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

FHLED SEP 26 1955
R.EG. DIST. NO. 3 &Z

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ceropnsr/
State Fiic No... 2894 O-\/

e

7

PRIMARY REG. DIST. NO. ﬂf\’lﬂiﬂmr': No : &

. Enter only onesanse per

1. DISEASE OR CONDITION

line for (a), (b), and {¢) "DIRECTLY LEAGING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch
as heart faflure, asthenia,
ete. It means the dis-
ease, infury, or complica-

rise to the abooe cause (a) stating
the underlying cause last.

DUE TO (c)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. 1f lustitution: rasidence befors
a. COUNTY - a. STATE b. COUNTY sdinkmion).
Bollinger Missouri Bollinger
b. CITY (X outald timits, write RURAL snd . LENGTH OF e. CITY )
O o ¢ orpumts fimits t kgl:iw'l:lhh)) gTA\i {in this place)! OR ¢ ?WWMM mwl:::
TOWN Zalma Bran: Yra, TOWN Zalms e e
d. FHéSLP#ME OF (If not in hoapltal ot institution, give strect sddreas or location) FE'ASJI;II%TS (1t rural, give locatien) 4 D w
INSTITOTION None e’ o
3. NAME OF . (First b. (Middle c. {Last
DECEASED & ) ( ) ( } ' 4, DS:_‘E (Mouth) (Day) (Year)
(Typeor Py JoOhn Calvin Hall pEAH 8 15 55
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /4| 8. DATE OF BIRTH 9, AGE (In years| IF OMER | YEAR | T Wioer & W3,
WIDOWED. DIVORCED (Bpacif. last birthday) Monm, Days | Bours | Mis.
Yale White {nsle 191982 | i3 |
10a. :ﬁum_ g&cgpmou gﬁ"::l‘:':}’:;'m‘: 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (,) i Seaee or Foralgn Couatre) NE CITIZEN OF WHAT
Sehooloht None Gideon, Missouri WA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
AdC.Hall Clarissa Baker None
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, zive war or dates of service) NO.
No None Clarissa Baker Hall Zalme, Missouri
MEDICAL CERTIFICATION - INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

-

Morbid conditions, if any, giring DUE TO (b} w }‘WM @

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the ditease or condition cauring death.

tion which caused death.

9194

19a. DATE OF OP.'IE'.IR‘OEN 15b. MAJOR FINDINGS OF OPERATION

43

23

21c. (CITY. TOWN, OR TOM

21a. ACCIDENT (8pecify) 21b. PLACEOF INJURY (e.g..in or about
sU ’ A home, farm, [aotory, strest, ofioe bldg.. ete.)
HOMICIDE d
21d. Tét_!E {Moath) (Dar) (Yur) (Hour} TZM INJURY OCCURRED
- WHILEA'I’ NOT WHILE
INJURY X -} ‘) WORK AT WORK

that I auended the deceased from

to , 19 ,that T sawthcdccm

z W ceru
e on

, and that death occurred at

M.ﬂl from the causes and on thc date stated above.

Z3c. DATE SIGNED

23a. SI . (Degree or tl)g r
gr,i(?) g ER M!gJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY 24d, LOCATION!(GHY. !fown. OF coonty) (Gtate)
: gur a " B-17=1955% _New Malden Cemetery ..|..}lalden, Miaaou;‘rim ‘
REQPETRAR'S SIGNATURE — 25. FUBERAL DIRECFOR¥S . 41 GNATURE HDRE $5
REG. L. V- ’ J A D 7 / ) 4
1TTMEVITY, .__1_.-:____._.__‘_&'{,_!‘4 L ELL [ LT /.4__. LA
{i.icensed baliodfr s f Stafernfnt on Referse Sid - F 4



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, eTbsr...oceeerne.. e et iaaeaaaaaneaaas A , Student Embalmer No...........

working under my personal supervision..

Student ............................ tmeeeieieeenaanen
Signature of Student Embalefer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (F
to comply with the above constitutes grounds for revocation of license),

. If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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




