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WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

FILED JUL 12 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

E 3 PRIMARY REG. DIST. NO. I/_/’I Registrar's Na_.ff"??

State File No.

none

Ambrose Hall Greenfield Mo

' BLRTH NO. REG. DIST. MO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. 1f iostituticn: rutidonce belors
a, COUNTY a. STATE b. COUNTY adinivian).
Dede o e
b. CITY (1 outetd ta limits, write RURAL and g ¢. LENGTH OF c. CITY . i
s orourne i e RUTAL 22 o) | STAY Mo sl O b g s e
TOWN e1d “ TOWN Greenfield Mo gy YD
d. FE%%P?’?T.EQOF {1f not in hoapital or institution, glve sireqt addreas or Iocation) AES.SREEE;].S CIf rural, d.vg location) D a 7 ()a
INSTITUTION Home So Main St.
3 gECEAs?z'E-) a. (First) b. (Middle} c. (Last) l 3. DATE {Moath)  (Day) (Year)
( Type o Print) Frances L Hall oA July 1 1955
5. SEX / 6. COLOR OR RACE | 7. NIAD%‘E’EIEE ISjE\YgRCESRRIED.J 8. DATE OF BIRTH 9, 1.A.GE (lx;:e;r- IF UNDER 1 YEAR | IF UNDER 4 was.
. {Bpecify, t ¥, Maopths ¥, Hours | Mia,
F L marrie Dec.14,1882 “&" e Ty
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . X
dons dyring mmol-orkin(uta.o:ennﬂ :;t;r::l) DUSTRY . {City sad State cr Foreiga o“"")y lzcgb.!;\}%ERv(?OFWHAT
houge wife Farmer unkown usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unkown unkown Ambrose Hall
I5. WAS DECEASED EVER IN U.S, ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or un!mowrf) {1l yea. wive war or dates of service) NO.

'||. Enter only onecawse per

18, CAUSE OF DEATH
't 1. DISEASE OR CONDITION®

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ¢y

*This does mot mean ANTECEDENT CAUSES

INTERVAL BETWEEN

| -ONSET .AE DEATH

Mortdd conditions, if any, giring DUE TO (b)
rise to the above cause (a} stating
the underlying cause last.

the mode of dying, such
az heart faflure, asthenda,
ete. [t means: the dis-

case, injury, or complica- DUE TC (c)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition eauszing death.

tion wkich caused death.

19a. DATE OF OP_FIFE)AN- 9. MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
?/.-..‘7 v / ves ) wo L]
21a. ACCIDENT (Epecify} 21b. PLACE OF INJURY (ax..inoraboat | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homs, farm, fagtory. strest, office blde..e%a.)
HOMICIDE N ,
21d. TIME (Month) (Day) (Year) (Hour) 2fe, INJURY OCCURRED 2. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK

2] !iereby certifyv at I attended the deceased from ‘%ﬁaﬂ;—l—,
alive on 195_‘_ and that death occurredal

1958

]

, 19_8 5, that I last 2w the deceased
m., from the causes and on the date siated above.

{Degroe or mlnl'/'

o DO

2. SIGNATURE
Cl‘h~c>“ouL&(\

234, ADDRESS

w0

23c. DATE S5IGNED

3,13

T REMOVAL ooy | 210 DATE )
¥)
Remov: 7-4-55

Paradice

240 I\A‘\IE OF CEMETERY OR CREMATOR

P

DATE REC'D BY LOCAL

zws

HECau

? ‘/_,}")" REG,

24d. LOCATION (City, town, or county)

25. FUMERAL DIRECTOR'S SIGMATURE

W.R.Allison Greenfield M .

4 (5tate)

ADDRESS

(Ticensed FEmhalmer’s Statement ¢n Reverse Side)




STATEMENT BY LICENSED EMBALMER,

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

by me, or by .............. e , Student Embalmer No,..........

working under my personal supervision._

ST oo e e e e aese e et aazeie e nee e , SignedM..

Signature of Student Embalmer

Licensed Embalmer No...ﬁ(..ﬁ.

P. O. Addres

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

i this body is not embalmed, fact should be s0 slte,ted above. - e .
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