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THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 9 1956

STANDARD CERTIFICATE OF DEATH

State File No

REG. 0IST. No. _ R 7 PRIMARY REG. DIST. wo. 43 L L Regisiror's No

LA

CWES. or ytknowsn) | {1t yoo, glva war of dates of servics)

I BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If Institution: residence before
a. COUNTY et a. STATE b, COUNTY adimbmion).
Newton - Misoupd @0
b, CITY U outelde corpursta limiw, write RURAL and give ¢, LENGTH OF c. CITY 4. Ta Residence within 1mits of
oW G townabip) | STAY (in this place) TOOUF}N Gnm b_y E d\y Qmuomnkbmv
ranby mo,
d. FH!..IS.PF_PAI‘-I!_EO%F a -nol in hospital or jnstitution, give strect addrem or location) . AgDrgREESS (If rural, give location) 87 3 "O
INSTITUTION Wagt of Granby denotk )
3. NAME OF 8. (Finst) b. (Middle) ¢. (Last) 4. DATE (Month}  (Day)  (Year)
(Typeor i) Egene Charles Hall DEATH fuPhabh
5, 5EX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED.& 8. DATE OF BIRTH 9, AGE (In yesrs| ' tn0Em 1 TEAR | o titem u wma.
WIDOWED, DIVORCED (Bpacify. last birthday) |Monthe| Days | Hours | Min.
Mglg I Whitea none Bml2hw]l9Z8 | 18 .l ’ ,
10a. USUAL OCCUPATION (i bindof xort | 100. KIND OF BUSINESS OR N | 11. BIRTHPLACE (e, oud suste or Forairs oty ) | 12 SITIZENOF WHAT
one Student Nm@%_Mn oS,
{3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. E OF HUSBAND'GR ¥IFE i
Lonnie Hul)ll 1 _Bernl : : - a :
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SEC URI NIA INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS

18, CAUSE. OF DEATH SEASE OR CONDITION MEDICAL CERTIFICAT' Ig:”‘ DEATE]"
. Enter only cpecauseper { 1. DI
Lo for (o (by. and rey | DIRECTLY LEADING TO DEATH® () (L 4/
*Thir does not mean ANTECEDENT CAUSES . _
the mode of dying, uch | Morbid conditions, if any, giving DUE TO (b) w
ar heart fatlure, arihenia, | rise fo the abooe couse (o} stating
e It means the dig. | the underlying cause last,
eare, injury, or lica- DUE TO {(¢)
tion which coured dcctb 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseate o7 condition cousing death. g2 9%
19a. DATE OF OP'IEIROl?\i 19b. MAJOR FINDINGS OF OPERATION ‘i 2. 2, AUTOPSY1
. - ) YES D NO E’"
21a. ACCIDENT *- (Hpeciis) ' 21c. ( , TOWN, OR, TOWNSHIP) (COUNTY) (STATE)
. SUICIDE ety . 7 3 ! .
. Holiciot e el | N st dovrr
21d, TégE (Mcnth) (Day) (Yeart (Houn~ | 21e. INJURY OCCURRED oW DlD INJURY
e WHILE AT NOT WHILE
INJURY 4 -2b- 5 4 2. 30 K- WORK AT WORK LOaTer

2 I hereby ccmfy thatd-auended the deceased from

Id

, thal I last saw the deceased

¥~ "alipe on 18 , and that death occurred o -_2._3_D_£ from the couses and on the date stated above,
22 NATURE (Degree or ml:)j 23b, 53) > ?ATE SIGNED
g /%‘ﬁ Lo fé ,ZQZ- }"V? LT A A .27//7 Jé
zTAIO. BR R M| 6\\mc MA- | 24b. DATE UV Zic, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, or county) '/ (State)
¥) .
hemov B=27=56 Local Galena, Kanses

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

25 FUMERAL DIRFETPR' B S| GHATURE

ADDREAS d




STATEMENT BY LICENSED EMBALMER

I hechy certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M€, OF DY oot oieiniiic i rrr e rne s cc it aa s s femeeaan , Student Embalmer No...........

working under my personal supervision..

tudént ... coeennyses e eeenae v erzazeneaaaneenes
S ¢ Signature of Student Embalmer

Lic;ns'ed Enyn: L1
. 07 Addresa 7/ W ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa!
to comply with the above constitutes grounds for revocation of license). |
If embaimed by a STUDENT, he alsc shall sign in his OWN handwriting.
- ¥4 this body is not embalmed, fact should be so stated above.
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