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STANDARD CERTIFICATE OF DEATH State File Now.
BIRTH NO. . REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. 1003 Registrar's No. ......gg?ﬁ S '
i. PLACE OF DEATH : 2. USUAL, RESIDENCE (Whers deconsed lived. If Lostitutlon: residence before
a. COUNTY a. STATE b, COUNTY St IJO m.lmi-(on).
N Mis sour:./
©. CITY (f ogtolds corpurate Umlts, write RUBAL acd give | ¢. LENGTH OF | c. CITY 75 4. s Residencn within limits of
OR i - STAY OR ;
TOWN St. Louis R D oA | town  Norman /—/ o ﬁ“""“‘"“‘ st
d. FHIO-‘SLF'I{TAANLE OF (I pot ia bospitel or inetitglion, give streot sddrem or location) ADDRREFs {1f rursl, give location}
/ INSTITUTION { Missouri Baptist Hospital 1% Bellerive Acres
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (Year)
DECEASED OF é
( Type or Print} Levl P Hall oeaqq March 22 1 56
5. SEX 0 6. COLOR OR RACE | 7. #;\D%%EB, gﬁ{gscrgsﬂmsy 8. DATE OF BIRTH 9. AGE da youn| 7 oo | Dnmn = W
. . {Bpeci{¥) onf ouwrs | Min.
Male white Se S 7 s ’ |
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
dong during ot of oruuu(.f(:::::nl:d "k, b DUSTRY {City :ad State or Foreign ('plnl.ry’ 9 RY?FWHAT
oe Worker (Retired) Hannibal, Missouri
13a. FATHER' S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mason J. Hall Sally Hancock unknown
I5. WAS DECEASED EVER IN U.5. A 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkoown} | (If yes, xive warér dn _0 hﬁo.
494~07-T7 Mr, nd Le A

. Enter only one ouse per

INTERVAL BE'I'WEEN

MEDICAL. CERTIFICATION
18. CAUSE OF DEATH . . ONSET AND DEA

1. DASEAS CON 1FION
lme far (a), (b}, and (¢} RECTLY'LEADINGIO DEATHY])

*This does not mean
the mode of dying, suc
a4 heart fallure, asthenid,

ele. It means the As- )
case, infury, or complicy”
tion which caused r 1CA
porttigliting to the death but not
dBdase o1 condition cousing death.

192, DATE OF OP_FI%F;J 1 AJORAFINDINGS OF OPERATION ~ "“ ! 0. AUTb'PSY?
A0 gt ves [ wo

ANTECED tse ‘(U

’,“,& & DUE TO (b)
Tae to ‘%ﬁ"fmﬂ Artericsclera y

]

WRITE PLAINLY—USING UNFADING BLACK INE~—~MAKE A PERMANENT RECORD

218, ACCIDENT pekitgy” 21b. PLACEOF INJURY (e.g..tnorabowt | 21c, (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, Inotory, street, offios hidg. . at0.)
HOMICIDE _
21d. TIME {Mooth) (Day) (Yes) (Heor) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURY
, INJURY el B i ua::q 3=-21-55
2. I hereby certify that I aliended the deceased from Z L1992 1o F-A 4 195G, that T last saw the deceased
aliveon . ¥ /& 19_._._.?:- and that deaih ocourred alZ_ZQ_A m., from the causes and on the date staled above.
23. SIGNATURE “'I-f"' 2 Robt. W, {Degroe or titel ) 230, ADDRESS. UUY ElTgan Bl 23. DATE SIGNED
Elliott o DM.pl#er S, BLG , S
242, BUR AL, CREMA: DATE—" 24c. NAME OF CEMETERY OR cnsmfogv 4. Q’:Anou {Oity, tofm, or county) ' (State)
Ry @mdin | 32121956 | Mt. Olivet Cemetery Hinnibal Missouri
DATE RECD BY LaGhLI} ‘S SIGNATURE - Z5. FUNERAL DIRECTOR' 5 SIGNATURE . ADDRESS
MAR 2 3 1955° | 4 Math Hermann & Son,Inc.,2161 E. Fair Ave

,.-)a {Licensed Embalmer’s Staterment on Reverse Side)




-

b3

_4STATEMENT BY LICENSED EMBALMER

- e A e

I hereby certify that the body wh.ose name is recorded on the reverse side of this certificate was em

U U + . - ]

-
working under my personal supervision..

Student........ e eeamtemtaz ety azanaan e
Signature of Studest Emzbalmer

- — -

P, O. Address
_Note: The above MUST BE SIGNED BY THE, L|CENSED 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. .
¢ this body is not embalmed, fact should be so0 stated above,




