ralth, THE DIVISION OF HEALTH OF MISSQUR) 58-021485

Welfare STAND}RD{JRTIHCATE OF DEATH STATE FILE NUMBER i
blic E/
rvice I-'J_LEB JUL 7 1958,9.,,"‘"..," District Na. Primary Registration District No-..fé:é(ﬁ ......... Registrar's Ne. ._--L .............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpfe
100 COUNTY Dunk] in a. STATE Misa ourr COUNTY Dunk rm"“n
-57 b. CITY {If sutside corporate limits, give TOWNSHIP only) Inside Limits <. CITY 5 Inside Limit
OR Yes [] No ] OR 63 e v Dnlf
TOWN Senath o TOWN Senath 4 [t YesLd Ne
‘ c. FULL NAME OF (tf NOT in hospital, give location} | Length of stay in 1b d. STREET (I outside, give locotion) Reside on Farm
HOSPITAL OR ADDRESS
msTiTuTion . Regsidence - Yesff] No (]
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} OF
- Juanite Hall DEATH  June 27,1958
5. SEX {| ¢ COLOR OR RACE 7.““,5@& NEver marriep[]| & DATE OF BIRTH 9. AGE (in yesss JF UNDER | YEAR] IF UNDER 24 HRS.
" st birthdoy} | Manths | Day, Hours Min.
Female thite wiooweo[] | ovorceo3| Jan, 6,1921 |37 l | |
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired} INDUSTRY . 0 S_
Secretary Insuyance Ayzney| Senath, Mo, Uoos
13a. FATHER"S NAME 12b. MBOTHiR].S MAID_&N NAME 14. NAME OF HUSBAND QR WIFE
L C.G.5windle elle Kimbrow Robert Lee Hall
3 J 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g {Yes, no, or unknqwn)| (If yas, giva war or dotes of servica)} I -1‘ 53 E z Rob ert L o Ha l 1 Senath » Mo °
a 18. CAUSE?I: DEET¥I-(IEMBS' En||5 one coyuse per line for (a), (b}, and {c).) lh(l)LEE¥§AFNBETWEEHN
¢ PAR ATH WAS CAUSED B D DEAT
w IMMEDIATE CAUSE (o) CaRd:ne ﬁ ££9—5+‘ ‘HOX
x
E
w Conditions, if any, , DUE TO (b} m a® A Eul 1A ‘ L)L-«I“? QQ"‘Q& D)I L4
o which gave rlse to g ] { 7
[l above cause {a),
= ati he under- r
] B vinp covas tasr. 7 DUE TO () SNIW
5 g = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ATH but net re .s to the mlnul dl ;- itjon glvan In PART ;3 WAS AUTOPSY a
: =) ) gfumﬂ. ob SCA -e,.’_[ pulre_ FORMED?
< of= [J_Nolg—
. x =1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— = wt
vy | | O
] P
v j Q| Xc. TIME OF Hour Month, Day, Year
Z apad INJURY o
‘.:.". : £ p.m.
E 3 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE | farm, foctory, straet, office bldg., otc.)
:E 3 WORK AT WORK
E 21. | ottended the deceased from . to and last mwa alive on
2 Death oceurred at Q:Z2NP . hﬂ - m on the dote stuted above; and to the best of my knowledge, from the causes stated.
-3
H 22a0. SIGNATURE {Degree or titla) 22b. ADDRESS ¢ 22¢- PATE SIGNED
e -
; ' Aaat o2/ %4@4,«/»%/,2/40 0 oS 30 /%
23a. BURIAL, CREMATION, | 23h. DATE /23:- NAME QOF C’EMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

BurYsY | e/2 9/58 Senath Senath, Mo,

24. FUNERAL DIRECTOR ADDRESS I\loo 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR .

¥cDaniel Funeral Service,8enath, L~ 30- (958 | frena Q/é/ MJ
<

(Licenssd Embalmer's Stotament on Reverve Side)
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;;;‘- )
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY 1oiiiuiiiiiiiirnn e et e st ey rer e s ree s er e s e , Student Embalmer No. ............cenehes

working under my personal supervision.

SHUAENE ouiiiiirm i e Signed (}\\\

Signature of Student Embalmer
Licensed almer No. Ll % ‘65

' P. O. Addres M\m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the algove constitutes grounds 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 stafed above.



