TOTUTE {1 ATEM 16, N0 SYMpIoNis Will GO TrsTuds

Uoctor, coronar, otc. Must vse only sTarigary

All disenses in Part | must be cousally raloted.

THE DIVISION OF HEALTH OF MISSOURI

10a. USUAL OCCUPATION (Give kind of work done

}fBﬁ‘b“é"{i’mﬂm life, ovan if retired)

16b. KIND OF BUSINESS OR

OYiFsHdme

11. BIRTHPLACE (City and stats or country}

Crystal Lake, Michigam '

12. CITIZEN OF WHAT COUNTRY?
i
U.5.A,

13a- FATHER'S NAME

Jdohn K, Burke

13b, MOTHER'S MAIDEN NAME
Melissa Pinkston

14. NAME OF HUSBAND OR WIFE

Porter A. Hall, deceased

Health,
T BlED AN 2 STANDARD CERTIFICATE OF DEATH A A e
o L 6 1959 e S BOGD L g 5&
Eervice egistration District No. v ey --..-Primary Registration _DIM"FY No. ___. - - . Re@lstrur's Now e Ll
1 -
PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs fore
| o. COUNTY Pettis STATE  Missonri s COUNTY Potddiei
b. CITY {If outside carporate iimits, give TOWNSHIP only) Inside Limits e. CITY . P b-é Inside Limits
o §egalia v e or Sedalia “*% | vE wuy
¢. FULL NAME OF {If NOT in hospital, give location) { Length of stay in 1b d. STREEY (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
HoseiTALOR )18 East 13th yrs. 1418 East 13th Yoo Mo l%
:{TAME OF DECEASED First Middle Last 4, DATE Month Day Year
ype or print) OF
MARY ETTA HALL peath Jan. 17, 1959
SEX | 6. COLOR O'R RACE| 7. MARRIED] ] NEVER MARRIES] ] 8. DATE OF BIRTH 8 -3 A|GE' Si’: y;nr; :::‘:1}?‘& R ;:EAR l:ol::DER 2:’"::25.
Female Yhite wipowep[ ] 3 oivorcen(d Dec. 11, 1073 > gsw Y I '

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED
{(Yes, r\ohbunknqum)

EVER [N U, 5. ARMED FORCES?
(Fyes- iy o ordsog slsemrice)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

¥None

Address

Y.h, Morris, 1L18 East 13th, Sedalia, MNo.

DEATH WAS CAUSED BY}
IMMEDIATE CAUSE ({a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (ul, (b}, and (c).}

LY

Aleas~ Dioepae. |

INTERVAL BETWEEN
. ONSET ARD DEATH

LUyt s pitin |

b. DATE

1/20/59

23a. BURIAL, CREMATION,

By

23c.

NAME OF CEMETERY OR CREMATORY

Crovn Hill Cemetery

23d. LOCATION {City, town, or county)

Condifions, if any, . DUE TO (b)
which gave rise fo }
gbove cowse (a),
stating the under-
Z lying cause last. DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat raloted 16 the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
X Lo PERFORMED?
T ‘/ Ao YES[] N —
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18.} i
220 o o
1 2c. TIMEOF FHour onth, Day, Year
2 INJURY  am.
k3 P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, strast, office bldg., etc.}
WORK AT WORK
21. 1 attended the deceased from . ! , to / 957 cnd a4 suw ' alive on %&Q P Z . i S ?
Death occurred af 2:30 PIM, on the date stated cbove; and 1o the besl of my kn eclge, from the couses stated.
22e. SIGNATURE {Degree or title) 72b. ADDRESS /& & 9’ - M 22¢. PATE SIGNED
_._.-
. - -
T, #'r'ldf-rw 7 - ¢ Soe. , . |1 9-59

{5tate)

Sedalia, Mi=souri

iocily)
DIRECTOR

ADDRESS

-

Sedalia, lo.

/7 /757

DATE RECD. BY LOCAL REG.

2%

GISTRAR"S SIGNATURE / Z

{Licansed Embal Statement o Reverse 3de) /




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY oottt et oo ee e s et e et e araaaesaererte st eaens

working under my personal supervision.

Student i e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above 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 shouid be so stated above.




