No. 300 - . 1HME AVINWIN W MEARINT W MDA . :4621
0. i . : - 4§
- , FLEDOCT 26 1954  STANDARD CERTIFICATE OF DEATH - s oo
! BIRTH NO. REG. DIST. NO. é Q E PRIMARY REG. DIST, mj__eﬁl. R:gufrar:Nn 3/ ¢
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whars decsased lived. If institatlon: residence befare
. . ¢ L J al.
a. COUNTY Marion a. STATE Kansas b. CC_‘_UNTY ad:imion)
b. CITY (1 cutclde eorpurate Umits, write RURAL and aive ¢. LENGTH OF || e. CITY &. Is Residencs within limits ef
OR woship) | STAY Jla olaced OR . 3
ToRN Hennibal | eeetin)] STRYRPEL N oW Belleville £ ppporged towal
—r——
FH&SLPN%\AII‘_EO%F (If mot in hospital or inatitution. give sirsot lddnn or location) ..Asgggrss (I rurat, ghve location) 3’ /,J ! 5’
INSTITUTION St. zabet o) 8 _
{ Type or Print) Roy L.Hall DEATH @ctober 19,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| Ir tnoex | YOR | & toe0ER 1 NS,
WIDOWED, DIVORCED (Bpecif - Last birthday) |Months| Days | Hours | Mixn.
Male White ¥idowed BE. ol ol |
0s. USUAL OCCUPATION (@ivekindofwork | 10b. KIND OF BUSINESS OR IN: | Il BIRTHPLACE  (5;0) wag suote o Fornigs Countey) / 12, CITIZEN OF WHAT
Custodizan | Court House ranses 0SS A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBANG'OR WIFE
Fmery B.Hall Cr |___Buth Bowersox Hall(dec)
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yea,no, ot unknown) | (If yes, eive war or dates of sarvice} NO.
No None 1% %0 0182 W.Wayne Hall Hanpibal Missouri
|8, cAuse oF peaTH . _ MEDICAL CERTIFICATION | INTERVAL BETWEEN
g Enter only cneceuseper | 1. DISEASE OR CONDITION v *'| ONSET AND DEATH

line for (a), (b}, and (c} DIRECTLY LEA!?I_NG TO DEATH® ()

*This does nat mean | ANTECEDENT CAUSES

the wmode of dying, such | Morbid conditions, if eny, giving DUE TO (D)
as heart faflure, asthends, | rise fo the above couse (o) stating

e, It means the dis- the underlying cause last. .
case, infury, or complica- DUE TO (&)
tiom which caused death. | 11, OTHER SIGNIFICANT COMDITIONS

Conditions contribuling o the dealh bul not
related to the disease or condillon causing death,

i%a. DATE OF OP'FI%?J. 195, MAJOR FINDINGS OF OPERATION - . o ) . X 20, AUTOPSY?
A7 X e ol
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..inorabout [ 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !‘
. SUICIDE home, farm, fastory, sireet.office bldg.,eto.)
HOMICIDE .. "o . .
21d. TIME (Moath) (Day) {(Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY s m. | woRK AT WORK

22. I kereby certi] yi ¢ I pitended th deceased from &.%Xv, IM, to MLL, 19_)-_'1,' that T last saw the deceased
alive on , 18 and that death occunred at 12 20 P m., from the causes and on the date stated above.

BAWURO | Mﬁe&r\tm? ZSh A’)DRE 3 Z F} m 2. D /Sl;?'r?{

WRITE PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD )

2 &@&Lﬁc A Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Dity, town, or county) (Bute) !
%emoval 10/ @ - T T\ U ValleyKanses
DATE REC'D BY LOCAL ZA NATURE 1g9-< > EC " ADDRESS
. (027~ é’;{ / 1 . bal Mo.

v (H'cemed Fmbalmer's Statement on Reverse Side




BSCEIVED BT 3§ roce
MARION Co, TH DEPT,
RATE FULKD 2s oy

STATEMENT BY LICENSED EMBALMER

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

By M, OF BY .. rereiiitiiciiiiicietiimcceeaiaaasirananeneasaiatsisasnaaas PR , Student Embalmer No....cc.u....

working under my personal supervision..

Student .. ...coioiiiiiiiiiiiiiaiias ez e Signed...

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

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

¥ this body is not embalmed, fact 'ahopld be so stated above,




