THME DAVIMNUIN U FEALIT WUT VMDAV
.00 FILED FEB 28 1355 STANDARD CERTIFICATE OF DEATH 4048

10.48 .. ) - State File No.oiee it o rininnm X
BI1RTH RO. REG. DIST. NO. t ’b PRIMARY REG -D—ilsq‘f_ NO a_Lon Registrar's No...... /
1. PLACE OF DEATH Z._ USUAL RESIDENCE (Where decoased, lived. If laatitytion; residencs before
a. COUNTY a. STATE _ | ] b. COUNTY adunission).
} Butler Missour Dunkiin
b. CITY (I outeide corpurate limits, wite RURAL and give ¢. LENGTH OF ¢ CITY . d s Retidence within Limits of
T8WH wwoship){ STAY (in éhi- placeH T C())\ﬁN Lo . » ity :Dmmpﬁl;-hdcl townt
o Ponlep Biuff a Camnbel 1 s
-4 d. FULL NAME o {If not in hoapltal or insticution. give sireat address or location) ﬂ STREET (I rural, give loeation) b
) HOSPITAL QR "o ADDRESS 03FE5 O
S INSTITUTION  Poplar Bluff Hosnital 105 5. Qak /
= 33‘5’?:”5‘55%% a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day} (Year)
- OF . .
e ( Type or Print) Guy lecnidas Hell ceATH Feb. 13, 1955
é 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (1o yesrs| IF UNDER | YEAR | F WMOER 1 HRS.
Z N O vih WIDOWED, mvcaacao (Bpacity? e . . Etr}:mmw) Month-l Dass | Hours l Min.
lale ihi e Marrie Sept.17,1887 . -
% 10a. USUAL OCCUPATION ik kind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE.  ((l\, vad Stace o Foreian c“_uy 12, CITIZEN OF WHAT

i Barber Boonville, Arkansas U.5.A.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

David Leonidas Hall | Martha Ella Oathout | 1lollie Hall
g 15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
- {Yea. no. or unknown) | (If yes. wive war or dates of service} .
= No 486-38-0892| Mrs. Guy Hall, Campbe ll Mo .

I 1 18. CAUSE OF DEATH ICAL CERTIFICATION R . . . INTERVAL BETWEEN
i [l Enteronly onacauseper 7 1. DISEASE OR CONBITION /E/‘P . ONSET AND DEATH !
E Hoe for (8), (b), 20d (c) DIRECTLY LEADING TO DEATH (o)

b “Tos does wot van | ANTECEDENT CAUSES 4 7 / ,(;o// / /4/

© |l the mode of aving, such | Morbic conditions, if ang, gieing OVE TO (b) bt

- s heart fallure, asthenia, | rite fo the abore cause (¢) stating

& ce. It means the dis the underlying cause lagt.

o) case, fnjury, or compli DUE TO (2)

z tion which cauaed death. | 11, OTHER SIGNIFICANT COMDITIONS

o Conditions contributing to the death dut ot

E related to the dizease or condition ceusing death.

[:1 19a. DATE OF OP'FIF:)?; 19b. MAJOR FINDINGS OF OPERATION X . 20. AUTOPSY?

;_?3 SFEX ves [ wo [

- 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.z.. lnoraboat | 2T, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

g a%ﬁ:g]EDE homs, tarm, lactory, street, office bldyg., ata.)

g 21d. TIME tMoamth) (Day) (Year} (Hoon) i 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

O WHILEAT[™] NOT WHILE

J“ INJURY WORK AT WORK - -
2 * | 22. I hereby certify that I altended the deceased from L sw 19858500 .J_'.LL, 195 2, hat 1 last saw the deceased
I ‘Z: alive on _Z_A.L 194"_ and that death occurred at .‘.}-JAOA ., Jrom the causges and on the date slated above

- 23a. SlG (De| tle} 23b ADDRESS NED

’ - ‘/4’ "/

5]

E BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR QtEMATORY (Cify, tow-n, or county) * ’ (Smte)

3

'non. MOVAL Speciiy)
g AL(IG“’ Feb ..l SUIN +?1~;1,(. Ladpbc’ll Liz S80Iy :
DATE #ECD BY LOCAL REG TR NAT E t/.«f? DIRECTOR' S $1GNATURE ADDRESS
Eance 55 Funeral Houe, Caapbetq 1.
H e T..ia

4 {l.icensed Embalmer’s Statemehit on Reverse Side)




RECEIVED

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LT3t .3 o RN SigneWQM . % ................ et

Signature of Student Embalmer
Licensed Embal No.fz".—.?g.ez.

P. O. Addrese

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HAND ING. (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.

T4 this body is not embalmed, fact should be so stated above. .




