e, 300 THE DIVISION OF HEALTH OF MISSOURI e -
. No. ‘ ‘
st ) ALEDNOV 29 1950  STANDARD CERTIFICATE OF DEATH site e o 22 BDD....
L N — y
D ' BIRTH NO. _ REG. DIST. MO. __dﬂ_?ammv REG. 0IST. m.ﬂikmnmﬁm / 7}/
% I. PLACE OF DEATH AL Home 2 USUAL RESIDENCE (Whers d d lived. M losti 1d befars
% a. COUNTY Ge ntry Co. a. STATE MO, b, COUNTY G.en-try adaisaion!.
I b, C(!)]’;Y (I outeide corpurste limits, write RURAL snd give 'csr L\;ENGTH OF c. CBI’F}’ (1f outside ocorporate limits, write RURAL and rlva townahip)
town King City omtio!) YL BT rownw King City g Bm
d. FHOLIS-P'I!IAMEOOF {If aot in hoapital or Emstitution. give streat address or location) dASJI'?RE& (If raral, give location} bl
EINSTITUTION
3I§IEACaéES°EFD a. (First) b, {Middle) ¢. (Last) 4. Dg}'E (Month) (Day) (Year)
(Tyweor i) Hiram Oltver Hall pa  11.1141950
- 8. SEX 6. COLOR OR RACE | 7. MF&%EE rslrvggcrgsﬁnmo. 8. DATE OF BIRTH 9.1:\.65 (In vears| @ POCK | VAR | ¢ Gt 1 WEs
. cify) t z .
<l Male White ES: S |11.30.1869 2T R e
4 'IPa. USUAL OCCUPATION (Give Kind of work 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Stats or foralgn oguntry} d 12, CITIZEN OF WHAY
N . dmduh;mmo(ﬁuruﬁ. s, svenif retired) o DUSTRY COUNTRY?
. Parmer Ketlre Same St.Jogeph Mo. U.2.A
132.~-FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Jasper Hall Lueinda Meadows Lura Hall
15. WAS DECEASED EVER IN U.S.ARMED FORCES?  16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yya, 06, 0r unknown) | {If yeu, give war or dates of sorvics) NO.
< none Fern H 1l Xi ng_ Citv Mol

16. CAUSE OF DEATH ' MEDICAL CERTIFI ION ——
| Enter onlyonecausoper | [. DISEASE OR CONDITION INTERY .\Ngmnulmf"|
Itne for (8), (b}, and (c) DIRECTLY LEADING TO DEA:!'H (a)

*This does not mean | ANVECEDENT CAUSES Mw‘ M

the mode of dying, tuch | Mortid conditions, if any, giving DUE TO (b tg

as heart faflure, asthenia, |.. rise to the abore cause (o) tattug
de. I means the dis. | he undeslying couse last.

case, injury, I DUE TO (&)

UNFADING BLACK INE—MAKE A PERMANENT RECORD

ar camp { _~ _ : :
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - A . ‘
Conditions contributing fo the death but not .
related to the disease or condition causing death, ;'ﬂ)
19a. DATE OF OP_FI%AN- 196, MAJOR FINDINGS OF OPERATION : J ' . . 2. AUTOPSY?
’ YES D KO D
o 21a. ACCIDENT (Bpwelly) 21b. PLACE OF INJURY ta.x..ip oraboeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, street, office bidy., ota) .
_!’: HOMICIDE -
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED 21f. HOW DID [NJURY OCCUR?
WHILEAT [} NOTWHILE
| INJURY | = | work ATWORK
e i‘ 7 z
; 2. I hereby ¢ thgt I auendcd %a deceased from Z 1 y , lo ._1_1_£-_ 195_ that+] last saw the deceased
'j alive on /}l thgDdeath occurred al ' ‘m from the causes -and on the date slated abore.
é 23a. 23b. ADDRESS 23¢. DATE SIGNED
. : (A7 iU ¥ing city o, . 11.14.50
:l: TlONBg R Ié\vl... CREMA- | 24b, DATE s 24;, NAME OF CEMETERY OR CREMATORY 240, LOCATION (City, town, or county) . (State)
1] 7} g . -l .

£ WO | 11.14.19500 Kihe rity .. Klng City Mol |

DATE REC'D BY L%(:EﬁéL REGISTRAR'S SUGNATURE _ - No Wﬂn ?L:Ton's S1GNATURE 'RDDRESS
Por22z-go alwz Gl lle” o 1 //W Kine asge s

(Licensed Embalmrrn Statement on Revérae Sy} [/ * AT =




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w.hose name 15 recorded on the reverse side of this certificate was embalmed by me, or by _

Student Embalmer Wo.

W%/W

: Licensed Em almcr No 2563
Student Embaluur . . i%
P. O. Addrp“ Kin C E[ ..IO.

. 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.)

v Ifthubodyunotembalmed.faauhouldbesnmdubove.

working under my persona! supervision.




