THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 - . ’
> | TLCNOV §-1353  STANDARD CERTIFICATE OF DEATH sare it No DD CLE
5,/ ! BIRTH NO. REG. DIST. NO. { %Q PRIMARY REG. DIST. W-Mmiﬂmrﬂr No.o. ..,‘....Z...............
0 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where decoased lived. If institution: rmidence before
a. COUNTY H-OWB.I‘d a. STATE!E‘i sgour i b. COUNTY Howa rd adinimton),
b. CITY eotpurkl . ve 3 . CITY ou N
oR {1 ouitaida cotporats limits, writs nmnqm.i_mm c A‘?E?frm?. u?:a [+ Cbn (i outside garpotats limits, write RURAL sad give towaship) JM
Town Fayette £ MO, town Fayette
d. FULL NAME OF (11 not in boapital or institation, cive sirect address or location} d. STREET - (11 raral, glve location)
tarmonsy Lee: Hospital ADDRESS
3. NAME OF a. (First) b. {(Middle) e, (Last) 4, DATE (Month) (Day) (Yean
DECEASED s y
(Typeor Py Willlam Davis Hall o Oct. 21F, 1953
5, SEX g 6. COLOR OR RACE | 7. #ARRlED. NEVEEC'E‘SREIES,' 8. DATE OF BIRTH e lﬁt‘sE (Il:’:;;n b moen s TR | v RCK U
§ A ( ) o Hours [ Mia.
Male VWhite VIRMER AR =% June 2, 1866 i il i ol b i l
108, USUAL OCCUPATION (Givekiod ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE Y aad, $tats or Forsiga Coustey} 12_ CITIZEN OF WHAT
Wm@f_vwﬂmﬂnmﬂrﬂdl O.wn Earm DUSTRY Hov,ard CO - 1"11 590 UI"J‘: : ,0 ﬁé’:’:ﬂ"?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lemuel Hall _ | Mary Thompson Ligsie Griasby
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ywno.u\m!mown) | (If ywn, give war or dates of sarvios) | NO.
o None Mrg E., C. Alexander Kangag ‘City .M

18, CAUSE OF DEATH MED CERTJFICATION lg'rmv,:\\;igmg%. ‘
 Enter onlyonscawseper | §. DISEASE OR CONDITION 2 Z 2 N?
Iine for (&), (), and {c) DIRECTLY LEADING TO DEATH"(g) .

(4
sThip dges not mean ANTECEDENT CAUSES ) .
the mode of dying, such | Morbid condittons, if ang, giﬂﬂg DUE TO (b) & -
as hearl fallure, asthenia, | rise 1o the cbove couse (a) dating -

de. It means the dip. | 08 underlying cause lag. :"‘ﬁ‘/‘k
casd, injury, or I DUE TO (c)

Hom which cauaed death. | 11. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ; " X
related to the disease or condition causing death. *
19a. DATE OF OPERA. | 180. HAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Specity) 21b. PLM:EOFINJURY (s Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, tactory, sireet, offioe bidg..ete)
HOMICIDE _ 42"1’2/&» #‘rw'u-ﬂp
219, TIME  (Monthy (Day) (Yesd) (Houn | Zle. INJURY OCCURRED | 211, HOW Dut}ﬁ_rum OCCUR?
: WHILEAT[—] MOT WHILE
INJURY = | WORK - AT;ORK L]
2. ] hereby certify theg' T atiended the deceased fr ‘__é; to _&L?.,L. 19; that I last saw the deceased
alive on . 2), 19_S"2-ond that featl occurred at -A..._...-m« Jrom the causes and ori the date stated above.
Zia. SIGNATU ' -(Desl'ubtitln) 23b, ADDRESS — 23. DATE SIGNED

- ) ' L—a Hg o g! . 10-2;__52
24a. aumAle CREMA- | 24b. DATE 24z, NAME OF CEMETERY QR CREMATORY LOCATION (Oty, town, or county) . {Btats)

ul ey )']'OLE‘:3153 Fayem City Le'ne,‘ta—r*r'v F&Vet_‘tg Missourl

DATE REC'D BY L%CAEGL ‘S SIGNATUR 7J - F ~ 13 ADDRESS
o - - 3 p /J . / A
4 (Licensed Embalmet’s Statempéur ong/R :

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




STATEMENT BY LICENSED EMBALMER

( hereby cértify thé.t the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, ewby—__ .

Studont Embalimer Xo.

working under my persona! supervision.

Student coveeeacssvecsosaasrsarnasrrasnansse
Student Embalmer

' . ' P. O. Addm%ié?ﬂu
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.

-



