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FILED JAN 16 Y958
T BT

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [éf PRIMARY REG. DIST. 0. 2B £ Regirtrass Ne

2 USUAL RESIDENCE (Whers decessed fivad. If lnstitalion: resikdence befois

-

181

F1088 File No.e i sromsrs netstes vom

L

. . STATE b. COUNTY Py
1. couwTY Knox : Missouri Knox
b. %EY (If sutoida corpurata limits, writs RURAL and give gTALYENth ’EF) ¢, CITY (If ouiside corporsts limite, write RURAL and give township?
) { )
TOW  Rding 2 Days || TOWN Edina & 5.2 0
n e FHOLI‘SPN_'&ME OF (1 et in boapital or Instituticn, give sizeat address oz losation) d.ASJI;!REEEsrs Gf rural, give loeation) o
INSTHUTION Gibson Hospital i
3 NAME OF s (Finsh) b. (Mlddle) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Twpeor Print) BT oda Grace Hall oeaH  Jan 1956
8. SEX / 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, (LB. DATE OF BIRTH 9. AGE (o years| = oem | TEAR | B owoEn 3 kxS,
_ I WIDOWED, DIVORCED (Bpecifys™ lust birthday) Mmu, Dare | Hours ' Mia.
F W _Widowed May 3, 1882 73 |
¥0a. USUAL OCCUPATION ivebind of wrk: | 10b- .KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) waq state or Faraian Conmti) (I 12 SITIZEN OF WHAT
Retired Theatrical Mewark, Missouri

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, of unknown) | {If yew, glve war ar dates of sarvics)

No No

- || Enter anly onecause per

18, CAUSE OF DEATH
|. DISEASE OR CONDITION

lige for (s}, (b, and (c) DIRECTLY LEADING TO DEATH®

“This does not mezn | ANTECEDENT CAUSES

the mode of dying, stuch
o8 beard faflure, asthenio,
de. It means the dis-

rise to the above cause (o) stating

the underlying cquse lngt

- Lula Ring
16. SOCIAL muaﬁ@
None '

MERICAL CERTIFICATION

NAME

14, NAME OF HUSBAND OR WIFE

Fprank T, Hall

ADDRESS

Mortia comdiions, i ony, gising DUE TO (bWMEJ_

eass, injury, or complica-

ousm(epz.”-o;-d oy W,%Vz

11. OTHER SIGNIFICANT CONDITIONS

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

tion whieh caused death,

N i i

2. AUTOPSY? -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

150, DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION E 7. : ) .
21a. ACCIDENT Uipactty) z:b PLACEOF INJURY fZa..1a ceabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) CouNTT) (STATE)
SUICIDE bome, farm, fastory, srest, offhes bids e} .
HOMICIDE : S 704
DG TIME  vdesty Ow (Terr (o | 21e. INJURY OCCURRED | Zit. HOW DID INJURY OCCURT
. mun NOTWHILE
TNJURY ) @, AT WORK

alive on =

2 I hereby certify that I aitended the deceased from 2 — 8~ | 109G o L=, IB_Z that I last saw the deceased

2. SIGNATURE ;,

AJ
24a. BURIAL, CR
TION, REW OVAI.

‘Buria

DATE REC'D BY LOCAL

57 . '
@-10 A , ‘

Iﬁ.azand thoj-gleath occurred al/.z__f m., Jrom the causes and on the dafe stated above.

23, DATE SIGNE]
; (5tate)




- ———

STATEMENT BY LICENSED EMBALMER

I hereby cc.:rtify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by vmere

Studoent Embalmer Mo.

working under my personal supervision.

Student c.ccesanenisrasenacsncteccinasinnss
Studcnt Embalmar

P. 0 Addrcss_zw. é

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. , (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




