. No, 300
10.48

WRITE PLAINLY—USING 1INFADING DBLACK INK—MAERKE A PERMANENT RECORD

207 -

FILED OCT 1- 1956

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30137

State File No.livcni i

REG. DIST. mr?%é_‘z_

PRIMARY REG. DIST. NO. M Kepitirar's No.om... f.%! ........ P

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ 3 llved. : remidsnde before
a T _..a. STA T, rdmisaion},
Chi"stian To. Chrfsgfan
b. CITY (M outclde corparate limits, wiite RURAL snd yive c. L‘;'.NGTH OF c. ng d. Is Residence within 1imits of
townabip} { is place) a clty of incarporsted town?
mmﬁural, 0ldfield %wap.r% rs. TOWN b R .
d. FHéé. NAME (:% (If ot in boepital or in-umug?fgﬁuv"w adnlm- "or, Iou_'usn! ASDTDRREEES]:S (If ewral, glve location) 0}}1'0
INSTUTISNChr 1 stk an ¢o, Mo, Rura ap.
3. NAME OF . (First b. {Middle) ¢. (Last)
DECRAsED - Y { 4 DATE  (Month)  (Day) (Yes)
{ Type or Print) Simon Hall DEATH Sept 12 1956
5, SEX 6. COLOR OR RACE | 7. \I:O}IADR(.)FE‘!,EB N!]E‘\’fgscfgéRRlED 8. DATE OF BIRTH 9. I:GElf?hl;:.;n hl; m&:u lbl‘u.l IF UNDER 24 HEY.
& v ¥, on ays | Bours | Min,
Male White Never Marrie Jan,?23,1896 | |
10a. USUAL OCCUPATION (Qivekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 2 Cou t2. CITIZEN OF WHAT
na during mmotwoxuuuh..unai! rul::::l) - DUSTRY {City and State or Foreign Co siryl ‘o COUNTRY?
armer Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b John Hall Nancey Caudle
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, 0r unknown) | {If you, xive war or dates of service) NO. .
Mrs, Magecio Holt, 01d4field, Mo

18. CAUSE OF DEATH
. Enter only onecstise per
line for {8}, {b}, and (c}

*This does mot mean
the mode of dying, fuch
as heard fotlure, asthenia,
efe. It means the dis-
eate, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

7 INTERVAL BETWEEN
. ONSET AND DEATH
Ak
. Svdaepny —
sx

Arincke

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause {a) sloting
the underlying candr tast.

DUE TO (e)

My Twse

19a. DATE OF OPERA-
TION

fion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS b, wollodos [Wedera TS [aswn 1Yta
Conditiona contributing to the death but nof \FD.AJ\-AALP-' ()—‘-&J—M
reloted to the discase oraconduﬂan causing death. M D'_ Attt 1 \ \l EAaR.
1Sb. -MAJOR FINDINGS OF OPERATION ComTETT 2, AUTOPSY?

DATE REC'D BY LOCA

H20| | W™
21a. ACCIDENT (Bpecify} 21b. PLACE OF iNJURY (e.g..inorabaut | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
SUICIDE bhoma, farm. fastory, sireet, office bldy.,et0.)
HOMICIDE "
21d. TIME {Month) (Day) (Ysar) (Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I gitended the deceased from H’Sco'f' 189S 1o 1 X Se 'P t , 183 b , that I last saw the deceazed
~ alive on _M_fj'_ 19.5_‘:. and that death occurrccl at Z A M_m., from the causes and on the date siated above,
23s. SIGNATURE (Degree o lltle)cj‘ﬂb.(fﬁREss 23c. DATE SIGNI;D
T DS dems, D 20, Yo 17 Se 1153
Z24s. BURIAL, CREFA- | 24b. DATE [§] Zac. NAME OF CEMETERY OR CREMATORY 'ZAC LOCATION (City, town, or county) {Etate)
TﬁN. R?OY.L {Bpecily) [
uria Sept 17, 56| Boston Cemetery Chri
75 FUNERAL DIRECTOR™ S 5IGNATURE ADDRESS

REGISTRAR'S SIGNATURE
*

7,

Ak Ha




s

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..ot

working under my personal supervision..

72 r
SEUAERE - meeeesgeensemeeesnseooreeecegeeeeeeeenne Signed....£s... 04 ...} é&#w .......................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



