THE DIVISION OF HEALTH OF MISSOURI . 1

ve-so | FILED MAY 27 1949 STANDARD CERTIFIGATE OF DEATH ate Fite ... bt 2

‘ '-L,- Blli-TH NO.___ o " REG. DIST. MO, 2: 2 2 PRIMARY REG. DIST. uo.’, (& Registrar's No. __E\.é._.......-......

Y 0 1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Whers 3 d lved, If Lasti : id before
. O a. COUNTY D4 a. STATE Missourl b, COUNTY Pike -él;h‘izfl.

¢. LENGTH OF ¢. CITY (If outebde corporate limits, write RURAL anJd give townahip)

SRR HPE  1San  Rural - Hartford township g

b. %'EY {If outzide corpurate Umits, wtita RURAL and givs |
towe Rural - Hartford™ "

d. FH(IiSLPII!_If\AN:‘EOORF (If mot in heapital or loatitation, give strect addrows or location) d. AS];I’;&[{EESFS . (I rarsl, give location)
mstTution 3 mlles N. E. MIddletown, 3 miles N, E, Middletown
- 3. NAME. OF a. (First) b. (Middle) o (Lasty . 4. DATE (Month)  {(Dny) (Year)
DECEASED o
oo vy THOMAS JEFFERSON HALL DA S~y — 49
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o UNoi® | TOAR | F Wt 2 W,
. WIDOWED, DIVORCED (Specity} : th&hdu) Mondn, DI- nw.l Mia
Male White |Widower Jde.. | Jan, 30, 10585 3
Iﬂz;nEJgUAL OCCUPATLOBI:“(!(‘.Hvklnddwwk 10h, KIND OF BUSINESSD?ETE‘JY- 11. BIRTHPLACE (’Bnu or forelgn coudiry) 12 C{}I’}}%EHOFM'MT
» 9ven if retired) YT
b bioiil-) cnden Farming Missouri FoE A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSEAND OR WIFE
Ransom Hall . | Cynthia Harmon Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. IBF MANT"S SIGNAT .
(Yes. 80, 0r coknown) |. (11 yus, give war or dated of service) NO.
e | e aememire war e none /M ”7% j%

18, CAUSE OF DEATH . y .. MEDICAL CERTIF‘I \TION INTERVAL BETWEEN
1+ Ml Bnted onty cnecsuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
e for (8), (b}, and (0} DIRELTLY LEABING TO DEATH® q) /
Thi does not mean ANTECEDENT CAUSE S . éz Z . S ! ‘
the mods of dying, such | Afortld eondifions, if any, giving DUE TO (b) _
ot bear! fallure, asthenia, | Tid¢ to the above canse (o) stating ~ ] . ; - -
dte. It means the dig. | the underiping cause lost, .
eare, Injurg, or lica- . DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but ot _ “/?'it /

) related to tAe dizease or condilion couting death, }

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION | .
) - YES I:l noq
21a. ACCIDENT (Bpecity} 21h. PLACE OF INJURY (ex.. inorabont | 2tg, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE . borse, tarm, Inatory. airest. offica bldg..ere)
. HOMICIDE .
2td. TIME (Month) (Day) (Year) (Hoar) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F wuu.:n NOT WHILE
INJURY WORK AT WORK

2. I hereby eegtify that I attended the deceased Jrom %L , lo _M_f_, I&fz, that I last eaw the deceased
alwe ML_; 19#4 and that death occurréd al m., from the causes and e date stated above.
SIG) (DB}I’N ot title) | 23b. ADDRES& Bc DATE SIGNED
(S

z BIJRIAL CREMA | D, DATE Z4c. NAME-OF CEMETERY OR CREMATORY | 24d. LOCATION (cfiu. rrm— eounly)
(Bowtir)
T R May 3, 194C Middletown Cemetery

RAR'S &é'L’[_ 25, FUNERAL
-3 -'f/j' l :

MLidletown. Missouri

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

d Embalmet’s & on Reverse Side)




- RECEIVED
3 - . District Health_Offiosr No: 10
District File Nember__ > - A

_ _ Do Rted_yovo g

STATEMENT B‘A; LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, onby_.___.
Student Embuimer Wo. .. %~

working under my personal supervision.
Signed... M ....................... f ....................

Student seveecnaccacsronsrdicravanssoninses
Student Embaimer
Licensed Embal} ............
L]
P. 0. Address kAN, & 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.




