THE DIVISION OF HEALTH OF MISSOQURI

o oS00 l ALED APR 18 1951  STANDARD CERTIFICATE OF DEATH e e FOOLE_
!aqa.m NO. RES. DIST. NO. .__/.;é_'j PRIMARY REG. DIST. NO. _3./_£ Registrar’'s No, é /
q "/ 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed lived. If inetitation: residance before
)'-l' * OUNTY __Jasper T Missourdy - MO ragpep M
l b. CITY (I catedde sorpurate limits, write RURAL and :l‘:.u . [ LENEB: DEF’ c. Cg‘g {If outalde corporate imits, write RURAL and give townahim)
. tow: D) 1.1
TOW  Vjebb City Bavrs TOWN  Webb Clty 4 9(‘? at
d. FH!..SLF’:MAI{E OF {If got in boepital or institaticn, give street sddress or loeation} d. ASJI;?REEESI'S (If rersl, give location)
INSHTUTION 419 N. Penn. 419 North Penn,
3 gz%héﬁs%% 8. {First) b. (Middle) c. (Last)‘ . 4 m-rg (Month)  (Day) . (Yeed)
(Typeor Pint)  CHARLES Ea. HALL DEATH April 8, 1951
5, SEX A 6. COLOR OR RACE | 7. MARRIED, NEVEEC'ESRR]%') 8. DATE OF BIRTH 9. AGE (In years| » Diwoen 1 vean ; [ uu-:
Male Vhite fBrrred ™ lapril 14, 188 ST | ]
10a. USUM_ OCC?‘PATH &thﬁ;m: 10b. KIND OF BUSINESS ?lngH 11. BIRTHPLACE (Stats or forelgn acuntry) 0 12, CITIZEP‘{'UFWHAT
maogt of wor! s, even ; T.,.
Audi Empire DBist. Eliect.. Co. Cassville Me¢. Y. g.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Tsaac:  C.. Hall | MargarettIsird: ~~ |Gertrude Hall
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? l 16. SOCIAL SECURITY |17 INFORMANT" 5 S|GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (I yes, zive war or dates of service) NO. . R
No~ < Gertrude Hall Viebb City, Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION . l@hm
ot anly onecmimpe | R DS NCTO By Reents  Canstion Aplalolina y; :

_ - AT
*This doed not mean ANTECEDENT CAUSES M /,l PP b § Fa ;A,(,(,lavf 3 M

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

asthenia, | rise to the abore cxuae (a) dating
:M;:!ﬁt;:. A ::::_ the underiying cause last. CZ / a'ﬂ
DUE TO (&) P‘ L "

ease, fnfury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cuonditione contributing to the death but not
relaied to the disease or condition cousing death.

13a. DATE OF OP_FIIBJ!H 19. MAJOR FINDINGS OF OPERATION . i 2. AUTOPSY?
/o2 ¥ ves ) wo 7
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ax..inorabowt | 27c, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, [arm, tactory, street, offlos hldg.. eval .
HOMICIDE .
21d. TIME tMonth) {(Day) (Year) (Hour 2le, INJURY OCCURRED { ZIf. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK, AT WORK

2. I hereby certify that I atlended the deceased from i"?’_ Kz'r" to ﬂ_._ 1957 that I 1ast saw the deceazed

alive on 19£L and that death occutfed at L/ ¥ A m, ., Jrom the causes and on the date slated above.

ﬁs:G?nE : % (Dezmonma) n,x; SD%& Nt 4’_ Lo @ la‘cf/‘?mm

2 leh_ CREMA- | 24b. ?: 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or county) (5tats)
b widu amats | " S0 o1 Mt Hope Cemetery  [vlebb City, Missouri -

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

o] REC'D BY LOCAL | R S SIG 5{ ., FURERAL DIRECTOR'S SIGMATURE Abo.!“
,Zflm ra—SEf‘ W il Hedge Lewis Vebbh City, Missourd

(Licensed Embalmer's Statement on Reverae Side)




RECEIVED 4-/7-&7
Jasper County Health Office

County File Number __Bl-4-2329

Oate Filed ____ 4 _-:./_'_7__'.5[_;_ e

+a

STATEMENT BY LICENSED EMBALMER

working under my personal supervision. Student Embalmer Nouvvesswos. ARSAREEREEEEEEREY
D | , 9
Signed A YR T N S
3ignad.ccsyiiaisenrisrisianiuranracnsannins S é& C/
Stydent Embalmer Licensed Embalmer No_J, Zs <
P. O. Address ke Wl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. L=

ynply with




