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WRITE PLAINLY—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALEDOCT 24 1951

THE DIVISION OF HEALTH OF MISSOURI Lo ~
36<3
STANDARD CERTIFICATE OF DEATH I s

REG. DiST. no.ﬁ‘ 2 :’Z PRIMARY REG. DIST. m.QM'Rm,manfaZf

BIRTH MO e REG, DiIST. MO. &8 / / _ FRIMARY REG. DIST. MO.LLACS Oclend, “Registrars NofAd ol Sovt e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Nrad. If 4 befors
© N pettls _ @ STATE missouri b- COUNTY pg ttis i
b. CITY (1 outside corpurate ll.mh.l. write RURAL lnd':'l:.up) g_réLYENISE: ﬂ?:! . c. Cg’g (U ontaids corporata Limits, write RURAL and give townahip) ﬂ ?a sb

TowN Sedalia d TowN  Sedalla
d. F#%PF#AT.EOORF {1 ot in hospital or I glve streat add orl ) d.A%rg%Ts (If rarald, ghve kcation) U
INSTITUTION 1818 E 9th St 1818 E 9th S¢

3. 6\IEACME %IE a. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Yea)

(Typeor Print) Tomag Edwanrd Hall DEATHO ot 11, 1951

6. COLOR CR RACE

mele white

5. SEX I

10a. USUAL OCCUPATION (Give kind of work
done during most of working Life, evan If retired,

__Marchant

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED [&pecity)

10b. KIND OF BUSIN OR IN-

° DUSTRY

8. DATE OF BIRTH - 9. AGE (1o years wuonlmn W ENOLR 3 kS

. - last birthday) Monﬂu, Eounl Mh,

11. BIRTH (Btata ot forelso m()m: 12, CITIZEN OF WHAT
RY?

Kearney, Mo USA

Retail Cosl

13a.. FATHER'S MAME

John T, Hall

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mery Craven

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{Yes. 10, or unknown) | (If yes, xive war or dates of

————
17 INFORMANT 5 SIGNATURE OR NAME ADDRESS

l 16. SOCIAL SECURITY
NO.

No NO None Mrs. Blanche Hsll, Sedalis, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecanse 1. DISEASE OR CONDITION _ o . _ ONSET AND DEATH
| ime tor coy. (by; a0 ey | PTRECTLY-LEADING TO DEATH® ) _Cerebral-softening,Since uly, 1945, -
ANTECEDENT CAUSES
*This does not mean s

th mods o dpig,ch | Morkd cmgions,  any g DUE TO () Arterio-sclerosis,general and marked.

o heart fellure, asthenia, | rise to the above cause (a) stating . . R

de. It means the dig. | (A underiying cause lost. Hypertension

ease, injury, or complica- DUE TO (o) YD .

tion which coused deoth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death buf not . ~
related to the dlscase or condition cousing death. Senile chanres.

19a. DATE OF OPERA- | 180. MAJOR FINDINGS OF OPERATION * 3 2 X 20, AUTOPSY?

: No operation. 3 : vis [ o (3
21a. ACCIDENT (Hipmeity) 21b. PLACEOF INJURY (s.e..inczaboss | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE batoe, farm, lastory, street, ofios bldg., ete.)
HOMICIDE N, +0 23], No injury Nao ininry
21d. TIME (Meoth) {Day) {Yaan (Hoon | 2ls. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF — NOT WHILE P
INJURY No injury. No injury.

2 I hereby certify that [ aue

ed the deceased from

M%O

, and that death occurred at2030 A,

toQctober ,T1 JQST, that I last saw the deceased
3 fram the causes and on the dale stated above. 10=14~-

(Degree or titte) .| Z3b. woasus MJ' Zic. DATE SIGNED *
M.D -II2 W st 4th Street,Sedalia,MilssoTl.
24b. DATE 24.. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)
et , 14,51 I L Cemeter LalMonte , Mo.
DATE D’a_'!'"' TURE |os. FuptRpl DiImECTOR' .J ATURE - AbDRESS
ro/3/55°
- Y “~J1/_ 0 ( | Emby ) on Reverse Side)



Ra..m‘_h.._t\\’""”D Vli 23 151
DISTRICT HEALTH OEFICE No. 3
District File Number---....-_.....-

Date Filed___ Y228 7 o
(18 0€ L0G1

STATEMENT BY LICENSED EMBALMER
7/

I hereby certify that the body whose name’is recorded on the reverse side of this certificate was embalmed by me, or byamee
. .. .

Student Embalmer No......

working under my personal supervision. .-
. - Signed.. @.é
Signedicenc.. tteresasrrsesasnnnanaa creeene . .
* Studant- Embalmer < . Licensed ’Embalmer Np g ‘! { f?
P. 0. Addressm......._..............-

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.
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