5. Mo,

V.

&
O =&

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

[ ¥

FRE DEC 12 1952

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _/ ﬁ 7 PRIMARY REG. DIST. mm‘ Kegistrar's No,......... 7 _ -é ...........

38496

State File No......

1. PLACE OF DEATH
a, COUNTY Iron

2. USUAL RESIDENCE (Where decowsed lived. If ioatitation: residence befors

a. STATE MiS g ouri IIC%TY . wdiniseldn),

b. CITY (1 outside corpurate Uimits, welta RURAL and give

¢, LENGTH OF

¢, CITY (It ousdds sorporats tedes, write RURAL aod gve township)

1ok, Ironton i STOG gl 1Sew Ironton g7 ¢
d. F#O%PFTAA”I‘_EOORF (If not in hoapital or institution, give l'-f.nl- sddress or locaticn) d. %rRREEESrS (If raral, give Ioeation) iy
wsrirunion o U.Mary's llospital ABD 500 West Russell
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE. (Month De
P THOMAS PORTWOOD HALL oea Oct, ‘26 1955
5. SEX é 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] Ir UNpER 1 YEAR | O UMDER b HE3,
male white WPPHEG PE/RRCED 92-;9’ Oct. 17 1867 g M| g | e | M

10a. USUAL QCCUPATION (Give kind of work
nmd ing most of working, life, gven if retired)
CEIoh Maint

10b. KIND OF BUSINESS OR IN-
UST!
enancle Mo. Pac. . o

11, BIRTHPLACE (Stata or forelgn country)

Eminence England 9(

12. CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

Thomas P,

13b. MOTHER™ S MAIDEN

Hall

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ymorunknawn) I (If you, ive war or dates of service)

16. SOCIAL SECURITY
NOC.

Mary Stinson

14. NAME OF HUSBAND DR WIFE
Ellen Jane Hall

7. INFORMANT" 5 SIGNATURE OR NAME
Wm, Hpll, Belleview Mo,

NAME

ADDRESS

|| a» heari failure, esthenia,

18. CAUSE OF DEATH
. Enter oaly onecause per
line for {a}, {b}, and (c}

*This does not mean
the mode of dying, such

ete. It means the dis-
ease, infury, or complil

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* (5

ANTECEDENT CAUSES

MEDICAL CERTIFICATION .

Farunl
C’M,a-ww Qb&&bu&m

INTERVAL BETWEEN
ONSET AND DEATH

[ wA'.

Marbi¢ conditions, if any, gicing DUE TO (B)
rige to the above canse (o) stating
the underlying cavae last,

DUE TO () MW&I

3

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not

related to the disease or condition causing death.

L

15a. DATE OF OPERA-
TIiON

i15b. MAJOR FiNDINGS OF OPERATION

P - v 7 © 71 20 AUTOPSY?

2.
. !7‘ S / ves [J NO m

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {eg..inorsbout | 2]c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, office bldy., a0} - . - ¢ oy

HOMICIDE
21d. TIME tMonth) (Duy) (Year) (Hour) 21, INJURY OCCURRED | 2If. HOW DID {NJURY OCCUR?

WHILEAT[™™] NOT WHILE .
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from 42~ et
aliveon 42 =3 G 1959, and that death occurred at2t =~

o _£0 = Ak IQE that I last saw the deceased

.

18 m , Jrom the causes and on the dale siated above,

23a. SIGW { F (Degron ot title)
7:/;41Z..,< \

23b. ADDRESS 23c. DATE SIGNED
MNo,.

__2"',-047—00] //'3"5@

BURFAL, CREMA-

Tl%‘&ft’f& (de!:v)

24b, DATE

10-29-52

3(. NAME OF CEMETERY OR CREMATORY
K.P, Cemetery Ironton

24d. LOCATION (Clty, town, or county) - (Btate) .
Missouri . ‘

DATE REC'D BY LOCAL

(=g - 52"

)25~/

REGISTRAR'S SIGNATURE
L

A2

= ihite Dﬁfﬁ?rsa mffcrlungfa,, Irontgﬁsaf’fo

(Licensed Embalooer’s Statemmf on Reverse Ssde) v




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 Enbrlaer No.
working under my personal supervision. ‘
-~ o P |
Log e - COacls |
v

Licensed Embalmer No Tl ‘

P. 0. Address. "< 272257

SEtUONL cuvoncrersnencacessseasssssannaary . Signed
Student E-bal-or

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

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




