| . THE DIVISION OF HEALTH OF MISOUNRE

ilne for (a), (b), and ()

. No.300 - C
- e MILED MAR 17 195, STANDARD CERTIFICATE OF DEATH sweriene 3038
? "BIRTH HO. REG. DIST. N0, _ [ ‘SQ FRIMARY REG. DIST. NO. 30 a" Kegisivar's No ¢L7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceawd lvad. If lothot) Mence belos
4 [ V|| o county Grundy s. SIATE T gsouri b. COUNTY Grundy sdeimica.
? b. %‘l’;Y (If outelde corpurate timits, write RURAL and give €. L‘{E.NGTH OF ¢, CITY (If outsids corporsts limits, write RURAL and give township)
/ rown Trenton rovehiz)) BIAY ¢ 4 «Sen  Trenton 0L T 2
d. FULL NAME OF (If not in hospital or i Joa, Elve sireet add ar location) d. STREET {1l rural, give loeation)
wosetAlor 14T Ma in “iooRes 1512 Ma in 4
3. NAME OF 5. (Firt) b. {Middle) ¢. (Last) 4. DATE (Month) (Day) (Yean)
(Typew iy, JEMES William Hall o Feb. 28, 1953
5. SEX /| 6. COLOR OR RACE | 7. \r#mmso NEVER MARRIED, ) 8. DATE OF BIRTH . AGE s yan] ¥ GO 1 T | ¥ mece 4
. o Min.
Malel White Widowed . 2o~ |Jen. 26, 1865 88" | = |
10a. USUAL OCCUPATION (Giiveind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (0i\ 0 .4 se Fersian Coansry) 12, CITIZEN OF WHAT
mdﬂl"ﬂlmﬂd' DMRY ¥ ate or areLgn alry. RY'
Carpenter (Het) | Building Ravena, Missouri 4
}[13.. FATHER'S NAME- 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Hall Unknown sgrah E. Hall (Dec)
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGHNATURE OR NAME ADDRESS
(Yus, 5o, or unknown) | (I yws, xive war or daten of servics) NO.
No Lucian Hall Trenton, Mo.- )
18. CAUSE OF DEATH MEDI CERTIFJCATION < TERVAL BETWERN
ooy v | 1,01 o8 cotomon, _@M‘ﬁﬁ.‘w o Syt

*Thir doer nol- mean

-

WRITE, PLAINLY+USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

4

the mods of dying, such
&# keart feilure, asthenta,
de. It means the dis-
case, infury, or complica-

tion which coured death.

ANTECEDENT CAUSES
Morbid conditions, if rmy DUE TO (b}
riee 2o the abose cause (o)
the underlying couse last. - - R
DUE TO (c}
I. OTHER SIGNIFICANT CONDITIONS - e ] Sy

Conditions contribeting t (A death duf 108
related to the discase or condition cousing death, :
18a. DATE OF OPERA: | 190, MAJOR FINDINGS OF OPERATION , . , .o | 20 AUTOPSYT
' Y7/X | w0 wO
21a. ACCIDENT (Bpediy) 21b. PLACEOF INJURY (s laorabons | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boa, farm, [aotory, strest, office bldg., eve) . :
HOMICIDE : o
21d. T(‘)ME (Maats) (Day) (Your) (Hown) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . B “w“g-::' NU"T'H';‘-EB
2. 1 hereby ogrtifs that I th deceased frmm 1hs] m that 1 'last saw the deceazed
alive on aud,q;a! death occurred at 9: 10D m., from the causes and on the date staled above.
23a, SIGNATU il.lc) 23b. ADDRESS 2. DA ED
' ( ~ Trenton, Mo. | mga:
BURIAL, CRENA- | 24D, DATE ' E OF CEMETERY OR CREMATORY " 24d. LOCATION (Olty, town, ot county) © © (5ixte)
. Bar e | 3-3-53 Otterbien | ‘Ravena, Mo. :

DATE REC'D BY LOCAL

3-3-6¢ 3m

T

- d

REGISTRAR'S SIGNATURE

75- FUNERAL DIRLCTOR' S 81GNATURE ADDRE 33

Gipson-QOyler Trenton, Mo.

Ll ] {

medEuﬂ-l.mnlSuﬂmwmuanSidr)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

Studunt Embalmer Mo,

Student ciisanccnnsas Cessarnaseaen reesanees Signed M M

Student Embalmer . _ Licensed Erbalmer Nﬂﬁ# e

P. 0. Address m p WO

r

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

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

working under my personal supervision.




