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WRITE PLAINLY—USBING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

BIRTH NO.

FILEDSEP 25 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, X2 PRIMARY REG. DIST. w.S25E Registrar's No /éa

34074

RYLITE ST R N,

a. COUNTY

1. PLACE OF DEATH

Pheipse

2. USUAL RESIDENCE (Whers d

a. STATE Miggouri

b COUNTY Pholap '

d lived, If loatitas — bafore
adaimion),

© b. CITY (1 outeide corpurate Bmite, write RURAL and rive c. LENGTH OF

M Arlington Twp - Oy

wwnahip) | STAY (in thia place)

c. CITY (If cuteida Sorporat limits, write RURAL and give townshin
v ¥/9¢

_TOWN  Rural  Arlington Twp

0

(Yew, no, or uoknown) | (If yes. eive war or dates of setvios)

— 498-18-5141

18. CALISE OF DEATH
1ine for (a), (b), end ()

*This does not mean
ihe mode of difing, such
o8 heart failure, asthenia,
ete. It means the dis-
eaze, infurp, or complica-

5, Margaret Hall, Newburg, Rt, 2, Mo,

d. FULL NAME OF (It mot in bospltal or Instizution, dn stract address or losation) d.ASE')T[I’iREéTs (If rursl, ghve bacation) 7}
RSTITOTION Hewburg, Rt. 8 2 Rewburg, Rt. 2
3. gﬁ:uéﬁ s%':) ®. (First) b. (Middle) ¢ (Last) ] l A, DATE (Montb}  (Day)  (Year)
(Typeor Print)  WALTER JOHN HALL oym-c Sept. 11, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars] I DODN ¥ TR | W QoY & s,
. . ) WIDOWED, DIVORCED (Spesifr) ) ) |Monthe , Days | Hours | Min
__Male /| vmite marrisd Sept. 7, 1876 |
102. USUAL OCCUPATION (Giekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountrr) 12, CITIZEN OF WHAT
dooe duting most of working lifs, even if retired) DUSTRY é UNTRY?
otion Pletars Thetiter St. Loulg, Missouri o« Be Ay
"l3a._fATﬂ!a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Walter Hall Eligabeth Bell |Margaret Pruitt Hall
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S[GNATURE OR NAME ADDRESS

MEDICAL CERTIFICATIO

. Enter only onscauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES ‘ . / !‘ A S
Morbid conditions, if anyg, giving DUE TO (b) _'.QAAZ_ C £, ahdl

rise to the abore catise {a) i:‘inc
the underlying couae lasf,

DUE TO (e)

——————
INTERVAL BETWEEN
ONSET AND DEATH

/OM

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing desih.

19a. DATE OF OPERA-
TION

19b." MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

INJURY

- WHILEAT NOT WHILE
B | WORK AT WORK

21a. ACCIDENT (Specity) _ | 215 PLACEOF INJURY tag: ks oraboust | 216, (CITY, TOWN, OR TOWNSHIPY © [COUNTY) (STATE)
SUICIDE bozos, farm, factory, street, offies bidg. . ae) ' . .
HOMICIDE

214. TCI)RF!E (Mouth)  (Daa) - (Yew) (Hown | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

23a. SIGNATURE

24a. BURIAL, CREM
TION, REMO\I{L

TE REC'D BY LOCAL

- § hercby certify that I attended the deceased from

%ﬁs‘l’ to L&f:mﬁ,l_; that I last saw the deceased
alive on :QA@'IB,Z‘\J and that death occurred dt 10130P m. from the caudes and on the date slated above. .

vl U b

_ {Degzeo or title)

24b. DATE 24c. NAME OF CEMETERY

Z3b. ADD

.

230 DATE SIGNED

/95

OR CREMATORY zu?wcmou dllty.town.ormty) T (Btate)

Rolla, Missouri

ISTRAR'S SIGNATURE

/7.1?,21_

2. FURERAL DIRECSOR"S SIGNATURE - ADDRESS




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, 0r by o

. .. Student Embalmer No.....
working under my personal supervision.

----------------- seesn

Licensed Embalmer No g é ¢J . .
' P. O, Addrm_m:z?m ...........

Noae. The above MUST BE SIGNED BY THE LICENSED EMBALMBR 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.

algned..........'.................
Student Embalimer




