THE DIVISION OF HEALTH OF MISSOURI

No. 300 L
o | FLEDAPR 19 1g55  STANDARD CERTIFICATE OF DEATH
— a—
" BIRTH NO. REG. DIST. NO. ___f S_é_ PRIMARY REG. DIST, No-w_%eainmr'.l No.._........%_..é.............
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lnstitytion: residence before
a. COUNTY a. STATE b, COUNT- adinimion},
Jagper Missouri Jasper 04G22
b. CITY (1 outzide corpurato limits, wiite RURAL and give ¢. LENGTH OF c. CITY © 4 1s Residente withln um, ,,,
OR woahip) | ST, in wbis pk OR 4
1own Webb City, Mo, *™ "ION"F"‘ Town Webb City, Mo RO Qi T
g d. FH%PEUAAN!\-EO%F {1f not in bospital or fmstitutien, give sireet address or location) As!;rDR!%EEgS (IT rurs!, give location)
o INSTITUTION 123 8, Hall S, . 123 5, Hall St.
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) 4.DATE  -(Month) (Day) _(Year)
=B ( Type or Print) Tillie: Ann ' Hall oearw April 7 1%5
é 5. SEX \ BWCOLOR OR RACE | 7. \r:f‘IARF:’lIED %’I:‘\Ifggcg[k)ﬂm . 8. DATE OF BIRTH g.iGEh(‘Lna:ve;u ;;‘ ur::.ﬂt 1YEAR | of UNDER M wts.
1. (Sgebify) | 13 ¥, on Days | Hours | Min,
2 Female| Yhite Widowed & | &une 22 1882 | 5™ ™| |
3} 108, USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR iN- | 11. BIRTHPLACE - .
& dons during moet of worki u“'.‘,“ﬁ, raﬂr:d) DUSTRY (City and State cor Foru;l?‘:untrv) I 12 8[T|¥E§(?F WHAT
& ousewlfe Fortuna, Mo. 1UsBeA,
o 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g |—-Pavid H, Thixton 4 Martha Chapman | Wade Hall
= !2’ WAS DE&EASE)D E\‘IIER IN’U.S. ARMCED F?Ii(r:ﬂlf_%'i 16. SOCIAL SECUR;HTJ 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
o4, Do, o1 nown, You. Kive WAL Or tos of ai { .
2 | "he | none Charles E. Hall Webb City, MO
: :]1 18 CAUSE OF DEATH. MEDICAL CERTIFICATION ) INTERVAL grrwsiu 7
. Enter only onecauscper | |- . - 1
| Z |\ line for (o3, (b), and (o) | DIRECTLY LEABING TO DEATH" (55 o
5 *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
) as heart failure, axthenia, rise to the above cauve (a) staling
= etc. It means the dia- the underlying cause losl. LI
o case, infury, or complica- BUE TO (0
D tion which caused death, | 1. OTHER SIGNIF_ICANT. CONDITIONS
] Condilions contributing Lo the death but not
E related to Lhe direase or condition causing death.
[; 19a. DATE OF OP__F‘%‘N 1$b. MAJOR FINDINGS OF OPERATION co 2.-AUTOPSY? .
E ‘7[‘37—'9 / ves L] wo
o 21a. ACCIDENT (Bpecify ™ 21b. PLACEOF INJURY (s.x..inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
b . .SUICIDE - boms, farm, factory, sireet, ofice bldg..ata.) ..
& HOMICIDE : o . . T2 '
. .\g 21d. TIME (Mogth) (Day) (Year} (Hour} 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? ":'a
ALON : OF S WHILE AT[—] NOT WHILE .
o INJURY WORK AT WORK
<) ; 3-2 37 1o _of =
; 2] hereby cemfy that I attended the deceased from 2 18 lo ? , 193°X, that I last saw the deceased
:_.f alive on ? , 193 .f and that death occurred at _SLQ.._OAm from lhe causes and on the date stated above.
X E 9@:6@0: title) | 23b. ADDRESS o _ 23, DATE SIGNED
@ D.0? Webb Clity, Mo. _ 4-8-55
E 24a. BURIAL CREMA ‘Mb DATE. | 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Siate)
s TION EMOVA.L (lmd!:r) & . H - ;
g uria =9-55 Mount ‘Hope-Cem. - | Wehb City, Mo
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE 47? 7 . l;s FUNERAL DIRECTOR'S SiGNATURE AGDRESS
-9 e 2 Nadall e ohnston-Arnce-Simpson Mortuary

Seed Embalf#s's Statpment o Reveow Sid CiAER YR B 18]



B3

.

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
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.




