“;,h‘ THE DIVISION OF HEALTH OF MISSOURI 59_006321

ublie HLLH " I". 3
ervice Roglstrunon District No. ... A_-_g: _____ Primary Reg;islralio_n Dis!ricjﬁ:._- ._.O_..ga,‘...m., Ragis!rar's_Ni,___:_f __________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Res}dgn:g b)efur 2
. COUNTY ) . STATE 5 o . b. COUNT . adission) 4
oy I Livingston ° Missouri Livinegston s
-57 b. Cg’RY {If outside corporate limits, give TOWNSHIP only} Inside Limits c- C(I)TRY 5 c/ & Inside Lgmits
Tomi Chillicothe YesX] No[ ] 10 Rural e | ves[3 Mold
<. Eggél_l::tﬂ%gi: {1f NOT in hospital, give location) | Length of stay in 1b d. iE%%EE'gS ([¥ outside, give location) Reside on Farm
msTituTion City hospital 2 days Blue lMount Twp. Yes (3 No[]
-
;\\a 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
-,E‘elk {Type or print) OF
- ¥ Alice Gilliland Hall PEATH Peh, 12,1959
SRy 5 SEX 6. COLOR OR RACE|' 7. 8. DATE OF BIRTH . n ywors JF UN 1 YEar] 1F U HRS.
K\‘E’ Fem , 'c'hli t MARRIED@'#VER MARR!EDD ? A1GE ilinlduy) MOM}II)'EIR Duy:A HngrlDElR 2:“':!5
. QQ . e wooweo(] ~ oworceo[| Mar, 16,1882 76
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most king life, aven if ratired) INDUSTRY
Housewd fe~ Own home carroll Co., Lo. ¢ USA
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander Gilliland Rebecca’ Hill Herbert C., Hall
15- WAS DECEASED EVER IN U. 8. ARMED FORCES? 16. $OCIAL SECURITY ND.| 17. INFORMANT Address
{Yes, no, or unkrawn)f (If yes, give war ar dates of service) «
None Raymond Hall, Chillicathe Mo,

INTERYAL BETWEEN

ON §°0 OEATH
&
7

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a}

b), and (¢).}

which gova rise to
above cavse (a),
stating the under-

Conditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last, DUE TO (¢}
- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTEIBUTING TC DEATH but not retated to tha terminal dissase condltion given in PART | (a) 19. gez:ggggg;
2 hy] - . .
I B 3 3/4 YES(] NOON %
< - =1 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} N
= w
N v g O O
- 3 <
- Y| 20c. TIME OF .Hour Month, Day, Yeor
n 5 a INJURY  am.
§ E p.m.
2 E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 200 CITY, TOWN, OR LOCATION COUNTY ' STATE
S T WHILE ATD NOT WHILE D farm, foctory, street, office bldg., atc.)
5 2 WORK AT WORK —
E"E 21. | artended the decaased from d--/d'. /’J 7 , o J “/2 "/fJ’-’;nnd last saw hl * alive en ¢2 -/ o - ﬁJ ;
ig E Death accurred . m on the date stoted ub::‘v\e,' and to the best of my knowledge, from the couses stated.
- 8 224. SIGNATURE egrag or title) . | 22b. ADD ﬁ ] 22¢. DATE SIGNED
7 ] P
g - Yy J_gté A-/3-67
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ” 23d. LOCATION (City, town, or county) {State) v
REMOVAL (Sgecily) L.
burtal ~ [Feb.15,1959 |Enon cemetery arroll Ce., lo, ,
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD, BY LOCAL REG. | 8. REGISTRAR'S SIGNATURE

Donald Gordon, Chillicothe,ilo. |2 -13~379 T-A Al

{Licensad Embalmer’s $totement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, 08 DY it et it i re i r s et rr e e vna s re e e reean ., Student Embalmer No. .........covvunnn..

working under my personal supervision.

Student ...oooiiiiii e Signed W%W

Signature of Student Embalmer
0. AEletp.....
/4

i
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 should be so stated above.

Licensed Embalmer

1

P. O. Address.. #



