5

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ﬂ,—gﬁ?ag§"

TRE INVERIUN UF FEALIE UF

FILED APR 21 1955  STANDARD CERTIFICATE OF DEATH
REG. DIST. mﬂ. 'Z 2 . PRIMARY REG. DIST. m-\M Rmi:trcr':Na.,.de:.._.

WA MDA

14159

State File No.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed livad. If lostitatica: residence bulors
@ COUNTY o o STATE  Missourd > OWNTYgE, Touid™"
b.%?mmﬁunm’-uanum.um grAl?ErgnG‘!;th?F, ¢ CIOTA’ ,f-/o .-_ng;um-mhm-; )
e . town!
TOWN . Ferguson g Mo ||__Tow Ferguson . EWTRET
0. FULL NAME OF Gf 1ot o houpial er astvutio. gire siret add. ; or location A%D*RR% ‘ @ runsl, give locstion}
INSTITUTION.  E - 524 N, Clay Ave..
3. NAME OF s (First) b. (Middle) c. (Last) 4. DATE (Manth) (Day) (Year)
(Typeor Pristy  PRLLID ‘Howarad”? Hall b AprT. 9, 1955,
8, SEX (] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f)] 8. DATE OF BIRTH 9. AGE (In years| & therm 1 YR | F OO M pxs.
Male Wh'ite wi , DVORCED last birthdsy) Hmhlbnn nml Mis,
mmgle Mar 2 .l
m:m UISUAL OCCUPATION mdm tob. KIND OF BUSINESS OR iIN- u..almm\cs' (Ciry and Sate or ,..,.i._. Countsy) / 12 cgm%n‘;?pmr
e e _— West Hollywood Calif,. T. S
13a. FATHER'S NAME 13b.. MOTHER"™S MAIDEN NAME 14, NAME OF WUSBAND’OR WIFE
Morris P. Hall . . Georgia B. Bi le - L
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT® s SIGNATURE OR NAME - - ADDRESS
(Yes. no, or anknown) | (H res, aive war or dates of servics) i NO.
No- ——— , None Morris P. Hall

18. CAUSE OF DEATH

. Enter only onscause per

Line for (a), {(b), and (c}

. *This dpes nol mean
the mode of dying, such
a8 beart fatlure, asihenia,
ede. ]t means the dir-
ease, infury, or complico-

MEDICAL CERTIFICATION

. . ’
Morbid conditions,, if any, gistng DUE TO (h)_MLM&%M‘
. fa) slating . .

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

rize to the cbucmn
the underiping catze last.

DUE TO {c)

yLfergunson, MO,

. 'ONSEY ARD DptTH
24P

48 hns.

tiom which comsed deats, | 10, 'OTHER SIGNIFICANT CONDITIONS
" Conditions contribuding io the deth but not . .
. related to the discase or condition causing deafh.
19a. DATE OF OPERA- | 195, MALIOR FINDINGS OF OPERATION 20. AUTH
"TION D
LY X ves wo LJ
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (vs..lnovebout | 2lc, (CITY TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, Instory, street. offics bidg., ex0.)
HOMICIDE - 7
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?}
oF WHILEAT[—] NOT WHILLE|
INJURY m AT WORK

. I hereby certify that I attended the deceased from 4= &, 1955 to
, 1955 and that death occurred af _ T G- m., from Hw causes and on the date stated above.

alive on

1935:5-!}101 I last satwo the deceased

2e. SIGNATURE'

f(Degree or ti
21D o

2. DATE SIGNED

2 ADORESS ~ 2/2 S, Flmccar, X450
fe F YA M5

2] e

. BAHIAL . CREMA-
{Bpedity)

24a
TION, REMOVAL
- -

24c. NAME OF CEMETERY OR cm-:mroava 24d. LOCATION (Oity, town.uoounty{/ \ (suu)
Hall Cemetery

Athens, Il1.

DA

LOCAL

= FUIERAL DIRECTOR'S S5|GMATURE ADDRE 83

N




_ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.
&

Student ... ...i.iiiiiiiiiiii i aeieaaaas
Signature of Student Enbelmer

2
Licensed Embalmer Noﬁgﬁfoc
P. O. Addr paAtEenta s e

h_{ate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Fai
to coﬁiply with the above constitutes grounds for revocation of license),
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this bodyyis not embalmed, fact should be so stated above.
> .

. N \ K w3



