rted JUL 2 1 1954 THE DIVISION OF HEALTH OF MISSOURI

a. 300
o2 STANDARD CERTIFICATE OF DEATH stae rite NITARIDD...
) SIRTH ND. REG. DIST. NO. 383 PRIMARY REG. DIST. no._5_65_5'_ Kegistrar's Nov...d st
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If !nstitution: remidence befors
a. COUNTY Lawrence a. STATE MO b. COUNTY JaCkson admiwion).
[¢ * _
B. CITY (I outside corpurate limits, wiite RURAL and give ¢. LENGTH OF c. CITY l . 4 1s Residence within Lsmits of
OR N awi STAY (in a OR - ac wn?
a Town Mt, Vernon, Mo, tomeatie) 2.2 el rown Kansas City i e
=] d. FULL NAME OF (If oot Lo bospital or institution, giva street n:ldr_ or laaucé STREET (1 rarsl, glve location) %
HOSPITAL ADDRESS
9 INSTITOTION Mipdbmemm Missouri State San toraum 2027 Kansas Avenue é 3 3
A —
g i 3 NAME OF 8. (First) b. (Middic) c. (Last) 4DATE  (Maah) (Dap) (Yew
f { Type o1 Print) James W, Hall peaTH  July 17, 1954
é 5, SEX D 6. COLOR OR RACE | 7. MARIEEB gIEVOEgCIESRmED 8. DATE OF BIRTH 9.::‘35&:;:-’;» ; nr ) TEAR | o usDER u HEs,
I, . {Bpecif t ¥, ont Deays | Hours | Mia.
g Male Vhite rie 9-11-78 " |
= 10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE : . 5
[+ dumdnnumn-to! 'orklnlh!o.l:on‘;l ratirad) DUSTRY ‘ (City and State cr Foreign Country) /l 12CSLTJ%EI¢?FWHAT
g ([Farmer & Salesman Kentucky
< 13a. FATHER'S NAME 13b. MOTHER S MAYDEN NAME 14. NAME OF HUSBAND OR WIFE
g [dames P, Hall | Scphia Kimsey Carrie Hall
[ 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
i {Yes, oio, or unknown) I {1f oo, give war or dates of servicel NO. -\ S 3
= no no -San, records, Mo, State San,,Mt,Vernon, Mo,
[ 18. CAUSE OF DEATH ] MEDICAL CERTIFICATION lg;ggﬁg%ﬂ'
o 1. DISEASE OR CONDITION
= ']}:::?:r"?g‘}g‘;‘:n"ﬂ’g DIRECTLY LEADING TO DEATH* (4, carc:lncma of esophagus, with metastasis| abt, 11 mo.
= . {b),
to both 1 s
5 “Thir does mot mean ANTECEDENT CAUSES u:ng
- the mode of dying, such | AMorbid conditions, if any, giving DUE TO (0)
.| ar heart failure, axthenia, tize o the above cause (a) stating
) cte. It meons the dis- the underlying cause lest.
o ease, infury, or compiice- DUE TC (c)
5% [|.tion tobich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
- ' ) Conditi tributing to the decth bt ot -
9 related !? :hg?iuuu g:gmdi.!ime: oauﬂ‘n: death. m )<
ﬁ: 19a. DATE OF OP_IE_IR»?G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
213 /4 - r
5 _é -2 547? ves L1 no
21a. ACCIiDENT 7 (Specify) 21p. PLACEOF INJURY (a.z..in orabout (COUNTY) (STATE)
FJ SUICIDE homa, farm, Inctory. street, office blds. eto.)
é HOMICIDE
g 21d. TIME (Month) (Dary) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
* . WHILE AT NOT WHILE
i INJURY @ | " work AT WORK
; 2. [ hereby certify thal I attended the deceased from .6:.‘L, IQSL_, to _’L]-.L, 19511_, that I last saw the deceased
ﬁ “aliveon =17 = 1 _Eh, and that death occurred at 22000 m., from the causes and on the date stated above.
o |z sne.Na'um—: / (Degree or titlg) | 23b. ADDRESS 2. DATE SIGNED
“ Y. £ d/‘m\ﬁl/ . /0. |Ht, Vernon, Mo, 7-19-5)
E_"‘ 24a. BURIAL. CREMA. | 24b. DATE 4z, NAME OF CEMETERY OR CREMATORY 24d. ‘TION (City, town, or county) (Btate)
~ TION, REMOVAL (Boweify) . ’ y
= {Removal 7-19-5h /MM
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 EUNER DIRECTOR'S S| GNATURE ORESS
X ‘{QEG. . ,{ 7
Z2=/7 =9 ‘9% /
i =




" STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Y -

by mMe, OF By .. i it e

working under my personal supervision..

Student .. ...
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constifutes'grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




