEN

line for (a), (b}, and ()

*This doey not mean
the mode of dying, such

etc. It meons the dis-
ease, Infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIF12T10N .
ANTECEDENT CAUSES ‘ ‘

'ONSET AND DEAE

Morbid conditions, if eng, giving’ DUE TO. (b)
rise to the above cause {a) elating .
the underlying conse last.

. DUE TO {c}

Mww

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related o the disease or condition causing death. -

(5 g

. 1]
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - L \ f,_ 20. AUTOPSY?
TION A
- o = ‘ v YES D NO D

21a. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (a.x..inorabout | 27c. {CITY. TOWN, OR TOWNSHIP) . (COUNTY) . (STATE}

SUICIDE bome, larm, factory, stroet, office bidy., eta.} N

HOMICIDE

21d. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- -- WHILE AT NOT WHILE

INJURY =, WORK AT WORK

B YR

, 1 that I last satw the deceased

2. I hereby certif; I aitended the deceased from _A%
alive on , Isﬂ_l.fand that death ocevrred at 1 230 Pm., from the ?auses and on th#; E;?ed above.

Z3a. SIGNATYURE
- L ,45E25z919¢¢,/-

O (Degroo or title) | 23b. ADD, /

. - . EX R B A . F
W! ] ]

27 TE Y
Ztesd

500% /4

2

2. BUR] AL, CREMA- | 245, DATE Zdc. NAME OF CEMETERY OR CREMA 240, LOCATION (Oity, town, orcounty) T (Keate)
becify) A ‘
buriat | 4/21/49 Ashland ‘emetery St.Joseph, "Mao,

DATE REC.D BY LOCAL

RE

iy
)

%RA?GNA

AR/, 1941

(Licensed .Embalmer’s ‘Statement on. Reverse. Side)

UMERAL DIRECTOR" S’ SIGN!TURE




STATEMENT BY LICENSED EMBALMER

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

.................... ., Student Embaiser Mo.

working under my personal supervision,

5Tgned.escsscrasasccccsasccssnsornrrasananss PR Licensed Embalmer No ?’f),‘ﬁ

Student Emlul-or Z .
P. O. Address_,ZéZ.f 7 o £

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




