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- Coroner cannot certify to a death due to natural couses.

WUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casuclly related.
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FILED NOV 26 1958

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_.58-041021

STATE FILE NUMBER

Registration District No. __.... 375-.. Primary Registrotion District No. .30.5-03._.. Registrar's Ne. 4.’7_,..

1.

PLACE OF DEATH

a.

county Phelps

2. USUAL RESIDENCE (Where deceased lived. If inatitution: Rasidenca bafo
o STATE [fisSsouri b. COUNTY Phelpg‘"’""“ n)

13. FATHER'S NAME

b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY O f/‘ F4] Inside Limits
OR OR N [
tomv  Rolla verk Moo toww St. James Yedd MNoD
c. Eg%h_}l:id%g'—' {1 NOT inhospital, givelocation) ltunglh of stay in 1b 4. STREET (1§ autside, give location) Reside on Form
mstiuvion Phelps Co. Memonial Hosp a0DRESs 516 W; Helen YesO NoK
kN :::1:‘:? I'-‘f‘ut M!d{i{c Layt 4. DATE Month Day Year
oEcEatto OLIVER DANIEL HALL o Hovember 16 1958
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED] )| B DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HRs.
Male ¢ |White o Ol april 2, 1emy! i e
wiooweo (X 2L pivorceo [} & P * 81 7 114 |
“110a. USUAL OCCUPATION (Give kind of work dene |106. KIND OF BUSINESS OR INDUSTRY | M. BIRTHPLACE (City and mrate or country) 12. CITIZEN OF WHAT COUNTRYT '
during mos! of working life, even if retired) F.] :
Building Contractor Building

14, MOTHER'S MAIDEN NAmE .

John Hgll Anna Stanley
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
{¥ea. no. or unknown) {If yes, pive war or dates of sersics)
Yes Spainish Am. Anna Hall, 816 Helen St. James, 0.
18. CAUSE OF OEATH [Enter only one cause per line for (m), (5}, and {c).] INTERVAL B EEN
PART I, DEATH WAS CAUSED BY: . ONSET ANDYREATH
IMMEDIATE CAUSE {a) ; / 4
y
Conditions, if any,
tehich gare rise fo DIJ.“:' To (&
abore t;uu ;e »
sating the under- .
> lying cause laal. OUE TO ()
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) 5. r‘:?nsrs:;op? -
[
S . . 4200 ves [ NU%/J_
E 20e. ACCIDENT  SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 1T of item 18.)
§ O a O
-¢l 20c, ,TIME OF Hour Month, Day, Year
hi INJURY . m. : !
E pP.m. * B
x| 204. 1NJURY OCCURRED . 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE O Jorm, factory, atreet, affice bidg., etc.)
WORK AT WORK X 4 ) L/
2. I attended the deceased from . to Wd laat saw m aliva on M
Death ofcurred at ? m on the date stated abov. and to the best of my knowledge. from the causesstated.
2a. sa% M(Dm ; i 2, 751@9{:
7
Vo 874040 /e
230. Buglidl’ EwATION. 235, DATE ot 23c. NAME OF CEMETERY OR CREMATO! . LOEATION (City, town. or county) MET Sl
REA A/ LS Decify - .
181" | Hov 19,1954 Masonic Cemetery St. James, Missouri
24 fFURERAL DIRECTO 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR

.
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ﬁw.nq.nsg__
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STATEMENT BY LICENSED EMBALMER

- \ '
b - . - \ -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by o Hetaviesasesssesrresiisenneraneintiresees PR » Student Embalmer No.......]

working under my personal supervision..

Student.....ociiieiiiiiiiiiiensiatiareaesrr e raeanas
Signature of Student Embalmer

A}
+

Note: T‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes 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, -
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