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- BIRTH NOC.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DISY, no.j__‘_i_nlmv ALG. DISY. N.Mfm'nnr':hh.ﬂ

58-036940

S1ate File No. oo smnon soms 141

/
s

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesasd lived. 1f Institytion: reskd bafo.e |
a. COUNTY 8. STATE b. COUNTY bnsloa:. |
Knox Mo Knox
b. c&r{v {1 oatelds eorpurate Umita, writs RURAL and give ¢. LENGTH OF || c. CIT;{ {If outelde corporats limite. wrise RURAL and tive townshin Oé'-l-o
TN BA4ina o roon Rural - 2 mi E, of Plevna ¢
d. FULL NAME OF (1f not in bospital or Institution. give sireet addrem or location) d. (I raral, give lovation)
HOSPITAL OR . ADDRESS
INSTITUTION SON HO! JINTC
3. NAME OF s (First) b. (Middie) ¢. (Last) 4, DATE (Month) (Day) (Year
DECEASED
oo IRA ERNEST HALL paw Oct 11, 19 58
8, SEX &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH I 9. AGE o years| o veomm 1 YR | ¥ DeOEN 3 o
WIDOWED, DIVORCED (Bpecity) last birthdny) |Monthe| Days | Houm | Mio.
M 0] married / Dec_14, 1875 82 |
oy USUAC OCCUPATION st | W D OF BUSINESS G G | 1 BIRTHPLACE ™y o s ot | PSR OF AT
Ret farmer Lewis County., Mo ¢ USA
13a. FATHER'S MAME 13b. MOTHERYS MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

|. Enter only anscauss per

Wm, G, Hall Attie Secot |_Allde Cornaling
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRE-SS-H
(Yes. 0o, or unknown) | {If yes, sive war or dates of service) NO.
no none Mrs, Ira Rrneght Fall Plevna, Mo
INTERVAL
18. CAUSE OF DEATH DICA.L CERTIFICATION Augﬂm

line far (a), (b}, and (c)

*This doer not mean
the mode of dying, such
e heart failure, asthenia,
ec. i memns the dh-
case, injury, or complica-
ton which cavsed death.

ANTECEDENT CAUSES

Morbid conditions, (f any,

rise to the above couse {a)
the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5) £

mnmm(b)wd_w_\%&wm

ing - )
DUE TO (e} @W

11. OTHER SIGNIFICANT CONDITIONS

Condiltons contributing fo the death but not
related to the disease or condition cauring death,

19a. DATE OF OPERA-
. TION

150, MAJOR FINDINGS OF OPERATION

2, AUTOPSY! o,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%. BIR.IEHI a\vL CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o1 county) (State)
. } . . N
mbur;a 13 Oct '58 1 lit, Salem Cemeterv Knox County, lo

332X vwoll w
21a. ACCIDENT (Bpacity) 215. PLACEOF \NJURY (e lnorabuus | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE . o, farm, fastory, surmet, olfies bidy., e} .
HOMICIDE ,
21d. TIME®  “(Memth) (Day) (Tean) (Houry | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
- i WHILEAT[ ] NOTWHILE
INJURY o | “womk AT WORX "
2 h'ercby..cerlif that I attended the deceased from Iéﬁ‘:g, to M_L, Joif, that T last saw the deceased
alive on .~/ 10.5 ¥, and that death occurred at .S.E_ﬁm., from the causes and on the dafe slaled above.
I SIGNATURE ; .. ortitls) | 2. _ 2. DATE SIGNED
—= 2 , 2 . 0-)4~S§

DATE REC'D BY LOCAL

L Pek /6-i ]

zmﬁ SIGNATURE: ! ’ef_

's Sestermwat on Reverse Side)

25- FUN 8 S1IGHATURE

DORESS




& n o - %

R 5.~

v rman —

.

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by meror-byum.-.

......................................................... , Studant Embalmer MNo.

working under my persona! supervision.

STUDENE avvversoresreannss Signed........ A m

Student Embalmer . © — / |
Licensed Embalmer No 4 & ,4 |
-~ y |

P. 0. Addrcss__.‘_f/m?mt\

. : |
Note:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. .

. . .. - < Yy LR ‘

b .




