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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED MAY 27 1a43 st

1. PLACE OF DEA
a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

16362

State File N’o ey

Rtgulmr s No, lﬁzy

5
_é‘?l

TH

JASPER

'BiRTH N0, =P P72 € 7 - 44 F arc. pisT. m._ﬁramuv- REG. DIST. %O

2. USUAL RESIDENCE (Whbars d d

a.

lived. If insti i befors

b. COUNTY JASPER 21;;-3)

STATE MISSOURI

b. CITY (Il outside corputate limita, write RURAL snd give

¢, LENGTH OF €.

77

CITY (11 ogtaide torporste Lizsits, write RURAL and give townsbip)

OR - (in this plare) OR
o JOPLIN. — faZewe ool " ddye. vow  JOPLIN a,
d. FULL NAME OF (i zot in hoapital or i Kive sirect nddress or losation) d. STREET (1 runal, wive location) d
HOSPITAL OR ADDRESS
INSTITUTION RTE _#é
3. NAME OF a. (First) b. (Middle} c. {Last) 4. DATE {Month) (Day) (Year
DECEASED -
DECEASED  CTARON: LEE HALL A Ta °38
5, SEX 6. COLOR OR RACE 7 M?}%ﬂgg EIEVSECPESR(EIED '8, DATE OF BIRTH 9.11\.(‘5E (Ia y-)-n ; l:r:::n 1 TEAR ; UNDER 1 HAS,
pe L o oars | Min,
Mele O | White never marrieg May $- 1949 5 ™| 3T |

10a, USUAL OCCUPATIO

donw during most of working Life, sven U retired)

N (Give klad of work

10b. KIND OF BUSINESS OR ]N-
. DUSTRY

BIRTHPLACE (8:ate or forelgn oountry) 12. CITIZEN OF WHAT
CO RY?

4

*This doer not meun
the mode of dyfing, such
as heard faflure, astheriia,
ele. It meony the die-

ANTECEDENT CAUSES

Aforbid conditiona, if any, giving DUE TO (b)

rise to the above cause (a) sating
the underlying caute lnxt.

fant Missouri
13a. ra’mza S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ®IFE
Don Hall

15. 'WAS DECEASED EVER IN U.S, ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes.no, of unknowa} | (If yes, xlve war or dates of serviee) NO.

- No : Don Hall Joplin, Mo.
.|l 18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION - lg’{gg}lﬁm
*|[. Enter only onecauseper | 1. DISEASE OR CONDITION .

line for {8), (&), and (c) DIRECTLY LEADING TO DEATH® () 1y Ol Q.Q s.Lu:Q,tQ, “(\'\M [vi Mtlh H dmfg

DUE TO (c)

care, infury, or plico-
tion whick coused death,

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condilion cauring death.

Qa.

751 %

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, . ves [ wo L]
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE home, farm, [sotory. streat, office bldg., ete.)
HOMICIDE
2)d. TIME (Month)  (Day)  (Year) (Hour 210, INJURY OCCURRED | 21#. HOW DID INJURY COCCUR?
: = WHILE AT NOT WHILE .
INJURY ™. WORK AT WORK

2. ] hereby cm:fy that I-atlended the deceased from

M_, 194_‘-L, lo :m&z.i IQﬁ_ that I last saw the deceased
alive on _45_7.____ IS@Z and that death occurred al Bo|b _p_ m., from the thuses and on the date siated above.

Z%k. DATE SIGNED

GNA title) 23b. ADDRESS -
WS Yo €97 4.
TION RIAL CREMA K b. DATE 24c. NAME OF CEMETERY OR CREMATORY 4. L‘X‘.ATIOH'(Ohy. town, or county) - (Biate)
I&EJ Falrview Cemetery Jonlin Mo,

S=/9- ¢ ?5“

o

FUMERAL DIRECTOR'S STGNATURE ADDRESS

rker-—Hunsaker Mortuary, Joplin,Mo.




49-5=420

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, of by

Crrtmenebeenn emeerenee enen . Student Embalmer No.

working under my persona! supervision.

Student cvnvuen Signeq_...c..z“.,.m...

Student Embalmer
Licensed “Embalmer No 'Z: -55/ ?

§ L. 2220

TING. (Failure to comply with

P O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN
the above constitutes grounds. for revocation of license.)

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




