THE DIVISION OF HEALTH OF MISSOURI

59020453

ept. Health,
ic., & Wellore STANDARD CERTIFICATE OF DEATH .
. §. Public STATE FILE NUMBER
walth Service ED JUN 2 2 19592egi5rm1iqn_ District Ne, 042 Primary Registration District No_logo. Registrar's No., 622_ s
1. PLACE Of DEATH 2. USUAL RESIDENCE ({Where deceased tived. If institution: Residence before
V. 5. 300 o COUNTY  Buchanan o STATEMi ssouri  ® COWNTY Clintornisy
Rov. 157 b, c{roRY {If ourside corporate limirs, give TOWNSHIP only) Inside Limits bﬁOCITY Inside Limits
: TOWN St. Joseph esXNo 3 [102” “roun Plattsbugss Yes(X No [3
o c. FULL NAME OF (If NOT in bospital, give location} | Length of stay in 1b 4. STREETS {If sutside, give location) Reside on Farm
Riie v ssourd Jiethoap™ T day || B o e
Hea 3 5 T
3. NTAME OF PECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) Harvey" E. Hall. oor, June 12 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIR 9. AGE r2 JFUNDER 1 YEAR] IF UNDER 24 HRS
Male. white MARRIED{_|NEVER MARRIED[] Jul y l§.78 E (1o yeors JLUNDER LT EAR] IF UNDER 24 1
0 2 wipowen K] DIVORCED] ] BQ‘, l I

I0a. USUAL QCCUPATIGN (Give kind of work dehe

dﬂaﬂ I‘eﬂing lifw, wvan if retired)

10b. KIND OF BUSINESS OR

Carpenter:

11. BIRTHPLACE (City and state or country)

lag Springs. Missour:

12. CﬁZE§ DFA\'IHAT COUNTRY?

130, FATHER'S NAME

William Haill

own

13b. MOTHER'S MAIDEN NAME

14 N MEEF H{SBANhORiEiIE

15.

(Yas, H& wnkngwn)

WAS DECEASED EVER [N U.'S. ARMED FORCES?

(If yos, giN&r ar doles of service)

OCIAL SECURITY ND,

F‘I?"elamﬂ‘éﬁfh 1124 Bast 4 K.C. Mo.

189, CAUSE OF DEATH (Enter only one couse for {a), (b), and (e}.}

PART |. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (o}

Conditions, if any, DUE TO (t)
which govae rise 10

obove couse (a),
stating the wnders
lying causa last,

INTERVAL BETWEEN
D CEATH

* ONSET
. -

PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1ermingl disecss cendition given in PART 1 {a}

WA AUTOPSY
PERFORMED?

YES[J NORE 2
7

332x

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
(I d i
We. TIME OF  Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF IiJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE D farm, foctory, street, office bidg., erc.)
r WORK AT WORK

21. ") attended the deceosed from

A / / z—/é"i

Deoth occuned)r"-__\

f##  month

% 6‘9 and last sow mliva an 6
date £tated chove; ond to the best of my k , from#fthe couses stoted.

Doctor, coroner, etc. must use only standard nomencloture in item 18, Mo symptoms wili be listed.

All dissases in Part | must be causolly reloted.

Dr. Car@f l{ls-% ONL:g &H&%\?’o’%gmam TYPEWRITE IF POSSIBLE

5

o)

22b. ADDRESS

(Pt -

< % 22c. QATE SIGNED
2 6E-/3-3%

.._ﬂ’.
. n one 2(}55

23c. Nﬁ OF CE TE}R.IY:iOiiI;gATO“

LOCMIION (c.
ansas

1own, &f Cowu

ity,

{510pe}

"Missourt

N

T T T 3BLuring the medical cerhibication 1n the specitic manner required by 193,140 MoRS 1949,

FUNER

ora:

"FiTis Memori &ffmé?lap el Inc

25. DATE RECD. BY LOCAL REG,

6. REGISTRAR'S SIGNATURE : ; : t

TLW oy

Mo —

raas 231757




~

STATEMENT BY LICENSED EMBALMER

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

L I - OO «» Student Embalmer No. .......cocevnvnens

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No. )/ 7/

P. O, Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
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.




