+

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

-

+

L

- ||, Enter only onecaiise per

10a. USUAL OCCUPATION ((Ihld.ndd-rmk 10b. KIND OF BUSINESS OR IN-
doaa during moss of working Life, wven i DUSTRY

Farmer-0wn Farm General Farm Wo

No. 306 THE DIVIRIOUN Ur rEALIA UFr MUV 21 A0J0
. No,
e IFieD MAY 17 1953 STANDARD CERTIFICATE OF DEATH Stte Fie Moo
- BIRTH MO. REG. DiST. WO, 9 2 PRIMARY REG. DIST. m"j_o/z. Regisirar's No J7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lved. If institution: resilence before
; a, COUNTY . STATE | " NTY bglon}
477/ Cooper : * ST ssouri 8tfe o227
b. CITY (1 cutelde corpurate limits, write RURAL and give c. LENGTH OF c. CITY (U outaide corpocate limits, write RURAL a3d give towaship)
d townabip)| STAY dn this place) OR
TSN . TOWN__ Rural Iiberty Twn,
o. FULL NAME OF it aot ia boupita dvation, give sreet sddrems o losation) || d. STREET, Qf rars), give location) -
NGOl St. Joseph H ospital 4 1i.South of Shackelford,HMa,
BDNEACIEES%FB o. (First) b. (Middle) ¢ (Last) | 4. DATE (Month)  (Day) (Year)
(Typeor Prit)  James Adolphus Hall DEATH Moy 2 19523
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yenrs| " (MK ) TEAR | O oMM 1 umS,
WIDOWED, DIVORCED (s lnat birthday) |Monotha| Days | Hours | Min.
_HMale ¥hite .IulLZ_ﬁ_lB_g_ﬁ_l_iﬁ__ 'Q"JE — l

11. BIRTHPLACE {City and Stats or Foraiga Cowntry} d 12. CITIZEN OF WHAT
Lk 4 Mi.south of Shackelfolrdoll g.A.

ra.. FATHER'S NAME 13b, MOTHER'S MAIDEN

* William W, Hall 1Gepor

5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOC
{Yes, no, or unkvown} | (If yes, xive war or dates of service)}

SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

Mm =
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrgs.AsDHalsev=-Marshall,Migsouri

No

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

_MS'E_ZBAL;R;IFlﬁTION"e

. fase. 'B‘Fé"&’i‘umw

line for (s), (b), sbd (c)
*This docs not mean ANTECEDENT CAUSES .
Morbid conditions, if any, gising DUE TO (b)

The mode of dring, such d condith ing
ries Lo above couse (o) sak
o8 heart fallure, asthents, | o ying [y St A . R

dc. It means the dhe

alive on u, and that death occurred at

care, infury, or complica- DUE TO (o}
tion which caused death. | 11. OTHER SIGNIFICANT couomons. ;
Conditions contribuling to the death but
. related to the disense or condition oau.rlnq dca!h
19a. DATE OF OPERA- |.19b] MAJOR FINDINGS OF OPERATION .o K . . . 4 | 20. AUTOPSY?
) TION : ‘ 3 3 OX O]
2ia. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (s.c..dnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, office bldz. . e10.) e -, LT
HOMICIDE ‘ . i RN
214. TIME (Mouth) (Day} (Year) (Houn | 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
v ) WHII.IAT NOT WHILE| .
INJURY = AT WORK .. . . . \
22. I hereby egrtify that I attended the deceased from 19.5_3’ to '10.5°F, that I last saw the deceased

., Jrom the causes and on the date staled above.

[ (Degres or t!fe)

| 3. Amm7f " E ? Z Zc. ;{majlsusn

57{)

24c. NAME OF CEMETERY OR CREMﬁTOR‘_I

Zld LOCATION (Olty. town. or oounty) . tate)




STATEMENT BY LICENSED EMBALMER

, -,
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Emdalner No.

»orking under my personal supervision.

SEudent wesevennrccnnaacansrsransasssasrsns Signed ... _W-M’ _QZW? .....
Student Embalmer - .
' Licensed Embalmer No._.{ & £ S
P. O. AdWW iz

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 zbove.




