THE DIVISION OF HEALTH OF MISSOURI

Ng. 300 CHITR MY © . r
o FLED MAY 2 1955  STANDARD CERTIFICATE OF DEAT; State Fite Now... L3
' BIRTH NO. REG. DIST. NO. % FRIMARY REG. DIST. NO. Registrar's Na...,(42.-....f.............
. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lived. If lustimtion: residence befors
Y/ a. COUNTY 8. STATE, , . b. COUNTY adimisslon).
( Pettis Missouri Pettis "
b CITY (1 ontzide corpurate limits, write RURAL and give ¢. LENGTH,. QF ¢. CITY (If outside corporats limits, write BURAL acd give townahip)
. townahip)| STAY (ln thid place) R
ToWN - Lalonte yre - ToWN  Lalontas. O XN oo
. FU AM n . i Smatieentl ad Trra thnm) .
d HCIJ-!.;-F’?TALEOORF {If not in 1ar 0, give strect or d ASDTDR (If msal, give locstion) d
INSTITUTION
3]5%%%55%';0 a. {First) b. (Middle) r ¢. {Last) 4. Dé}-E {Month)} (Day) (Year)
{ Type or Print) BEllis Rhea Hall DEATH 4 =5 19 55
5. SEX - I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o ymn| r vca 1 yiar | o Gwoch  wh.
i . (Bpacily) o on Days | Hours } Min. "
Male € |Anite MarT 184 7| _11-8-1501 B3 |
10a. USUAL OCCUPATION (Oiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 7
dona during wmoet of working life,even f reticad? | DUSTRY (Ftste o forsiga oewntey) g e SUNTRN OF WHAT
Mechan ic Auto. -Pody Rerdir Smithton Mo, LS. AL .
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry FHall | Dora FHotenspiller | Hannah Hall
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 156. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of tuknows) | (If yes, xive war or dstes of service) NO.
Ng 7&1&’?6/557 Hannnh Hall Lalfrnts Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only cnecaumper | ). DISEASE OR CONDITION H
Hae for (g), (b), and (c) DIRECTLY LEADING TO DEATH'(a) - |

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} r t

as rise {0 the above cause (a) statiy
kearf fallure, asthenia, | the underiping ceuse fast. W

ec. It means the dis- )
eane, injury, or compli i DUE TO (c) \/
tion which eauszed death, | 1. OQTHER SIGNIFICANT CONDITIONS T -

Conditions contributing to the death but not "
related to the dizense or condition causing death.

*19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?

Qnou' . - . , . %dﬁ.—u / ves [ wo [X

21a. ACCIDENT {Bpecitr) 21b. PLACEOF INJURY (s.¢..Inorabout | 2le, (CITY Wi, OR TOWNSHIP) (COUNTY) (STATE) J
SUICIDE bome, farm, fagtory, strest, offics bldx.,e30.) ;
HOMICIDE ‘_/ L
21d. TIME (Month) (Day) {(Year} (Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR? /
INJURY e m | WHAEAT[T] MOTwHCE f_/ . -
2. [ hereby certify thet I aifended the deceased from , 19255, lo 19_3_5!hat ‘T last saw the deceased
alive on M‘w ~and that death gécurred at L ¥ I m., fromfihe causes and on the date stated above.

23a. SIGNAT%' {Degroe or title) | 23b. ADDRESS 23¢c. DATE SIGNED
‘ff/f/d"v_ad.-_-.—_—.z:%_e- +f K na Panlan, Ml Gponfarr
a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY- OR CREMAYORY

?ﬁon URTAL 24d. LOCATION (City, town, or county) / (State) - . &
. ¢ ) - -
Buriat” 4-27-55 lha¥ " nte

DATE RECD BY LOCAL \RBGISTRAR'S SIG LY
REG. R ¢
r’_-3 g £ z‘%&

LatMonte Mo, .

ZS@JNERAL DIRE-CTOR'S SIGHNATURE ADDRESS
Dol Y. T rik do VYl P

's Staternenr on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD “-%

URE

.




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 by ——eocoeeceeee

- [, , Student Embalmer No.
working under my personal supervision.

Student soeeernnaran eeseesensrasnsernsacas Simcd....?@d )% )/J/L”_f__‘—(

Student Embalmar

Licenzed Embalmer No.-..s:; ?'27 j

P. O. Address;é?ﬁ;/&.&uz“ 7344

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

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

-




