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HLED UC! 19 1954  THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. t-s—é" PRIMARY REG. DIST. NO. S_Z.gkegislmr'lh'n

Statr File No. 3436_9...
ey,

- B1RTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed Uved. If lnatitution: resldencs befors
&. COUNTY Jasper a. STATE  Missouri b. COUNTYJa g por Adimisalon).
b. CITY (If outelde corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY (It cutalds corporate timits, writs RURAL and give township)
townahip)| STAY (la this place} OR .
TOWN Rural, Twin Groves 15 Yrg TOWN  purel, Twin Groves Twshp. .14
Fi'li“dsl- NAHI‘-E OF (1f not in hoapital or institution, give streot sddrem or locsiion) d.As[;rDR[;EESrS (If vorsl, pive loeatiom) 0 Lf"? ! D
INSTJTUTION 1 M JE E@E: gg ;! lJIQQEQQQ ag T
3. NAME OF First b. (Middle) c. (Last)
DECEASED a- (Fis) 4. DATE (Month)  (Day)  (Year)
(Twpe or Prini) IVAN HALL DEATH 10=13-195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| 0 UNDER | YEAR | (F DNDER u M.
WIDOWED, RIVORCED (8pedif. Laat birthday) Moam, D Hours I Min
i Marriad A=17=3885 69
10a. USUAL OCCUPATION (GWekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. “BIRTHPLACE (Btate or Inrelen country) 12, CITIZEN OF WHAT
done during most of working Lifs, even if retired) DUSTRY / COUNTRY?
— Marmer Kensgas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Yho, Henz:ér Heall Carolyn larkin i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SEﬁURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no,crunknown) | (If yes, sive war or dates of service) . Hu -
o b99-16-‘?860 Jessie "mll Carl Jct., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ 4 ONSET AND DEATH
lins for {a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) coronﬂ.ry Occ 1“8 on
*This does nol mean ANTECEDENT CAUSES wit
the mode of dying. wich | Mortid condision, | any, gsing DUE O (0 __SnnsinL,sjaze_&nig__r_cliiu_,i_h_ ——
a3 heart failuire, asthenis,. | rise to the above cause (o) stal . P - . . -
s, J,"![mm: ihe dis. | the underlying cause lost. : -~ effusion,- - - - . -
ease, infury, or complica- ) - DU\E 10 (c? S— —
tion which eanzed death. | 1. OTHER SIGNIFICANT CONDITIONS &+ '~ e Vdeor %
Conditions contributing o the death bul not
related to the disease or condition cousing death. Disbetes Me llitus
9a. DATE OF OFERAL | 15 MAJORFINDINGS OF OPERATION' . * v: <« .§ . [ o, . *|.20. AUTOPSY?
A2l | wwl
21a. ACCIDENT (Bpeelfy) 21b. PLACE OF INJURY (e.z.Inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 3 (STATE}
SUICIDE bome, farm, factory, street, office bldg., #tc.) K1 S S T ST D o
HOMICIDE '
21d. ngE tMoothy (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
CINFURY T e T oo | Maome L) Mol e P TR

2. ] hereby certify -th&t I atiended the deceased from _9_.1:195,.!_,
+ alive on _1,0_13_ 195, and that death ocourred at

) § M— T

_lQ..13_ I.'ﬁh_ thct I last taw the deceated

m., from the causez and on the dale slated above.

WRITE. PLAINLY-—_USING 1

22a. SIGNATURE .

23c. DATE SIGNED

10-14~5]

24a, AL, CREMA-
TION, REMOVA' -tSoeciiy)

n'rtir.l 23b, ADDRESS
@  Carl Junoctbon, Missouri - -.
24c TG CmereRY OR CREMATORY 24d..LOCATION (Oity, town, or county)

DATE REC'D BY LOCAL

[0 ~td -5

L . (Btate),
.;Qmejerv? . ﬂ Hartford, Arkansas
>8 81 GNATURE ADDRE
/ Carl Jots, Hos
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnbalmed by me, or L ———

- Student Esbaimer No. ;

working under my personal supervision.
QOZ é < |
SEUIENR sucnesssvvrocrserartncttonnsentsnans Sm&ﬂ .

Student Embalmar i
. : . - Licensed Embalmer No. et res o atoseemmsabeteesens

P. O. Address 4

Note:~ The shove MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure :Jcocnply with
the sbove constitutes grounds for revocation of license,)

H this body is not: embalmed, fact should be so stated above. Y - - T T ‘
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