NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \y>-%—
<

FLED JUN 26 1950

. 300
10.

43

WRITE FPLAI

"BIRTH NO.

RES: DIST. 0. ~LOL

PRIMARY REG. DIST. mMO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No., 210 ..................
A2 3

T
&é Registrar's No.....

Y

1, PLACE OF DEATH
. COUNTY
i Nodaway

2. USUAL RESIDENCE (Where cscossed lived,

It loatitution: remidence before

a. STATE‘ Mi Ssouri b. COUNTY Nodaway.amuum.

b. COI};Y (1f outside corpurste limits, write RURAL and give ¢. LENGTH OF

c. ng (If outaide corporate iimita, write RURAL and give townahip)

o township)| STAY (in this place . {
TOWN Wilcox ({228 W4 TOWN Wilcox N2 Y
d. FULL NRME OF {If not in hoapital or ln-xfmdea ;iu'll.r-t address or location} d. STREET (If rurat, give locatlon) :>
HOSPITAL ADDRESS
iNsTITOTIoN  Mlethodist Chureh none
S.gE%%ESOEFD a. (First) - b. (Middle) ¢. {Last) 4. Dé}'E (Month) {Day) (Year)
{ Type or Prind) BRICE C. HALL DEATH 6 4 50
5. 5EX ‘ 6. COLOR OR RACE | 7. MARF'{.‘:'EB PSIE;'EECIESRRIED 8. DATE QOF BIRTH g-hA.GEh(‘Ih:l:’?n ; T 1 YEAR | o UMDER o4 s,
- (Bpadfy) 3 on Days | Hours | Min.
Male Vihite arried / 8/5/70 : |

10a. USUAL OCCUPATION (Giive kind of work

10b. KIND OF BUSINESS OR IN-
done during moat of working Lile, even if retired) DUSTRY

Own account

T1. BIRTHPLACE (Btate or forelgn country)

) 12, CITIZEN OF WHAT
i s NTRY?
“ILCOX, Missouri

Faprmep - retired
13a. FATHER'S NAME =

Samuel F, Hall

* [13b. MOTHER®S MAIDEN

16, "SOCIAL SECURIT(;{
none S

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. 00, ot unknown) | (If yow, xive war or dates of servioe)

NAME

Clementine Brogan

no

Mrs.Brice €. Hall,

14. NAME OF HUSBAND OR WIFE

Belle 0. Colden Hall

7. INFORMANT " ¢ 53 SIGNATURE OR MAME ADDRESS
Wilcox, HMo.

. Enter only oneceuse per

18. CAUSE OF DEATH N
I. DISEASE OR CONDITION

line for (8}, (b), nnd (c)
ANTECEDENT CAUSES -
Morbid conditions, if any, gicing DUE TO (b)

rise to the cbove cause (a) .:ta.tmg =
the underiying canse last, - Lo

*Tkis doey not mean
the mode of dying, such
as heart fallure, asthentia,
etc. - It means the dis-

case, infury, or complica- DUE To {c)

T MEDICA'L' CERTIFICATION

DIRECTLY LEADING TO DEATH"(5)’ _ Ea@'o nary. {2et hdsiory
£Lﬂuxﬂ&!\éhitﬁiﬂﬂLA£4aiuL___

INTERVAL BETWEEN
ONSET AND DEATH

—Rpmenrures

11. OTHER SIGNIFICANT. CONDITIONS _ -

" Conditions contributing to the death but nol
related Lo the diseaae or condition causing death.

tion which caused death,

— | m

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- _ ves [ o [
21a. ACCIDENT {Bpacify} "2ib. PLACE OF INJURY (a.g..Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botos, farm, [actory, street, ofce bldg..eta.) .
HOMICIDE
2id, TIME {Moath) (Day) {Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

June 4 19 50 that I last saw the deceased

2. ] hereby certify that I atiended the deceased fram-ﬁ.la_LLl_o, 195> (o , ,
aliveon ____ay /t 19470, and that death occurred at . 45&; , Jrom the causes and on the date staled above.

{Degres or tir.le)/

Ao.

2. s;y\ﬂ?

Z3c, DATE SIGNED

b-4-5T

23b. AD
/§L9&UJ se g Ma .

BLURIAL, CREMA-

TI O% REM({ML J(-delr)

24b. DAT| '

6/7/50

24c. NAME OF CEMETERY OR CREMATORY‘
Viilcox

. ZAd LOCATION (City, town, or county)
Wllcox, Missouri

(State).

DATE REC'D BY LOCAL

75 FUMERAL CDIRECTOR'S 51 GMATURE

REGISIRAR'S SIGNATURE. 9..,,9»?

‘ADDRESS
Price Funeral Home, Maryville, Mo.

(Licersed Embalmer’s Statemeunt on Reverse Side)




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 — e

et et nennes " Student Embalmer No..

working under my personal supervision.

Student ...ucan.s tectssasassnsenerrensen ‘ae
Student Embalmar

Note: The above MUST BE SIGNED BY THE L‘ICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G.» (Failure to comply wit




