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PERMANENT RECORD

WRITE

VIEDNOV 7 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e 32820

REG. DIST. NO. /923 PRIMARY REG. DIST. W-ﬂ. Registrar's No.n... ?éj ..........

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1f fasthution: residence before
a. COUNTY Gr‘e'e ne _ _L_STATE MiS SOUI"i - b. COUNTY Gr'e ene adinimion?,
b. CITY (It cutcide eorpumte limits, write RURAL and give ¢. LENGTH -OF ¢, CITY " d. Iy Residence within Limis of
'rg\Bm Spr‘ 1ngfie ld township) FTAYdlaL;ir.él.m Tg\ﬁN Tobbe raon Tw sp. a gty %me:uhwafo
d. F}EijéIS-Pv'PAhtEO%F {If not in hospital or [ostitution. give streat addreas or location) ..Asbrg'gET (I rorsl, gve loeatlon) 5) I (
wstutioN . St. John's Hpsbital Pleasant Hope R.F.D. # P
aDNE‘qC%ES()EFD a. (First) b. (Middl?) . LA (Laat) 4. DATE (Month) (Dﬂ]’) (Yaar)
(Typeor Pty WILLIAM LLOYD HALIL peAHO C tober 29,1985
5. SEX 1] 6. COLOR OR RACE | 7. NIAD%T':EB ISIE‘YCE’gCPgSRRIED.J 8. DATE OF BIRTH 9. :.Gm'é."s'" ;’r m‘::n lb‘m“ ¥ UNDER M HES,
. {Bpecity] t g o Hours | Min,
Male White Married | 18 Feb. 1884 7y , ]
T SO CCCUPATON sty | 0 KN OF BUSIESS QI | 1 BIRTHPLACE iyt s o e o (] PSIUERNOFWHOT
armer Gen., farming Greene County, Missourl LSL.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Miles Hall Susan Jenkins Nomah Hall

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
413 y-ﬁvo war or dates of service)

‘Yu.m.wlc:;:nnun)

16, SOCIAL

SECURkTOY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Nomah Hall,Rt.l,Pleasant Hope, Mo.

— s —

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b), and (c}

*This does mol mean
the mode of dying, such
aa heard fafiure, axthenio,
efc. It means the dis-
tase, injury, or complica-

INTERVAL BETWEEN
ONSET AND DEATH

NeT Keloas

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a, M

W%&.@

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TC (b)
rise to the above cause (o) statlig
the underlying cauae lasi,

DUE TO (c}

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contriduling to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FIROA'N | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (1 wo [
2ia. ACCIDENT (Bpedity) 21b, PLACE QF INJURY (eg.. lnorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, fstm, [astory, sirest, office bldg. ate.)
HOMICIDE ]
21d. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211 HOW DID INJURY OCCURY
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attcnded the deceased from

alive op

% IL% to_ L0 -2, 195 8 hat I last saw the deceased

, and thal death occurred at 20P m., from the causes and on the dale staled above.

PLAINLY—USING UNFADING BLACK INE—MAKXE A

23a. SIG RE / le} 23b. ADDRESS Bc. DATE SIGNED
% O&L M SpaingFreld /o /0-3-3585
_Zl_-ﬂiu. BU RMI A‘}_. CEEMA- 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, town, or county) (Btate)
BAFY41® | 1Nov.1955 | Mt. Comfort Greene County, Missouri..

DATE REC'D BY LOCAL

) s

RE RAR'S SIGNATURE Y. OR" 8 S1GNATURE ADDRE S8

#

5:2 R Hﬁ:ﬂmiﬂg M Ol ’ .

(Licensed Embalmer's Statement on Reverse Side)




D T e ———r—————————————————— e e
ST.ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ..occiiiiiiiiiiiiiaisiairrs s r e
Signature of Student Embalmer

Springfield,
P. O. Address .. Mlssouri,

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

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

1€ this body is not embalmed, fact should be so stated above. '



