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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

.
+

10.48

FLED DEC

BIRTH NO.

3 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &2 PRIMARY REG. DIST. ,.0_1000 Regi:tr;r'a‘;o.;-n.l.ggﬁ ..... -

36387

State File No.

I. PLACE OF DEATH

a. COUNTY

Buchanan

2. USUAL RESIDENCE (Where deceassd lived. If instlistion: resldence befors
a. STATE b. COUNTY admlsionl.
B hanan//

b. Cct’TY (I outeide corpurate limita, write RURAL snd give

township}

. LENGTH OF

STAY (in this place)

€. Clc‘)rg {If outside corporate limits, write RURAL and give townshiy)

TOWN Jo TOWN St. Joaeph v
d. F]':iJOUS-Pr'pAhl‘_EOORF ({ not in hespital or lmﬂmhpg. cive streot address or loestion) d.A%TDR (I rersl, give locstion) 7
INSTITUTION 3 Lol 2305 _Penn_ Street o
3. DNEACIEES%IE a. (First) b. (Middle} . (Last) 4 DSFE (Month)  (Day)  (Yean)
{ Type or Print) Bruce Jdohn - Hall DEATH November 24,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| I¥ UNDER 1 TEAR | o OMOER &0 S,
7 WIDOWED, DIVORCED (Bpacity) last birthday) | Months , Days | Hours | Min,
__Male “ | Wnite / | October 14,188 61 |
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn country) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY - COUNTRY?
Abstracter Own Buginess, Gower, Missouri ¢ USA

13a. FATHER'S NAME

13b. MOTHER" S MAIDEN NAME

“14. NAME OF HUSBAND OR WIFE
. .

John Wesley Hgll Eliza Jane ¥ :
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT S 5§ GNATURE OR NAME ADDRESS
(Yoa, 5o, or unknown) (Il,- £ive war or dates of sarvies} NO.
No 35363t -,\-.:--'L-‘--"r None Mrs. Bisnche E, Hsll St, Jogeph,Mo
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (¢)

*Thir does not mean
the mode of dying, such
ar heart foflure, asthenia,
ete. It means the dis-
case, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Mortid coniditiona, if any, giviag DUE TO (B)

}

rise to the above cause (o) stating -
" the underiying eause lost. -

_éghzlggwam?

C‘M’l-a-)o abdd“.j-.. lz% <

DUE TC (c)

i1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
related Lo the disease or conditfon cauzing death.

PWM%'M

192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION -
: N : . . . ves L] w0 OJ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex.. Ioorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, factory, streat, olios bldg.. ss8) - T .
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
IN.?LII:RY - WHILEAT[—] NOT WHILE -
" = WORK AT WORK' *
2. I hereby certify that I attended the deceased from L/~ Z-9 X 19 to_J)- AY-YL19_ thot I last saio the deceased
alive on ._LLM?IB ., and that death occurred at 21 LOA m., from the causes and on the date stated above.
233, SIGNATU (Degres or ti;li) 23b. ADDRESS 23c. DATE SIGNED
227 ys BN Vs STNesepA 220| 4-as4g

24a. BURTAL, CREMA-

Ua BURIAL' 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY 240, LOCATION (City, fown, or comnty) ° (Btate)
et | Nov.26,1949 Memorial Park Cemetpry St.Joseph, Mi ssouril.
ATE REC'D BY LOCAL RAR'S SIGNATURE 38'2, ERAL IIECTOII 8 SIGNATURE
46" f).gu St
/37"" A9.199% % J635pR Mo

(Licensed

E.mhlmet. Statemnent on Reverse Side)




II
|
|

STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No 5208 Missouri. .

P. 0. Address_Ste JOseph, Missouri.

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,)

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




