ealth,
Welfare
uhlic
ervice

300

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

47

_ STANDARD CERTIFICATE OF DEATH
r”-ED MAY 2 1 1g§ga_egisna:ioq District No. ...

THE DIVISION OF HEALTH OF MiSSOURI

29018765

2q'b‘|’nmory Registration District Nohd

STATE FILE NUMBER
oo Registrar's Nn.‘....‘.. +

| . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
I COWNTY Randolph = STATE Migssouri > ““"Monroe™ ™™™
CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limirs
I 3% Moberly Yes (X N [ v Madison Yol NeJ
EgiS_PLI{J:IP_M(E)gF {If NOT in hespital, give location} | Length of stay in 1b ¢ ?db STREET (If owtside, give location) Reside on Farm
o hoIALS® Woodland Hosp. 7 dys. o “CPRESS Main Yes [J No (X
| 3 NTA,rJ\;eEOOrI:"?nE'fEASED First Middle Last 4. DS;E Month Day Year
GEORGE GAISER HALL pEATH May 15, 19659
5. SEX 6. COLOR CR RACE ?'MARRIEDENEVER wARRIED] ] 8. DATE C?F BIRTH 9. AGE (In years [IFUNDER i YEAR| IF UNDER 24 HRS
Male a White § Woowep[] owvorceo [ 5'2?'1885 g Mon”:‘l'lfg-"H:u":‘{ o

100. USUAL OCCUPAT!ON (Give kind of work done

during most of working life, even if ratired)

Far

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City ond state ar country}

Madison, Mo.

12. CITIZEN OF wHAT COUNTRY?

U.S .A.

[

13c. FATHER'S NAME

George Hall

13b. MOTHER'S MAIDEN NAME

Melissa Atterbury Anna

4. NAME OF HUSBAND OR WIFE

May Hall

15. WAS DECEASED EVER IN U, S, ARMED FGRCES?
{Yas, r'Noéunknqwn]l(H yes-,.gg:_w:r:'ria:s of sarvice)

17. INFORMANT

16. SQCIAL SECURITY NO.

496-40-8274

Mrs Russell Haves

Address

Madison, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Comrt tonttertn ; LM hontihin [ df-a-‘-\/’a -
Contitioms, it onr, - DUE 70 () A A Dttt W-Za
which gove rize 20
bove couse (a),
:f:ﬁ:g crh:. und:r- } WM W 10 ?% —5
é lying couse last. DUE TO (C)
= PART Il. CTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol diseose candition given in PART I (a) 19. WAS AUTOPSY‘-L
S _71 ) % ' Z @'0 PERFORMED?
z - 7 AN, 45 YES [ Nog
2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Effer nature of injury in PART | or PART Il of item 18.)
W
5 O o O
Ol 20c. TIMEOF FHour  Manth, Day, Yeor
o INJURY  am.
X p.m.
20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, oHice bldg., etc.)
WORK D AT WORK D
21. | attended the deceased from bnr § 757 . Ah%j_mnd last sow t""alwe on_ s /Y y L
Death occurred at 7 : 05 v .AJTI on the fiate stated above; and to the best of my knowledge, frﬁmd‘w causes s'uied
220. SIGNATURE [Degree or ritle) 22b. ADDRESS 22¢. DATE SIGNED
n } h-«-o:u—t_.% s s/ ~9F
23a. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 238. LOCATICN (City, town, or county) %!0]
MOY ify)
B tdT™ | May 17,1959 Sunset Hill Cem. Madison, Mo.
24. FUNERAL DIRECTOR ACDRESS 25. DATE RECD. 8Y LOCAL REG. 26, GISTRAR'S SIGNATURE

Thompson-Mackler Madison, Mo.

S -16-9™]




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oeiireiiiiii ettt eeeeeees e er e art e re s aarn e taanraeres , Student Embalmer No. ................

working under my personal supervision.

Student ooooviiiii e ‘Signed

Signature of Student Embalmer
. Licensed EmW\NO..
P. O. Address™. .11 Y&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faill
.. o 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. ; t

. 4



