WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED MAR 2 1955

STANDARD CERTIFICATE OF DEATH

M PRIMARY REG. DIST. NO. Mﬂfﬂ'ﬂf'l No _....Z_é.,.......:.-.

¥y ey ¥
State File No.

BIRTH NO. RES. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare dic d ltvad. 1M institatd §d before
a. COUNTY / a. STATE b. COUNTY dinlsgion),
WASHINGTON Missouri Wes hingﬁ)
b. COITY (I cutcide eorpurate limtts, write RURAL and give grALYENGTH OF c. CITY (If outside corporate limits, write RURAL and give township)
towaship) (in this pl
TOW  Rural-Unlon Qyrs ToWN  Rural-=Union e/
d. FULL NAME OF (If not in hospital or jnstitution, aive strect address or location) d. STREET (It rars), give location)
HOSPITAL OR ADDRESS J
INSTITUTION
3. NAME OF a. (First b. (Middle) ¢. (Last)
DECEASED (First) 4. Dg}'i (Mo:th) (Day) (Year)
{Type or Print) Robert Buxton Hall DEATH P, 22 1955
5. SEX 6. COLOR OR RACE | 7. M}}DRORIEB EIE‘YEECBESRRIED 8. DATE OF BIRTH 9.li\.GE (I yearn ;; THER 1 YEAR | ¥ UNOER u HES.
(Bpacily) t Y nths Hours | Min.
Male O | Wnite Wi ouag | _5-1-1870 o)l o | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign sountry) z 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY COUNTRY
Farmer farm Iron County.Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HWUSBAND OR WIFfE
Unknown { Unknown ,_____ | Rebbecca Hal
IS. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.n0, 0r unknown) | (If yes, mive war or dates of asrvies) NO.,
No Nane Hardy G
ta. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig‘l"égrv:hgm
DEATH
| Enter anly oneceuseper | |- DISEASE OR CONDITION ) 6“
Mne for (s), (b), ana () | DIRECTLY LEADINGTO DEATH" q) o S rmos,
“This does nof mean ANTECEDENT CAUSES
the tnode of dying, such | Aorbid conditions, if any, gising DUE TO (b}
as heart falure, asthenda, | 7ide to the above canse (o) stating
de. It means the dis- the underlying cause last.
eade, infury, o i i DUE TO (&)
tiom which eaysed death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contribuling {o the dealh bud not
related o the disease or condition causing dealh.
19a. DATE OF OP_F[%A[G 13b. MAJOR FINDINGS OF CPERATION: ! T 2. AUTOPSY?
21s. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, strest, offics bldg., eve.) . :
HOMICIDE
21d. TIME {Month) (Day) {(Year) {(Houn) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2 ] hereby_c?ify_-thal I-altended the deceased from M

aliv r2 4 19-5‘ 5. and that death aceurred at

19_% lo _ﬂadﬁ; 19.& that I last saw the deceased

., Jrom the causes and on the dale slaled above.

23a. SYISGNATURE

L s 3575

R e Lo b

24a, BURIAL . CREMA- | 24b.

TION, REMOVAL (Bpecit)

Burial St Joseph

1955

24c. NAME OF CEMETERY OR CREMATORY

24d. I.OCATION (b!ty. town, of county)

Cemeterv

2 25-
=19

DATE REC'D BY LOCAL

,7-26_: SBEG

L Aawfzr/'

Tiff Mo



 RECEIVE
Ll

gk MAR 1 1955
~ WASH. COUNTY HEALTH D
File No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bye..e......

.............. \ Studant Embalmer No.

working under my personal supervision,

Student ..... cesrestsraerrarraresne Ceeneaas Signed...,/f//

Student Embalmer

A A T S

itensed Embalmer No #3 ,74‘ |

P. O. Address/&._.é@/ S

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

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



