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STANDARD CERTIFICATE OF DEATH

%DMAY 29 1950

MR

State File No..ooivonrsonsiassissmssssen

!BIRTH NO. REG. DIST. NO. 1_&7__ PRIMARY REG. DIST. m.ﬁg_"LK_ Registrar's Noom.... (o .g.........
Al lidid "
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where decossed lived, 1f Iostisation: residence before
a. COUNTY : ¢ a. STATE . COUNTY -, shnialon).
Polk 08 T, Missouri Polk o ¢ &"5"
b. CITY (I outside corvurate Units. write RURAL and gve | c. LENGTH OF |[ <. CETY' (Hf oueade sorparate Ui, write RURAL aad cive towmabis)
T township) | STAY (ip this placel|| O
OWNRural-J ohnson Twp. yrs. ToWN R_# 3 Humansville
d. FULL NAME OF (If not in bospital or institution, give streat address or location) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. gE%héES%IE a. (First) b, (Middle) ¢. (Last) ‘ 4. DATE (Month)  (Day) (Year)
(Tweor Print) _ Gormell 0scar Hall DEATH 5/15/52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ cvoen 1 YEAR | UNDER 41 nEs.
a WIDOWED, DIVORCED (8ecify) laat birthday) Monm, Days | Hours | Mia,
M i 4 4/17/69 B3 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (s 1 ) "
done during most of working 1ife, -:an:;! :;u::;) ) DUSTRY ate or forslen oountey / wcgllj-l;il%eﬁr\q('?F WHAT
_Farmer - Rochelle,Ill. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Un n — . :

5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,or uoknown} | {If yes, eive war or dates of sorvice) NO.

- - - e o °
18. CAUSE OF DEATH "MEDICAL CERTIFICATION lg;seg}rn BETWEEN
_Enteronlyonecaussper | 1. DISEASE OR CONDITION AND DEATH
Jine for (=), (by. and () | PVRECTLY LEADING TO DEATH"(g)

*This does nof mean ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditiona, {f any, gicing PVE TO (b}
s heart fafture, asthenia, | Tise f0 above couse (a) stating A . .. . _
cle. It meons the dis- the underlping cause last. - - - -
case, injury, or complica- 'DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - “e
Conditions contributing to the death but not
related to the disease or condition causing death.
[%a. DATE'OF OPERA- | 150, MAJOR FINDINGS OF OPERATION : 3 - ; 2. AUTOPSY?
TION 2?5 | X 5
e ves [] wo &

21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (ex.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hore, farm. factory, strest, offics bldg.. e0.) . " R . L

HOMICIDE ¢
21d. TIME (Moot} {(Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE|
INJURY . | “woRrK AT WORK -

188 % S -4S 1982 !h:zt I last saw the deceaced

2. I hereby certify that I attended the deceased from :’2%&, . , -
aliveon S -¢ 5 | 195 2, ond tha! death occurred d¥ 2 B0 _Pm., from the cauaes and on the date stated above.

WRITE PLAINLY—USING .UNFAD]NG BLACK INK—MAKE A PERMANENT RECORD

23, SIGNATURE - Z{Degron or sitle) | Z3b. ADDRESS . 23¢. DATE SIGNED
a2 , -17 §2_
Z4a. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - |-244, I.OCATION (Oity, town, or county). (Btals)
ON, REMOVAL (Boseif)
Burigl 7} 5/BR/52 [Mumansville Cemetery | Humansville, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2. S5 47+ £/ | 5. runeaa DIRECTOR'S 81 GNATURE ABDRESS
M Beckwith Funeral Home,Humansville

(Litened

s Staternent on Reverse Side)




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

st m s —

Student Embasimer No.

working under my persona! supervision.

@ :
Student vueueeensnans rereetereenenan Signed /S/MJ

Student Embalmer

Licensed Embalmer No._. 0937

P. O. Address. Humansville, Mo.

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

If this body is not embalmed, fact should be o stzted above.




