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FILED DEC 3- 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
_R:gis!ruiion_ Districy No. ______| _/_% _____________ Primary Reglstratmn Dmn:t Ne.._ Lj?d.éé _______ Reguimr s No._,,,_z:.z_____._._

STATE FILE NUMBER

Y. 5. 300

ov, 1=57 ,

Docter, caroner, etc. must use only standard nomencleturs in item 18. No symptoms will be listed.

All diswoses in Port | must be cavsally reloted,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Resédence quore
a. COUNTY Barton a. STATE Missouri b. COUNTY Bay ton ° ’“'“}“
b. cflJTRY (Hf outside corporate limits, give TOWNSHIP only} Inside Limits c. C:)TRY Inside Limits
Town vzark Township Yes [] No [ I( town lantha 20le0 Yes[] Mo[H
c. FULL NAME OF {ff NOT in hospital, give location) | Length of stay in 1b d. STREET {1f outside, give location} Reside on Farm
~
HOXTALSR At tome 30 years ACDRESS Route 1 Yerk) N[
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
int OF
(Type or prin LAURA E. H ALL peary Nov . 20, 1957
5. SEX / 4. COLOR OR RACE 8. DATE OF BIRTH 9, AGE 01 FUNDER 1 YEAR| IF UNDER 24 HRS.
7 wARRIED[ ] HEVER marrien{] h . {In yeors
F V? W ﬁ Dg D|v0RCEDD M&y 2 . 1873 Ig4b|rlhdny) Manths | Days Hours Min,
10a. USUAL GCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) / 12. CITIZEN OF WHAT COUNTRY?
durin m;itaof worjl:lf’ehh, aven if retired) INDUSTRI: Home Virglnla - U . S R A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAHq OR WIFE
Esau Vint Unknown - William W, Hall
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Y s, no, or unknqwn)| (If yes, give war or daras of service) . .
o None Mrs, Ruth Colin, Ianthe, Mo,

18. CAUSE OF DEATH (Enter only one couse per |

ine for (a), (b), and {c).}

INTERVAL BETWEEN

FART |. DEATH WAS CAUSED BY: - / F ONSET AN DEATH
IMMEDIATE CAUSE (o} W}f/m o Aa y- c/ e //V;é ar cff/a i a/yc
Conditions, If any, DUE TO (b} " 4
whieh gava rise to }
cbove couse (a),
steting the wnder-
g lying couse lost. DUE TO (¢}
£ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
hy . PERFORMED? &2
5 . _ 4a0 | YES[] NO[])
2| 20a. ACCIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED." (Enter nature of injury in PART | or PART Il of item 18.)
w
o O a O
§ 2c. TIME OF Hour  Moath, Day, Year
‘e INJURY  a.m.
= p.m, e
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inorchouthome,| 20f. CITY, TOWN, OR LOCATION JCOUNTY . STATE
WHILE ATD NOT WHILE 0 farm, factory, straat, office bldg., ete.)
WORK AT WORK
21. | attended the decoased from m‘Wd{/ 420 /ﬁf7and last 3 law " alive on MU / q 6.‘7

Death occurred at é i /ﬂ /7 777

m on the dute stated obove, ond to the I:ur of my knowledgs, from the ccuua stated.

}?‘URE (Degu. or title) Z 2:21:?55 T2c. DATE SIGNED
M O, azzay , F77c L2257
23a. BURIA.L CREMATION, | 23k DATE 23: NAME OF CE.METERY OR CREMATORY 234, LOC‘?ION {City, town, or county) (Srate}
REMQYAL [Specify) .
Buriel | [l-23. l% q ‘Sheldon Cemetery Sheldon, Missouri-

. FUNERAL DIRECTOR ADDRESS

Chiies Funoral Home, Lamar, Mo.

25- DATE RECD. BY LOCAL REG.

d /4 g a Zj L
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. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name’is recorded on the reverse side. of this certificate was embalmed
z, Student Embalmer No. e

by me, or by ..o, hesreeseiessrrnastrsntlrnearaetnnerres reeeeveruaereerrrribes

working under my personal supervision.

Student ceevevveevrrvernennet e etteerareareterrunaannanaaans . Signed %ﬁm&% ..... WU~ <t wer AU

Signature of Student Embalmer v oz
) ’ . L:censed Embalme, Noé%/
) " P. 0. Address M‘W

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

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

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