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

FILED DEC 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40204

State File No...
BIRTH NO. REG. DIST. NO. & z PRIMARY REG. DIST. KO. _elOC _ Registrar's No....... J[_%ts- cree
1. PLACE. OF DEATH 2 USUAL RESIDENCE (Where decoused lived, 1f lnatitution: residencs befors
a. COUNTY Greene a. STATE Mi s SOuri b. COUNTY Ba I,ry'"i-'ﬂﬂl-
b. CITY (1! outcide corporate Umits, writse RURAL and give c. LENGTH OF c. CITY d. Is Res: within Umits of
R . R nahip}| STAY fin this place) OR - : " 2
oW Springfield, sownabipt) STAY Jia, days town Cassville NN
d. FULL NAME OF (I not in hospital or institution. give strect addrems or location) . STREET {If raral, give location) ?7 L
HOSPITAL
INSTITOTION Burge Hospital " ADDRESS Route 2 & /
3 NAME oF a. (First) b.. (Middie) <. (Last) 4. DATE (Mouth)  (Day)  (Year)
(Typeor Pty Lloyd W. Hall peAtH December 21,1955
5. SEX 6. COLOR OR RACE | 7. #ARR\!}EB TDJF\}ngCEQRRIED. y8. DATE OF BIRTH 9.:.(55':::1 .vc;m ;ll" UNDER | YEAR | o UNDER 44 nas.
. eD, . {Bpwciiy) t 7] osths| Deays | Hours | Mia,
Male Vhite ingle ¥arch 8, 1939 5 | |
10a. USUAL OCCUPATION (Cikvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - -
doudnrl-n'mutofworkln‘ UI-..:nnnﬂ :.J:n - DUSTRY {City and Scate oz Fareigs t‘annuy)-0 'ztngN’%ER%?OFWHAT
— Student Cagsville, Missonri gsa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND/OR WIFE
nl
! Clyde -E-'. Hall Ermalee Purdiie MNMaona
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yea. no, or unknowe} | {If yes, mive war or dates of servios) NO. Cl O, F H ll
yde E. Ha sCassv1léev;, Mo.

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

* This does nol mean
the mode of dyinp, such
ae heard falltire, asthenia,
efe. It means the dis-

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

S MERICAL CERJIFICATIO
DIRECTLY LEADING TO DE.ATH‘(B)

ANTECEDENT CAUSES
Morbid conditions, if any, giting DUE TO (b} M

rise to the above couse (o) stating

the underlying cause last,

M

(b

DUE TO (&)

ease, infury, or complica-

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDING,
TIQ) e
- .f

21a, ACCIDENT \or—Thoectly)
SUICIDE Y

HOMICIDE

boma, larm, ingtory, street, ofios bldg., sts.)

05"

OF O;ERATION 20. AUTOPSY?
YES D NO D
21b. PLACEOF INJURY (o.g..norabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

21d. TIME {Month)
OF

INJURY

(Day) (Year) (Hour}

2te. INJURY OCCURRED

WHILEAT KOT WHILE
WORK

2if. HOW DID INJURY OCCUR?

AT WORK

22. I hereby certify that I attended the deceased from

alive on ___f T~ 24 19

and thal death occurred atS L,

m _[2~-2p, 19.g—hat

m., from the causes and on the dale

I last saw the deceased
stated above.

2, SIG

Wl DA

{Degree or title) {

.

L3

=8 Chsvry SFrzfiry |

23¢c. DATE SIGNED

/3-2/~(7-

'ZT'}ONBH Mlg‘bu-((:mh- Z4b. DATE 24c. NAME OF CEMETERY OR C#MATORY 24¢.' LOCATION (City,%own, or county) (Btate)
} . . N
Remaval | pee. o3 1d=e  Cassville Cadsville, Missouri
-

Ll —?

DATE REC'D BY LOCAL

REGISTRAR'S SIGMATURE

's Statement on Reverse Side)}

2. wwumn > An:




- . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whosé name is recordéd on the reverse side of this certificate was emb

DY M, OF DY ittt ittt e tise it aaar s e

working under my perscnal supervision..

Student ..o.ovuuirsgro et ) Signed.. G700 st 4 ...........

Signeture of Student Embalmer

Licensed Embalmer No
P. O. Addres

+Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING.
to comply with the above constitutes grounds for revocation of hcense)

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.



