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

<

|

FILED JUL 24 1950

BLRTH NO.

THE DIVISION OF HEALTH Of MISSOURI

STANDARD CERTIFICATE OF DEATH

23436

State File No,

nee. orst, wo. _/ 4L/ eriwany mec. oist. 0. 5_2 5 2 Hegisrir's No (G

Ine for (8), (b), and ()

*This docs not meen ANTECEDENT CAUSES

the mode of dying, stuch

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It | fon: 3d before
. u . s . adiokmion).
a, COUNTY Howell a. STATE Mla g Ouri b COUNTYH owe 11 ion)
b. %};Y (U outside corpurate Umits, write RURAL nod '::.m g:rALENGE: ;.EF . CIT&( {1 outelds carporate limita, write RURAL and give tawnahip) 0 4
) 1]
in "R Myatt Twp. | "T§6YET|  roww "R" Myatt Township
d. F}I-IJIO-SLPFI'AANI!_EO%F {11 Bot in hospital or Instication, give sireot add orl Jon )} d. AgDrDR% (1! rars), give location)
iNStirution . residence Weest Plains, Mo., R:R.I.
3. DNECNEIE:\SOEFD a. (First) b. {Middle) c. (Last) 4, DS}.E (Month) (Dsy) (Year)
{ Type or Print) Harvey . Hall DEATH  June 22, 1950
5. SEX 0 6. COLOR OR RACE | 7. ‘ch\?IAD%F\‘n‘!'EB lgf\"lgECESRR[ED.U 8. DATE OF BIRTH 9, AGE Un y‘)ln ;; mxn sDI‘m o TNOER U KRS,
. N (Bpaclix) : - irthday on ays | Houm | Min,
male white never married|July 25, 1877 73 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE (Btats or forelgn oountry} 0 12, CITIZEN OF WHAT
done d mpat of working lifs, sven if retired) DUSTRY COUNTRY? ,
armery Columbia, Mo. UsSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A. L. Hall Ge. De. Palmer none
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, or unknown) | (I yew, sive war or dates of servioe) NO. .\ .
no none _Cecil R. Hall, California
18. CAUSE OF DEATH BDICAL CERTIFICATION |WEE_¥1’;‘S_EJ5$EHN
1. DISEASE OR CONDITION
et only GROCBUSAPET | T foPETLY LEADING TO DEATH(g) p.(: : P4

MMorbid conditions, if any, DUE TO (b)
rise to the cbwlc mw’c {a) é’;tﬂu”:g

as heart fuflure, asthenia, g tying cause fast.

ete. It meana the dis-
DUE TO (c)

ease, infury, or complica-
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

condifions contributing io the death but not
related to the disease or condition cauting death.

¥$222,

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION l:l
L . YES NO ﬂ\

21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY te.. tnorebout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) _

SUICIDE home, farm, [setory, sireet, offics bldg., swa) - B

HOMICIDE - .
21d. TIME (Moath) (Day} (Yea) (Houn | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
— = e . WHILEAT ] NOT WHILE

INJURY WORK AT WORK e e

2 I hereby “certify that I attended the deceased from

, 18

, 18_ ., and that death occurred at 1+ 20

1
.'gO 1‘p from s he causes and on the

, that I last saw the deceased
stated above.

D G ey

.

: |?§A£?§o

2 B R1 g\hcasm- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY
. (Bpeciiy) .
i /) JUn 25,1950 Evergreen Cemeter
RAR'S SIGNATURE M77 | ERAL DIREGJOR’
7-5-50 35?

2A3. LOCATION (Olty, town, or connty) - 7

(state)

ADDRESS
aing,Mo.

(E:ccnud Embalmer’s Statement #in Reverse Side)




DIVISION OF HER
District No._ 5 Sonr';;ffifgr "o

REGEIVED 1)) 19 1950
Dist. Fue—']%

" DateFiled 2-19 .50
\

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 Embelmer No.

working under my personal supervision. : ( i
Student wuviiervieasncaans Crissesaniaiasas Swd—ﬁéc

Studlnt E-balnr

Licensed Embalmer No.

I ..

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.




