. No. 300

THE DIVISION OF HEALTH OF MIOOURI

 10.48 -~ STANDARD CERTIF]CATE OF DEATH Statr File No.w v s
-
! BIRTH "QF“ E“ E E B |95(} REG. DIST. NO. ,‘ E Z PRIMARY REG. DIST. «o..ﬂ_ﬂ_L.U Regirirar's Na............é_,l. ....... .
. 1. PLACE OF DEATH '2. USUAL RESIDENCE (Wbere decessed bived. ) inmitution: residence befoie
\ a. COUNTY Li_v_i ng S‘ton a. STATE b. COUNTY adanimlon,
b. CITY (I outcide corpurnta limits, wilte RURAL and give . LENG'I—:I]‘ BF - ‘C’E‘l:r‘\' (I outalde corporsts Umits, writa RURAL n;iu:ln townahip) -
OR . . townshlp)| STAY iin this place) OR
TowN  Chillicothe yra. " _Chillicothe Y
g d. FH&FWA{EO%F {If bot in hospital or b to5. Eive atreot addroes or location) d'ASI;II:?REEE‘;rS - (U1 rursl, glve location) I ‘;--‘j )
0 INSTITUTION 428 Cow . 2111 0
B | S NAMEOE T a (i b, (Middie . (Las) L OATE (Moait)  (Day) (Yesn)
B ( T¥pe or Print) ROBFRT EMMETT HALL oearn Feb, 5,1954
ﬁ 8. SEX O] 6. COLOR OR RACE | 7. Mm%. E%’SEC"E‘S““‘E,?; / 8. DATE OF BIRTH 9. AGE (ln yesre T moca | TR | @ ome u
: | . 4 8 o H Min,
% Male | White Ted =¥ | Aug. 19, 1881 =]
1. USUAL OCCUPATION (Gl kindatwork | 10b. KIND OF BUSINESS OR IR- | 11. BIRTHPLACE (City and St F 12. CITIZEN OF WHAT
A oet of worklng life, o retired) D RY 44 ate or Foreign Cosntiy) 0 R
% Paborer el General labor Missouri . Y
< 13a. nmi:n's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 James W, Hall Rachael Peppan Hachael Hall
i || I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL secuumf 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
. (Yea, 5o, or unkoown) | (11 yeu, xive war ot dates of sarvice)
3 No XX 488-14-7166] Mrs. R. E. Hall, Chillicothe,Mo.
18, CAUSE OF DEATH MEDI CERTIFIC.ATION INTERVAL BETWEEN
I | Enter onty onecaumsper { 1.. DISEASE OR CONDITION . ONSET AND DEATH
E  lins for (8), (b, aad () DIRECTLY LEADING TO DEATH®(5) ?
i “This dors not meen | ANTECEDENT CAUSES -
S {| b mote o dring,cuch | Moric congtons, i cny. ginng DUE TO (0
ﬁ & heart fatiure, asthento, | rite fo ke abose eanse () stafing
-] eli. If means the dla. | hewnderlying ecuse lot. v -
o case, dnjury, or complice- DUE TO {c)
. Hion which canped death, | 11. OTHER SIGNIFICANT CONDITIONS ;
= Conditions contributizg to the death bul ot
3 reloted (o the discase or condition consing drath.
E" 19a. DATE OF OP_FEA.’: 19b. MAJOR FINDINGS OF OPERATION . 5 L -| 20 AUTOPSY?
g | | . A222Z | wl] wh]
: c || 21a. ACCIDENT " (Bpecity) 216. PLACE OF INJURY (e.0., lnorabowt | 21c. (CITY, TOWN, OR TOWNSHIP)  ~ {COUNTY) . (STATE)
g 21d. TIME (Menth) 1Duy) (Year} (Hewr) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
I WIURY ’ 'mm.nr NOT WHILE
o ot AT WORK
2 |12 I hereby certify ghat 1 aumded deceased from _J_‘n._f__ Ia_d to JJ’_ 1.9.11 that 7 lost saw the deceazed
g alwe on , gnd that death occurred atlQ : 45Bn., from the causes and on the date stated above.
E (Degen or tltle)o m L. DAGTESi
Q‘:% % - =)
- Ve v -
E A- [ 24b. DATE Zic NAME OF CEMEIERY OR CREMATORY . ZM LNATION (Olty. town.ot mlmly) "5.“"),
g Feb. 8,1954 Utica cemetery Utica, Mo. S
REGISTRAR'S SIGNATURE \J 31 4 s TUNERAL DIRECTOR' S S1GNATURE ] ADDRESS
| frawetsr f3, Zz_gé é i/ & (¢, G o.
] (Licensed s Ststement an Reversa Side)




STATEMENT BY LICENSHED EMBALMER

I liéreby certity disr (i Sody wltose nimie is rasorded o the severss side of this cestificate was embaimed by me, or by

. [ e e AR R et Aieh £ s v Student Endutaer B».
SOTking Gader By perEcnal sipervinios.

SEUSORE 10ii v d it 8ot i Qi et bbb TIeadtittcsidn M.M—’M

(7 N
Licensed Embalmer No... 2554
P, 0. Addpens EHltl cacer, T2,

Notey The obove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the bove oritrater groands for revocation of Gcense.)
H i body is sor éabdimads Lick Whoidd be 50 mered sbove.




