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WRITE PLAINLY--USING UNFADING BLACK INK—MAKE 4 PERMANENT RECORD -~

THE DIVISION OF HEALTH OF MISSOURI

ngﬂ 0cCT 24 1955 STANDARD CERTIFI

rec. oisT. wo. _ /2 B priuary wee. orsv. wo. M Registrar's No

32912
7

CATE OF DEATH

State File No...

township) | STAY (in tbis place)

TOWN  Walnut Grove

':un:m NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If Lustitotion: residence before
a. COUNTY a. STATE b. COUNTY adinimlon).
Greene Missourt Greene
b. CITY (1 cutcide ¢orpurste limite, write RURAL and sive ¢. LENGTH OF c. CITY o, In Residence within Lmits of

<l ted ?
.yg W Umn
= —

OR
TOWN _ Wininnt Gpave

aliveon Q% T. 19 | 1958 and that death occurred af

Zleo,

d. F}L%%PPAMEO%F (If 2ot in bosplta! or institution. Kive streot address or location) . .ASDTSiIi:gs (If roral. gve location) b 3 ({‘ V,D
nsttution. Walnut Grove, Mo,
3 I;‘E%%ESOE’E a. (First) b. (Middle) c. {Last) 4. DSTE (Monthy  (Day) (Year)
{ Type or Print) ROBERT E. HALL oeatH Oc tober 16-55
5. SEX ‘E 6. COLOR QR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If uvOmR 1| TEAR | & GaDER 1 pns.
WIDOWED, DIVORCED (8pacity, last birthday} Monm, Days | Boure | Mig.
2 2 | 9) ..
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHFLACE . : s
done during most of llork.inslﬂo.o:m‘}f:.th:!d) - DUSTRY {City ead State or Foreign Coustry} é’ utgl‘lj.rp!]z‘%qr?FWHAT
Retired Farmer Farm Greene Co. Yo,
13a. FATHER'S NAME 13b." MOTHER'5 MAIDEN NAME 14, NAME OF HUSBAND'OR WwIFE
Robert Hall - ] Mar-]v Wallgses . 1. Jullis T-Lqﬂ
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' & | AT
(Yu.m'N:Un.knoun) (I you, give war or dates of service) N’One [a] Fraed Hall 5s % 'tns oR Pove, MOA.DDRESS
18. CAUSE OF DEATH MEDICAL CERTIFICATICN Iﬁgﬁg[gsm
only opecEtde 1. DISEASE OR CONDITION . . TH
Flor (s), (%), and T | DIRECTLY LEADING TO DEATH*¢5) &E’Mla__ﬁﬂipnﬂ‘ c) A _lays
) ANTECEDENT CAUSES
*This does not mean .
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) CoRePRAL __AR<CIDanT & DAy
a8 hear! fallure, asthenia, | rise {o the abote cause (o) stating
de. It means the dig- | Ihe underlying cause last. . e, -
care, infury, or complica- DUETO ) A YpaR TadtSton .S EniLR DaTals Al o
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contribuling to the death but not
related Lo the dizegse lm'oct)rldu‘to'r: couring death. Hﬂ_‘_Ml H 3 3/ X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2D. AUTOPSY?
TION N
. YES D NO w
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ¢e.g..lnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE homa, farm, lnstory, utreet, cfBee bldy., at10.)
|} HoMicioE :
21d. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? R
WHILEAT[~~] NOT WHILE
INJURY WORK AT WORK
2] hereby certify that I attended the deceased from SHAy ¢ o8O 1o OCT s87 IBS‘L that I last saw the deceased

Jrom the causes and on the date stated above.

zin. ADDRESS I 2. DATE SIGNED

WﬂLNUT GRS g

23s. SIGNATURE (Degme or m!

1%5."5}‘13 ISJ.. CREMA. 24b DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION -(Oity, town, or county) {Btate)
¥ . - -
Blrtal *™|10-18-55 Greenlawn Cemgsepy _IWalnut Grove, o,
5. b zun_lz"nlatcro 851 GHATURE " ADDRESS

M" waﬂ“'dat«

DATE REC'D BY LOCAL ?K;ISTRAR S SIGNATURE
REG."/ .
D20 5.5 /
" (' ‘amd l".- 11

Side)

1018 Jss—
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- STATEMENT BY LICENSED EMBALMER

"

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
[ H e

Student Embalmer No,........--

by me, oF By oo eereeasaeiamsmisesarereenon .

working under my personal supervision..
,

Student .....ocooueruiiirrnaaiiiieirieeiiaaaanana,
Signature of Student Embalmer

® 1 Note:; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to compl\/ with the above constitutes grounds for revocation of hcense)

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

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

-




