<300 ‘ ﬂ]_ﬂ] APR 0-1956 STANDARD CERTIFICATE OF DEATH State File Nommem o e e
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.M.7 evistrar's o..../?Q.. .
. . g’zél;é_ R N

i. PLACE OF DEATH 2 USUAL RESIDENCE (Wherc decoased lived. 1f institation: residencs before
. T . . dunission).
a. COUNTY P tt 18 a STATmisaour i b. COUNTY Pett iﬂ aduisaion)

b. CITY (If outaide corporalo limita, write RURAL and give c. LENGTH OF c. CITY I . d.1s Residence within lmits of

STAY (in this place) a city ﬁn:orporaud town?
[m]

0
yra. | o _LaMonte i Yor

township)

TOWN l.a.Monte

d. FHlﬁlS-Pw‘Ahg.Eo%F (If not ia hospital or institution, give street addrees or location) A%TDR}EE% (8¢ rural, give location} o A/&Z’
INSTITUTION
3. NAME OF a. (First) b. (Middle} ¢, (Last) ’
DECEASED C - Hall * or (Lémm 28 1%
{ Type or Print)} Lona . larence a DEATH
5. SEX T/ 6. COLOR OR RACE | 7. MAROR\“!'EB ]‘S‘IE‘)IEEC%SRRIED, /| 8. DATE OF BIRTH 9. I:;GE ({:j:e}lh 1\: U::E.I! t YEAR | IF UNDER u pas,
. {Bpecify ¥, on Days | Hours { Min.
Male | ¥hite YarT {=d 1-31-1894 e l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . iz2. CITIZEN
done during moet of working llia.o:unnii :etir:;) DUSTRY (City and State tr Foreign Country) ’—0] YOFWHAT
l.aborer Farm Knobnoster Mo. | UJ3.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
., John Hall { Mary Jane Maddox Mary Hall
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, or unknown} | {(If yea, nive war or dates of service)
No - 500~-2 20-00% Mary Hall Lalontz Mo.

8. CAUSE OF DEATH ERTIFIQION INTERVAL BETWEEN
Enter only onaceusaper | 1. DISEASE OR CONDITION . % ~ ONSET AND DEATH
line for (a), {b), and (¢) DIRECTLY LEADMNG TO DEATH (8} -

*This does not mean ANTECEDENT CAUSES
the moce of dying, suck | Morbid conditions, if any, giring DUE TO (b) M
as heart follure, asthenda, | 1ise fo the above cause (a} stating

the underlying cause last.

ete, , It means the dis- .
case, injury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS g& 2 2 9 g
. e . Conditions contributing Lo the death but not
related to the direase 07 condition causing death. M

' ' THE DIVISION OF HEALTH OF MISSOURI 1¢
|

19a. DATE OF OP'Igngi\\l- 195, MAIOR FINDINGS OF OPERATION 20. AUTEPSY?
4330 | wl o

21a. ACCIDENT (Bpecify) 21b. PLACEQF tNJURY ts.g..lnorsbout | 2lc. {CITY, TOWHN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE home, farm, fagtory, sireet, office bldg., sta.)

HOMICIDE
21d. TIME (Month) (Day) (Yemr) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY. OCCUR? C

WHILE AT NOT WHILE
INJURY . m. | “work AT WORK —

¢ deceased from _%d;, g;‘_(é to @;, 193%, that I last saw the deceased

., from the causes and on the date stated above.

: éz 23c DATE SIGNED
4 #

BURIAL, CREMA. | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 248, Loc.morﬂctfy. town, ar county) (Smla)
Tloa REM V (Bpecify) - . .
3-31-58 Payne Cemetery Enobnoagter Mo,

QATE REC'D 5\' LOCAL RISTRARS SIGNATURE 25, FUNERAL DIRECTOR'S S1G6NATURE AZDHESS Z

baltmet’'s Statement on Reverse Side)

PLAINLY—USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD

(Degree ar title) a;rz‘ib

WRITE




ASBl 81 ydY

STATEMENT BY LICENSED EMBALMER *

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ... ... T e , Student Embalmer No.........

working under my personal supervision..

Student............. ......... e slgned@@%%%w .......

Signature of Student Embalmer

liicensed Embalmer No. ﬁg?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
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.



