THE DIVISION OF HEALTH OF MISSOURI
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2. I hereby certify th 1 attended the deceased from%-.ﬁ_ IQ;éf to%, 19.{5_, that I last saw the deceased
alive on, , and that death ofcurred at m., from the causes and on the date staled above.

232. SIGNATURE of titigh | 23b. i\noasss Zic. DATE SIGNED

s.300
20 | FILED SEP 23 1955  STANDARD CERTIFICATE OF DEATH swerie 30908
BIRTH NO.__ REG. oIsT. No. /7 2 PRIMARY REG. DIST, N0, 3 O 3 ud Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. I institution: rewidence befors
a. COUNTY - - ~a. ST. b, COUNT, sdinimton!,
\ Lafavette M ssouri Lafayette
b. CITY (11 outefd te limits, writy RURAL and gi ¢. LENGTH OF ¢. CITY exidenc
, outetds corparute fimis, write O awoabict| STAY tin this place) OR & 1-'5}:, .n'c..';—';;_"}’."w““{':&::
L4}
8 WN Higginsville ToWHigoinsville : g o
d. FULL NAME OQF (If not in bospital or lostitution, give streot address or locatlon) o- STREET (i rural, give loeation} . ~{
S | e RS )y 221
2 11), W. 17th St,. 11l W, 17th St,
= 3. NAME OF o, (First) b. (Middle) c. (Last) 1 4OME (M) (Day)  (Yew
g {Tvpeor Print) _ GRORGE WA SHTNGTON HALL DEATH Sapt 71955
' ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QE.BIRTH 9, AGE (In years| w_vrpEm 1 TEAR | IF UoER 1 was.
| b WIDOWED, DIVORCED (Epacity, Iaat birthday) | Monthe , Days | Bours | Min,
} 3 Male Negro Married |
] 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . 12‘ CiTl N
| © domdnriummtolworklul.i[a.n:lni! ratrr:i) : DUSTRY (Cicy aad State or Foraigs Cwnuy] c COUNT;IERY?FWHAT
K Farming Agricultursl - ! Johnson County, Migssouri | U.S.A,
135, FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
B
m Humphrey Hall | Amanda y NN | i
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes.n0, 07 unknown} | (Il ves. mive war or dates of aervice) NO.
= No —— Mrg Pesrl Tens Hall Hiecginsville Mo
l 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION Ig;gs:’il;‘g?WEm
i || Enteronly onocaussper | 1. DISEASE OR CONDITION M EATH
Z [ lime for (o), (b, ond (¢) | DIRECTLY LEADING TO DEATH"(q) C&LM % M q,& :
g *Thia does nol meen ANTECEDENT CAUSES N
2 || ¢he mode of dving, such | Atorbid conditions, if amy, giring DUE TO (B) M&d —_
| a3 heard fallure, asthenia, | rise fo the above cause (o) stating
= ede. I means the dis- the underlying couse last. .
v case, injury, or complica- DUE TO (c)
. tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
= Conditions contributing to the death but not v : - - ‘- Fa.
94 | _related to the disease or condition cauting deafh.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L e e 2, AUTOPSY?
= TION ST :
z ves O o O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (0.8 Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
p SUICIDE . home, farm, lavtory, street, offios bldg..e10)
] HOMICIDE - B D
g 2id. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
SN - WHILE AT HOT WHILE
}’]‘ INJURY o | " WoRK AT WORK
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24n. BURITAL, cnwa 24b. DATE zd. RAME OF CEMEI’ER‘I’ DR CREMATORY | 24d. LOCATION (Olty, town, or county) #  (State)
TION, REMOVAL (Bpedity)
| Burisi Sept 9 195501 ME Muncie goeinsville Mo,
| DATE RECD BY LOCAL REGISTRAR'S SIGNATURE J 37 81 CNATURE ADORE 83
s .
f AL 1558 insville, Mo,
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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, GTmEI «.uneriirmiiarrianacicae s raaa e ranaas e hetaemanecemsieassnsanns

working under my personal supervision..

Licensed Embalmer No.¥36.7.

P. O. AddresW%

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.

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