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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

--Primary Registration Distriet Na. . éao ?

47

Registration Distriet No. .07

Ty

58-043432

ATE FiLE NUMBER

e A9

1. PLACE OF DEATH ] o 2. USUAL RESIDENCE [Where decaased lived, |f institution: Residence before
« county Callaway o sTATMMissourl s county Callswdir=
b. CITY (If outside corporate limits, give TOWNSHIP enly] | Inside Limits c. CITY : o/ %‘3 lnsiderlfimits
R
o= Fulton YeXi Nom L Fulton | vesKpoo
e. FULL NAME OF (if ROT inhospital, givelacation){Length of stay in ib . . - f
HOSFITAL OR d. STREET |f puisida, give location) Reside an Harm
INSTITUTION Home 38 Yrs. aooress 913 BLUTT"5¢7 Yeso NAD
3 :::‘!“l:lrn Firat Middle Layt 4. DATE Month Day Year
OF
(Type or print) Jo Ef‘eCkSOH Hall DEATH Dec L 16 1958
3. SEX o 6. COLOR OR RACE 7. marRIED L) NEVER MARRIED () B. DATE OF BIRTH |9. :.G'E (Inhsmr)a IF UNDER 1 YEAR IIF UNDER 24 HRS.
irthday) [Afomths | Doys Hours | Min.
Male white | . . ovonceo[]_S€Ps 14, 1863 §5™ I

10L. KIND OF BUSINESS OR INDUSTRY

ry Owner & Op.

10a. USUAL OCCUPATION (Gioe kind of work done

RET1 U BB LEHY

12. CITIZEN OF WHAT COUNTRY?

U.S5.4.

11. BIRTHPLACE (Cily and atate or country}

Hakmstad|5weeden

L/_

13. FATHER'S NAME

E. Ereckson Hall

14, MOTHER'S MAIDEN NAME

Anna 7

16. SOCIAL SECURITY NO.
None

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

{¥es. no. or unknown) Jﬁfd"' give war or daies of sxraice)

Address

Fulton, Mo.

I7. INFORMANT

Mrs. Myrtie Smith

18. CAUSE OF DEATH [Enler only ene cause
PART |, DEATH WAS CAUSED BY;

line for (a), (V). and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

0 pzpﬂx I'M_';"?A
L p g g t

LY
IMMEDIATE CAUSE (a) n M/{Q"!'{AA{" ,/b pEIENY
Conditiona, if any, DUE T
whick gare rize fo UE To (5
above cause (a),
stating the under- i
= lying  caouse lasl. DUE TO (&)
=] PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 19. WAS AUTOPSY
- PERFORMED?
g 4 % / ves [ no B -
= 20c. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 1 of itemn 18.) )
g O a ||
-‘J 20c. TIME OF  Hour Month, Doy, Year
b INJURY  a.m,
E p.om.
X | 20d. IKJURY OCCURRED e, PLACE OF [HIURY (e. ¢., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ]  NOT WHILE farm, fedory, atrect, office bldg., elc.)
WORK AT WORK ———d

. o

21, ! attended the decease rom M—— h:'n ]
Death occurred at m on the date atated above; and to the beat of my knowledfe, from the causes stared.

and last saw o T alive onmi—

- SIGNATUR . (Degrer priiile) ADDRESS 22¢, DATE SIGNED
AN I - ) N v
. BJRIAL, CREMATIO \J 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or county) ( State)
t: B PEY Dec,18,1958 Hillecrest Cemetery © Fulton Mo

25. DATE RECD. BY LOCAL REG.

. REGISTRAR'S SIGNATURE

-/9-/95¢

Willoow Zgminad o it 100l

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo R o s T o5 o - SR , Student Embalmer No.........

working under my personal supervision..

Student....o.ooiiirriir i Signed
Signature of Student Embalmer

£
Licensed Embalmer No%f;/

P, O. Address .?é%

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

If ernbalmed by a STUDENT, he also shall sign in his OWN bandwriting.

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

;




