. No.300
10.48

—Q_.

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

FILED JUL 18 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. ND.__l_o___

-

e 23904

PRIMARY REG. DIST. W‘i&. KRegistrar's Nc...lSi.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f instltution: tesidence before
a. COUNTY "~ AtidT a. STATE .. b. COUNTY adininalony,
Audrain Missouri Audrain
b. CITY (I cutid te limits, writs RURAL wnd g c. LENGTH ©OF ¢ CITY . fenee ot
" coroumyie Tmite ¥ O awaabip) Y (in bis place) orR Mexico O e e i o1
TOWN Mexico wﬁ’:s TOWN “""b\' ht
d. FLEI%IS'P#AT_ EO%F {Jt_not in hospital of fustizution, give street address or locatlon) . 'ASDT gggs (If rurs!, sive location} * 3
Nentonion Mexlco Nursimg Home 204 a V. Promenade a0 7o
. N 3
3 DE%'EESOE% 6. (First) b. (Middle) e, (last) 4. Dg;g (Month)  (Day) {Year
{ T¥pe or Print} eorge V. Hall pEarH  JUly 9, 195
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.& 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 3 YEAR | & UNDER U HBS.
Male ite WIDOWED, DIVORCED (Bpacity Last birthdar} Mnﬂnl Days | Hours | Mia.
lever M e Lo I
102. USUAL OCCUPATION (Ghiekindof work | J0b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE < . 3 12. CITIZEN OF WHAT
H A {City and State or Forsigs Country)
doi working life, even if retired) UNTRY,
b ofisch Farming Audrain Co., Mo. 8K,
132, FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Hall Louisa Sanford
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY [ 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, or unknowa) | {If yes, xive war or dates of servies} | - _. NO. +
%o e | None Howard Summers: Mexico, Mo.
18. CALSE OF DEATH - MEDICAL CERTIFICATION . lgzgg;m. BETWEEN
| Enter only anecuseper | 1. DISEASE OR CONDITION AND DEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH'(Q) i 3
[ .
*This does ot mean ANTECE—PENT CAusES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) -
as heard fallure, esthenia, rise to the above cause (a} stating N
de. It means the dis- the underlying couse last. . . K . 1
ease, infury, or complica- DUE TO ('2 ot
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditlons confributing to the death bul nol —— ) :
related to the disease orgcand:'tion ceusing death.
i%a. DATE OF OP'FI%AIi 196, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
N ‘G{' L! Q K YES D KO W
21a. ACCIDENT (Bpecify) 210, PLACE OF tNJURY te.p.. Inorabens | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE ome, larm . stroet, officg bidy. e10) L____
HOMICIDE - .
210. TIME (Menth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? .
HIL N .
INJURY VAt T T i work L1 | "

22. [ hereby certify thgt I allended the deceased from _K_AL, IQﬂ, o _6#.’:
" aliveon , 19, and that death occurred al

. 19!{, that I last saw the deceased
m., from the causes and on the dale slaled above.

23a. SIGNATURE

R A

°
(D or title)] 23% AD%RBS

N

-

. BURIAL, CREMA-

i

24
Tl

-
24c. NAME OF CEMETERY OR cﬂ%‘mnv

249. LOCATION (Olty, town, of coanty) “{5tate)
A‘lera in Co. ,MO.

New Hope

mer's

FUNERAL n|;c1’0l’s SIGNATURE ADDRESS

Mexico, Mo,
Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

o

DY M, OF BY «ooiuimuenmeimenarm it s reom e nas e ssse s nmm s Canene .., Student Embalmer No..............-

working under my personal supervision..

o3 TS [y + & LT LT AF CL AR R R Signed..... 0 T Tl T L L T T e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license), . '~ O
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. t

NDWRITING. (Failu




