. No.300
. 10.48

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

 ALEDMAR 241862

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. ___Z2 3 _ PRIMARY REG. DIST. NO._d'&F . Registrar's No. ..9?,'2. nsemiEaginss e

State File No.cvcisonis ’?’?6?..

1. PLACE OF DEATH

2. USUAL RESIDENCE {(Where d d lived. If i idh before

a. COUNTY Clay a. STATE Ml S8 Ouri b. COUNTY C lay aidmioalon)
b. CCI)EY (J¢ outelde corpurate limits, write RURAL and give c. ALENGTH OF Cg—Y (If cutalde corporsts limits, writs RURAL aad give township)
Town Liberty weatie! SAWBEREY  tSwn Liberty 261/
d. FULL NAME OF (If not in hospital or institution, give streat address or loeation) d. STRE i rural, give loeation) 7
Ksrronsy  IOOF Ho spitgl ABoRESS llé N. Missouri
3. NAME OF a. (Flist) b, (Middle) ¢ (Last) 4 DATE  (Mauth) (Day)
DECEASED 7) _(Year)
(Typeor iy EDGAR PRICE HALL oAt March 19,1952
5. 5EX 0 6. COLOR QR RACE | 7 MARR\’!IEB Ps:-'\\.rlggcléiSRR!ED 8. DATE QF BIRTH 9.]:;(‘5E {In n)ln ‘I; Il::‘l 1 YEAR | o owDER o Hms,
(Bpwoify} ! L Days | Hours | Min.
male ” | white Married March 4, 1862 l |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Stata or forelgs country}

</

12, CITIZEN OF WHAT

dooe of working lifs, pven it
retired merchan . Kearney, Missouri
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Hall Rebecca Courtney Lesile Bullock Hall
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yoa, koown) | (If yes, - . A
unm()jcrun nown |(]ml!nvnordn!uo! ervice) none Lesile B. Hall, leerty, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION [g;rég’,‘\lﬁgsgwgm
. Enter only onecausaper | [. DISEASE OR CONDITION m TH
Liae for (), (0, and (@) | DIRECTLY LEADING TO DEATH® (yy-p 4. ¢.&/WW
o This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such |. Morbid conditions, if any, giring DUE TO (B)
as heart foilure, asthenia, | rite to the above cause (u) Hatitg e . R I ke s
ele. It means the dig. | the uaderlying couze lost, - - - - - T e e - .
care, infury, or complica- — DUE TG (o) _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS I - -
Conditions contribuding to the death but not
related to the disease or condition cauring death.
-192. DATE OF OPERA: | i5b.-MAJOR-FINDINGS OF OPERATION-" ot L -~ " .} 2. AUTOPSY?
TION 500
N ST mD xo L}
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21z, (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (S5TATE) ’
SUICIDE homs, farm, {actory, surest, offioe bids..ete.) LR . Lt ' M
HOMICIDE - -
21d. TIME (Menthy (Day) {Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . L. WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK et
2. T hercby-certify that I atlended the deceased from , 1903215 19 , that I laat saw the deceased

aliveon . _Bned /I 19 %d that ‘death occurred at .44 Pm., from the causes and on the date staled above.

DATE REC'D BY LOCAL

Al REGISTRAR'S SIGNATURE
Maeh. 220 Fa L

‘%

23a. SIGNATURE. . " &/ (Degreoor title) | 23b. ADDR , 23c. DATE SIG|
%_da.NBHERMIAL. CREMA- | 24b. DATE 24:: NAME CF CEME!'ERY OR CREMAEJRY TION (Ofty, town, or county) / (Smta) .
/]
BUBYRe - | 3-22-52 Fairview Cemetery Li’oer Yy, .Missouri
* TURE ADDRESS

Libert Mo.

Irvoven,, plong noe <
icensed Embalmer’s Euvmgnt on Reverse (fide)

-




X e

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, or by

Student Embalmer MNo.

working under my persona! supervision,

StUDONE covascnservsararsasaseranensscanans

Student Embalmer

P. O. Address=sle AL __?“":Qf_

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

I this body is not emhalmed, fact should be so stated above.




