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FILED NOV 15 1350

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH

REG. DIST. "o-ﬁ_g_?ﬂlmi' REG. DIST. NO. jAO_é_ Rtai:lrcr:No-Qn.g;ZJ_m—..

State File No, 32.5%.

| Enter only onecausoper | I. DISEASE OR CONDITION

" 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers duceased livad. 1f institution; residence before
a. COUNTY Boone a. STATE TIJ.:LS Sourl b. COUNTY Boone sdunimion).
b. CITY (1 oatetds corpurata limits, write RURAL and d::.m c. I.YENG'E: DEF) €. CITY (If outekde sorporats Limits, write RURAL sod give township) ’
TOWN Columbia rreetie)| SIPY asmel 1SN Columbia oS =
d. FULL NAME OF (If not in boapital or instieytion, cive strect sddres or location) d. STREET {If rorsl, give looation) -
.HOSPITAL OR ADDRESS
iNsTiruTion 908 W, Ash St, 908 w. Ash St.
3. :I;IEACME %r-": a. (First) b. (Midadle) ¢, (Last) 4. Dé}-g (Menth) (Dap) (Year)
{ Twpe or Print} ARTHUR _ RAY - HALL DEATH Nov. 5’_ 1950
8. SEX 6. COLOR OR RACE | 7. m%ﬁgg BEVEECPEERRIED 8, DATE OF BIRTH 9, l:\.?E ia ras » ONER | YEAR | P Useoan » .
vy {Bpecify) Hour
Male White arried ra Jan. 5, 1896 slopu o |
lDa LUSUAL OCCUPATION {Cbve Xnd of work- | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btete or forelgn sountey) 0 12, CITIZEN OF WHAT
al.ﬂncﬁ s, evan If %t.l.r%) USTRY . A COUNTRY?
Fée emist for statd of Missouri Clay County, Missouri U.S,
glsa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
J. Ed"Hall Allie Pence .| HMabel Parsons Hall
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S|{GMATURE OR NAME ADDRESS
Wu.m.ﬁunlmova) (If yoa, glve war or dates of unhe)
0 _— None ‘Mps, A, Ray Hall, Columbia, Missouri.
AL BETWEEN
18. CAUSE QOF DEATH AND DEATH

line for ¢a), (b), and (c)

*This does nol mean ANTECEDENT CAUSES

DICAL CERTIFICATION ;
DIRECTLY LEADING TO baxm-(a) &M‘M, < o ﬁﬂ_»t. 0, |

Mortid conditions, if any, giving DUE TO (b)
rise (o the above eause (o) #ating
the underlying cauze last.

the mode of diting, such
a4 heart failure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO ()

tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS

- — - por
" Gunditions contrituting to the death but not -
related to the disease or condition causing death.
v 0 ; —

o)

19a. DATE OF OP_I‘EIROIH 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
wo [J
21a. ACC!DENT {Bpecify) 21b. PLACE OF INJURY (e.x.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STA‘I'E)
SUICIDE - bome, [arm, fastory, sireet, offics bldy.. ete.) . . .
HOMICIDE
21d. TIME _ {Maoath) | (Dlr) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) * WHILE AT NOT WHILE
INJURY = | work AT WORK 0 0

22. I hereby certify that I attended the deceased from W

L4 B
, to 19 , that I last saw the deceased

ahoe on - , ond that death oceurred ot ___

m., from the causes and on the date stated above.

IGNATLRE a-p, s ; f ’:; (Dgorﬂtla) I23b ADDRjZ: 2 3 Z

23:. DATE SIGNED

Y /~7-55

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

24, BU RlA( CREMA 24b. Da'ﬁ/' 24c. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (Clty, town, or county) . (Btate)
TION, REMOVAL (Bpedlty)
Burial v INcy. 8, 1950 | Columbia Cemetery Columbia, Mo,
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE g l ’25 FUNERAL uua:croa S SiGNATURE ADDRESS
| Hav 7 19 51 ’ Wuu))b
T (Licensed ‘e Statement on Reverse Side) o 7 '




RECEIVED /-#-50

PDISTRICT HEALTH OFFICE No. 3
District File Number .- ________ . .
Date Filed ______ VIETL X170 _
(7]
2
€

\ =
i &

g:: .
(A

05615 J3a

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, 0F byame oo

Student EMbalmer NOuieieeeornansrsasnnana

working under my personal supervision.
Signed.......é.z‘:tfd. ....... 4 ..... 2t oz 2t

"""" Licensed Embalmer Ng ’é/ Z L3 '?

31gNediusanscacscnanasrs reransaruens
Student Embaimaer
P. O.

‘

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (I-'nlure to compl wit]
. 7

the above constitutes grounds for revocation of licenise,)
If this body is.not embalmed, fact should be so stated above.




