No. 300 “ THE DIVISION OF HEALTH OF MISSOUR! 2 )
o || FILED SEP_19 ‘g5 STANDARD CERTIFICATE OF DEATH ste e o' = 3205

10.48

- BIRTH MO. REG. DIST. NO. ; é PRIMARY REG. DIST. NM Rem.ﬂmr.lNo.....7é..........

\ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
L‘j ‘[i  a. county Clay 2. STATE M4 ssouri b COUNTY (] 5 3 adunizelon),
7 — — N
. . Cl n , . . F . CITY .
- ) b Co“l';\’ (I outeide corpurats limita, write RURAL ndwrl'v‘cm . ‘S:T ALyEI:fLI; DEM c o . 4.1 Bestdemce within it of
TOWN Tiberty, Mo. years Town T.iberty, Mo. e <IN~
. d. FH(I)JS-P?'IBA%‘.EOOF (If not In heapital or lnsticution, give sireat address or location) Fq' ASJE’?REEESI-S (it rursl, gve location) /
insTiTuTion 417 East Kansas 417 East Kansas éfdtﬂ
BDNEACNEIESOEIE 8. {First) b. (L'_Ilddle) . o (Last) 4. DATE (Month) (Dey) (Year)
{Typeor Privt} J €886 Franklin Hall oA August 30 1955
5. SEX ( 6. COLOR OR RACE | 7. MARRIED, gEVEgCgSRRIED/ 8. DATE QF BIRTH 9, AGE (Il‘:’:;;n hl: :tg:u IDIT.I.I * UNCER 1 43,
! 8
male ] white YEHEPIUPREL et | Ootober 9 1881 "¥%” | P | Hows | Mo

102. USUAL OCCUPATION (Giwekind ofwerk | 10b, KIND OF BUSINESS OETIN- 11. BIRTHPLACE (City sad State or r"“" Countrv) C)

12, CITIZEN OF WHAT
dona during most of working life, even if retired) COUNTRY?

transfer co, transfer Kearney, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe C, Hall | Fannie Samueds Allene Margsret Hall
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S5IGNATURE OR NAME ADDRESS
(Yeu, B0, or uokoown) | (Il yee, give war or dates of service) . '
_ | == 087-09-231Y [Allene Margaret Hall Liberty, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN

. DISEASE OR CONDITION . ) ONSET AND DEATH
- Eateronly enessusaper | 1, B3R OF, EROTS DEATH®(yy _ ’Q. M v e /o M O 10 Mmas
—M-A-I—tlé ¥ 7 ,

lipe for (a), (b), and ()

*This does not mean | ANTVECEDENT CAUSES
the mode of dying, such | AMorbid conditiona, {f any, giving PUE TO (b} .
as heart failure, asthenta, | rine to the above cause (a) dating . ] |
ete. It means the dig. | he underlying cause last. —_—
ease, Infury, or complica- DUE TO {c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

19a: DATE-OF,_OP_F'RO.N 15b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
ol 2T X ves [ no 3G
21a. ACCIDENT - (Bpacity) ' 21b.PLACE OF INJURY (es..lnorabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R . - bome, farm, tactory, street, office bldy., s10.) i .
HOMICIDE ’ v . .
N 21d. TIME , (Moxth) (Day) (Year) (Hour 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY - | WoRK AT WORK
2. I hereby certify that I attended the deceased from _M_ 19_‘t lo &!lii_z_({_, 19&, that I last saw the deceased
aliveon Aug. D9 | 19557 and that death occurred at Mm., Srom the causes and on the date slated above.
23a. SIGNATURE : (Degrea or tiue)/¢23b DRESS | TES]GNED
2.0 & Liherby, Mo £/30/453
24a. BURTAL. CREMA- | 24b. DATE 7| 2%, MNE OF CEMETERY OR CREMATORY | 244. KOCATION (Olty, town, or county) (ér.m)
TION REMOVAL(M!’) 1 .
burial ugust 31, 1955 Mb. 01ivet Ke

DIRECTOR' § B ADDRESS

Liherty, Mo.




< ) .
P ————————————— s s e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embai
DY IME, OF BY . oo eiiieesesreaneenmmaeneamemarasnsesaseesacanisanesanssnsnassssnassness PO . Student Embalmer No............ :

working under my personal supervision..

Student.......ociiaiiiiiiniiiicaeaieeaeazs ceemctessans
Signature of Stodent Embelwer

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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




