D . H . S . 1 179 IYIDIVUN UF NMEAL I VT MI22UURNI
Mesh, r ilsby STANDARD CERTIFICATE OF DEATH oo 16730 .

STATE FILE NUMBER

k. Walfare 957 |
. Public F\LEB MAY 2 0 1 gistration District No. _..-../R_ﬁ..._....?rimury Registration District No. »ler®T70 W Registror's No. .%%--
n Servics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: R.sid.n:. bufore
. admisspon)
a. COUNTY Greene > ¥Esouri b. COUNTY  Texas
. 300 O b, C(l)LY {If outside corporate limits, givea TOWNSHIP only) | Inside Limits c. ('.'(I:'T\r Inside Limits
- 1-56 town SPTingfield YosK Nod To'fm Cabocol Yes&X Noll
<. Egls-r!’-l?:@%SFSHLNOT}’TUE;“G:: ﬂiVBI[i’Cﬂﬁo“) Length of stay in 1b 4. STREET !07 (o] {If ourside, give location) Reside on Farm
4 INSTITUTION ohn's Hosp| 12 Days ADDRESS o YesO NeoO
o
- § 3. mamt or Firat Middie Last 4. DATE Month Day Year
e DECEASED . oF
g (Twpe or print) William T. Hall pearn May 13 1957
'; 5 5. SEX O 6. COLOR OR RACE 7. MARRIED NEVER MARR}EDD 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hIF UNDER 24 HRS.
83 - Tast day) {Montha | Days | Hours I Mis.
= : Male White winowep [] pivorced [ Dec. 10 1883 'y?
% : -|10a. usuaL occum\Tton (Gipe kind oj'u‘Jurk dor;; 100. KIND QF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mfate or country) 3 12. CITIZEN OF WHAT COUNTRY?
" 3 ofwa ing life, even if retire
ES Y i e General Motors | Greene Co. Mo. USA
E'E g 13. FATHER'S NAME 14. MOTHER'S MAIDEM NAME
9o 0
“v o James Hall Bynny Neff
0
= pa— 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addresa
[ — (Fer, no, or unknown} | (1S yea, give war or dates of sersics) .
B2 W No . L7 Margaret Hall _ Cabool, Mo.
E E o 18. CAUSE OF DEATH [Enier only one cause per La¥ for (a), (). and (¢), INTERVAL BETWEEN |
£ = PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
% o IMMEDIATE CAUSE {a) .
£E = =
¥ W i) 7. T I
5 A
= z Conditions, if any,
s O which gave rfu to Due TO &, g = ;
ve o * above cause (8),
s e m slating the under-
ES = - lying couse last. olE TO (¢
2 o =] "PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i(a) 19 WAS AUTOPSY
-y © - 4 2 a ‘ PERFORMED? .
3 : ¥ = . . | ves (3O wo [B—
E ] ; :—-: 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Parl I of item 18.)
"0 & ] O] O
>= < |6
c 3 =1 | 20¢, TIME OF Hour Month, Day, Year
o E @ S INJURY . m. - .o
5 H : E p.-m,
- _3 % E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahow! home, 20/, CAY, TOWN, OR LOCATIONR UNTY STATE
-3 WHILE AT (] NOT WHILE Jarm, factory, street, office bldy., ete.) y
g u WORK AT WORK /
; E 2 - 9~
4:-': — 2t. | attended the deceased !ra%#_fo nd last saw h 'm Miveon
Re E Death occurred at «M. m on thg.dgte stated fbove; and (0 the best of my knowledgs, from the chuses stated.
e 2a. SIGNATLURE m;,) 22b, Aoonzss : , DATE SIGN
¥ 2\ 6oyl 4442 yts%2
U o
3' E 23a. BURIAL. catuu!cm‘. 2. DATE . NAHE OF CEMETERY oa CREMATORY ON (Cuv town, or county) /&la ‘e) i
2 REM Speci, . ;
g g w8VAF" | 5/16/57 /] Cabool Cemetery Ca ool, Mo.
a= 24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. STRAR'S SIGNATURE
1i F
Elliott Gentry Fungxal fomg,, 6’ / é 57

mbalmer’'s Sfu!nmen! on Reverts Side
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"\_ L STATEN;ENT BY LICENSED EMBALMER
- . . i
PTG SR R TS :
I hereby cert;fy that the body whose name is recorded on the reverse side of this certificate was embl
|
by me, OF by L s st re s e c e e eeeraens » Student Embalmer No.......... :

Student ' Slgnedﬁ/{wy%t

) - . Licensed Embalmer 'NOZ.Z -
Tt Ty . ._.,:._ '—T“L'""“ 3 e .
AL Ty T W e S . P. O. Addres
. . . A . .
. t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDW ING. (F
- to comply with the _above const:tutes _grounds for revocation of license). .. -

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

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




