THE DIVISION OF HEALTH OF MISSOURI

. No.300 T i ' : p
to-20 l FLED JAN 161957 STANDARD CERTIFICATE OF DEATH vt Fie .. 5
'SIRTH NO. REG. DIST. NO. Z 2 Q PRIMARY REG. DiIST. NO. mffqﬁ.ﬂ'rar’: Ne. /2 ?
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers o d lived. 1f losticutlen: resid before
‘ a. COUNTY Howard a. STATEI\&issouri b. COUNTY Howard adinbmicn).
b. CITY (I outcide corpurste lmits, writa RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Residenen within Umita o
OR Lace) OR . H
TOWN Bllr‘al -Bonne F emn‘fe"'“"’ aﬁ “‘Y&rhs TOWN Harrl Sbu rg - iy QE
d. FULL NAME OF (If not ia hospital or institution, give strect address ar [oeation) »- STREET (1f rarsl, location) 4 0
Neritorion  R. R. # 5 ADDRESS  R. R. #5 DY %
NAME OF s, (First) b, (Middle) <. (Lawt) @ DATE _ (Monih) _ (Day)
> ¥lERsED ‘ ¥ )
DECEASED  paward Hall | O Dec. 26, 19%8
5. SEX 6 COLOR OR RACE | 7. MARRIED, EEVEECPESRRIE%) 8. DATE OF BIRTH 9. AGE u.;:.:,. T woca 1 Tuax | ¢ veoon i e
. 1 on N
Male White NevE Dec. 22, 1890| ‘g™ M| I [Hewm e
0. USUAL OCCUPATION kisiadof work | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE (¢4, was s R countrgl () | 12, CITIZEN OF WHAT
= - . DUSTRY Y tate or Foreign untry
papsyey ettt | Farm Eansas City, Missouri TRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
LelMaster Hall | Unknown : | e —————
15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Y unkoow. f ¥ r wa of service) N * 2
T e | v s o daten! Frank Ivie Harrisburg, Mo
18. CAUSE OF DEATH ] MEDI CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | |- DISEASE OR CONDITION
line for (a}, (b), acd (c) DIRECTLY LEADING TO DEATH'“)

W B “ o | ONSET AYD DEATH
Crntrasc ey

|74

aThis does nol mean p ANTECEDENT CAUSES -~

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenta, | Tiee Lo the above caure (o) stating

de. It means the dis- the underlying caouse Jast.

case, Infury, or compliea- DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot V\ [ B S
»

related to the disease or condition causing death.

19a. DATE OF OP_FI%‘N 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY1 O
‘ | H2e0]l | w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..In orabont | 21c. (CI N. CR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, fastory, street, office blda., et}
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour 21e. INJURY OCCURRED | 211, HOW DIb NS ‘[ occuh?
' WHILE AT KOT WHILE
INJURY = | "work AT WORK

, lo _[ALL,(_, IBr- tha! I last saw the deceased
1., from the causes and on the dale stated above.

Af 23;. DATE SIGNED
G (R

( I certify -that I attended the deceased from
J.;’;J_u , and that death occurred a
2. smlNA'run Qc é h\m-g&_

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

%Aa. BURIAL, CREMA- . D, 24;, NAME OF CEMEIERY OR CREMATORY \ 24d. LOCATION (City, town, or county) {State)
TIEN) FEH QYR Bpeeitn) f2’7/56 Fayette City Ce%ery Fayette, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 74 /i zs,ﬁnﬁ IR Wn: ADDRE $3
£3 /12 Y-8 s /] 1,1 Fayette, Mo
irtnsed "a Sty on Reverse Side)




i .o
STATEMENT BY LICENSED EMBALMER

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

by me, oBSB i iiiiiiiarierer et e rc i aeeeeaneaeerete e , Student Embalmer No..............

working under my personal supervision..

Student.......oiosiiiniiiiiiiaiiaeae it et Signed....t. /. & fTT -
Signature of Student Embalmer

Licensed Embal
* P. 0 Addresb%

+n « . Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
y to comply ‘with the above constxtutes grounds for revocatlon 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.




