No. 300
10.48

B!

Rl

HLEDDEC 21 1954
1 BIRTH M.M REG. DIST. NO. d. d‘ fj

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Stote File No 41!‘?53
W‘LZA. Registrar's Now—.... yé

PRIMARY REG. DIST. o T2, —

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived. If Institutics: residancs befors

> QY Moniteau Co & STATE  Migsouri > SOUTY Moniteatf===-
b. CITY {1 outelds corpurate limits, write RURAL and give g, LENGTH OF ¢ CITY v rara d. is Testdencs within Limis of
owalifornia, Yo Wall®w| 19" Hpw | S Rural AT il

d. FULL NAME OF (It nct in hoapital or institztion, give strect sddram or loestion)

(f marul, give locativn)

06 9o
go

10b. KIND OF BUSINESS OR IN-
done during most ni\rsllilnem-.m If rettred) DUSTRY

Werotion Latham Hospital " ABDRESy ¢ # 1. Centertown, Mo
DECEASED N .
(Typeor Printy  DAVLA Richard Hall om Dec 9 195)'4-
5. SEX 6. COLOR OR RACE | 7. #FD%‘;:‘EB Eﬁg&ggﬁgﬂb, 8. DATE OF BIRTH 9.I:GE [s {1 n;n L:n:::. 'D;mn O DNDER ¥ MRS,
- A - it Min,
Male White %" |D ec8 1854 s I T h'y
102. USUAL OCCUPATION (Givekind of work - 11. BIRTHPLACE

(City and Stats or Foreign &uuy? 12, CITIZEN OF WHAT
1 UNTRYT
Missouri O . S vlle

138. FATHER'S NAME

arold R. Hall,

13b. MOTHER'S MAIDEN NAME

Agnes D Huff

14. NAME OF HUSBAND'OR ¥IFE

16. SOCIAL SECURITY

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? ,
No

Wu.m.w«'m | ("m.l_iu“rcrdlluolmrhl)

17. INFGRMANT' §
NO.

5> SIGNATU 0B, NAME

ADDRESS

‘18- CAUSE OF DEATH = - *%° ™™= - Doty MEDICAL CERTIFICATION +| "INTERVAL BETWEEN
| Enter only onecausaper | |- DISEASE OR CONDITION . { ONSET AND DEATH
line for (8}, (b}, and (c) DIRECTLY LF.ADIN_Q'!’OI DEATH® (). / .
*This does nwot mean, | ANTECEDENT CAUSES - ’4 ,ﬁ-—y«z / ﬁ%y
the mode of dying, such |  Mortid conditions, ifmy gininp DUE TO (b) y
as heari fallure, esthenia, | riutol‘.lucbwewc(u i, ) ¢ - N R .y
de. It means the dis- the undeilying co : - T :
tase, injury, or complica- DUE TO (c)
tion which cauzed dc_utb, II.'OTHER SIGNIFICANT CONDITIONS T
Conditions contribuling to the death bud not
related Lo the di. o7 condition causting death.
19a. DATE OF OP_Fngﬁ 19b. MAJOR FINDINGS OF OPERATION ' ca T TR 20, AUTOPSY? .
7590 ves [] NDE
2ta. ACCIDERT (Bpacity) 21b. PLACE OF INJURY ¢e.x.,inorabout | 215, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE , bozoe, furm, fastory, atreat, offica blds., oto.) .
HOMICIDE S o
21d. TIME {Month) (Day) (Year) (Houar) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
: S mm.r.A'r NOT WHILE
INJURY @, AT WORK
2. I hereby ceriify tha! I aumded the deceased from M__ 189Y , 1o 4&‘— ) Iﬂ that I last saw the deceased
alive on , and {hat death occurred at /0 & ., from the causes and on the date stated above,

23a. SIGN:TURE :g:l : : (Deﬁuoxtlue)

23c. DATE SIGNED

(232;%%

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

/2 /03T,

WRI REMA- | 24b. DATE . : -24c. KAME .OF CEMEI'ERY OR CRMTORY 24d. LOCATION (Oity, town, or cou.uty) (Btate)
]§'°"-“.E“ Gowltr) 12/10/5'3 Masonic Cemetery . Clarksburg .. . - Fo
'S SIG w 506 25. FUNERAL DIRECTOR'S SIGMATURE AUDRESS
12/ 10) % | Ml 2 af—d s
/ N/ 4 's Staterment on Reverse Side)




STATEMENT BY LICENSED EM

o

working under my perscnal supervision..

Student..---......._..................- .................. Signed............ e araraaarmeareteateneiaaeeertaaaaaaaoans
Signature of Student Embalmer

P. O, Address ,.....................

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

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

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




