JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
7D VS UL 25 73 =60022520

NDED Registration District No. __J_'_-I_s___________;n-m.ry Registration Digtrict No . ____ _Registrar's No, _Jf_ =4 ______
’ 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessad lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY asdmission)
LBWI S MO . IJEWI S mission
b C(I)'l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO”EY Inside Limits
1©% LEWISTOWN LIFE oWy LEWISTOWN v ro 0
¢. FULL NAME OF (if NOT in hospital, give location) inside Limis d. STREET (If cutside, give location} Reside cn Farm
HOSPITAL OR ADDRESS
INSTITUTION 3 3645 a4 H Yes[J Ne ] NONE Yes {1 No O
kR (I:AME OF DE)CEASED Firat Middie Last 4, DOA';TE Month Day Year
ype ot print
NATHANIEL ROBERT HALL oA JULY iy 1960
5. SEX 1 &, C%OR OR RACE 7. Married [J  Never Married X] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UN:ER IDYEAR l: UNDER 24 HR
ale Widowed [} Divorced ] Months By ours I Min.
m L1/24/1879 80 2
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNIRY
during mo:tﬁxﬁmﬁ , aven if retired)
FAERMING LEWIS COUNTY U, S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
NATHANIET, HATI, SARAH CHRTS'P;TEE NONE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. FORMANT Address
(Yes, no, nknown) | (If yes, gjv, 3. of service}
iy | R LR LWL NONE MESS VIRGINIA HALL, LEWISTOWN : MO,
| 18. CAUSE OF DEATH (Enter only one cause per I|ne for {a), (b}, and (¢} v INTERVAL BETWEEN
2 ART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
w
g IMMEDIATE CAUSE (s} Cbujﬂ\.o l/dw-eh /q—“a ;19-9—- ..2qu .
o [
o
Q Conditions, if any, DUE 1O (k)
which gave rize to
above cause (a),

diseass condition given in PART | {a) there a pregnancy in loat 90 days.

stating the under-
— lying cause last. DUE TO (e}
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART lil. If deceased was female was
l 0O Yes l O Neo I 0 Unknown
|

PERFORMED?
YES O NC

20c. TIME OF Howr Month, Day, Year
INJURY (X8
p.M.

19, WAS AUTOPSY | 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.}
| .

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.) B
NOT WHILE AT WORK (J

21. | attended the deceased from_%_ﬂ_ﬂ_, to. I 7 _Tv ‘? ‘ o and last saw maliw on ,7-7-?-' /’y ‘-b
Death occurred at Z &2 m aon the date stated above, and to the bes! of my knowledge, from the cavses stated.

a. SIGN. ;'I'UIE [DGQT.. or title) 22k, ADDRESS 22c. DATE SIGNED
wwith £o. Cto i § Yory— SO 13 5obé-
732, BURIAL, CEEMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Sratey

260 LEWISTOWN CEMETEY LEWISTO g

ADDRESS 25. DATE RECD. BY LOCAL REG. |2¢. REGISTRAR'SSIGNATURE

LEWISTOWN, MO, M- Qo -6&o .

w d Embalmer’s § on Raverse Side)

BY AFFIDAVIT OF,




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

|
e N ! wT o0 e Licensed Embalmer No. jéé 7 |

b 0. Address. LEWISTOWN, MO.

Nbté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre, to com:
with the above constitutes grounds for revocation of license). = 8

If e{nbalrg&'d by a STUDENT, he also shall sign in his OQWN handwriting.

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

. L




