RI DIVISION OF
FILED VS AUG

NDED

DOCUMENT

RTACFIDAVIT OF

Reglstration District No.

318

—_Primary Registration District No, Regi

E@é FH — STANDARD CERTIFICATE OF DEATH

1003

i

=60—028379)

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Misgsourd
b. C(I)IRY (If outside corporate ITmits, give TOWNSHIP only) Length of stay in 1b [ COITY Inside Limlits
R
TOWN
St, 101115 ) TOWN s.b. I-O'Uiﬂ Yas % Ne O
€. FULL NAME OF (If NOT in hospital, give location) Ingide Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL CR ADDRESS
INSTITUTION H G Yos B No (O 4038 Cottage Avemue Y [0 No [0
3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day Year
{Type or print} OF
Wllie B, Hall DEATH 7 = 12 - 60
5. SEX 6. COLOR OR RACE 7. Married BX Nevor Married [1 [8. DATE OF BIRTH | 9. AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Di d Months Davs Hours Min.,
Male Colored dowed [] oreed O [ 1997119587 - |
10a. USUAL CCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and lfula or country) | 12. CITIZEN OF WHAT COUNTRY

duril o3t of working life, even if retirad)
Laborer

None Arkansas

UpS A,

13a. FATHER'S NAME

Henry Hall

13b. MOTHER'S MAIDEN NAME

Nettie B, Hall

14. NAME OF HUSBAND OR WIFE

Vivien Hall

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, nﬁ_ or unknown) I(if yes, give war or dates of service)

16, SOCIAL SECURITY NO, |17. INFORMANT

MEDICAL CERTIFICATION

PART I.

Conditions, if sny,
which gave rise to
above cause (a),
stating the under-
lying cause

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (1)

last.

18. CAUSE OF DEATH (Enter only one cause per line for {n), {b), and [c).

Mrs, Nettie B, Hall 1517 |
\/{&«JML

Address

INTERVAL BETWEEN
QONSET AND DEATH

o

m.&&o

DUE 1O [b)M&M o
J

DUE TO ({c)

7B/ X

PART II. OTHER SIGNIFICANT CONDITIONS CopFkietigy-Did i ina) PART 11l. If deceased waz female was
disease condition given in PART | {a} ere a pregnancy in last 90 days.
et
/ LA 4 ]DYell O Ne 1 Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUIC!DE HO. IDE KRED. {E¥3dr nature of ry in PART | or P, 1 of item 18.)
PERFO D? 0 Aﬂ ' [ ,d%
VES.E” NO [ Sz ana  Aa o7 pw/
20c. TIME OF  Hour  Month; Day, Year IV ? ['4
JURY . ( /ﬂ?, / (d /
oz 7 Lo &
20d. |1 RY OCCURRED 7 . P E OF INJU ., in or about home, QUNTY STATE
ILE AT WORK [ farm, factory, , oH-ce bldq atc.)
NOT WHILE AT WORK O =

23, | artended the deceased from

and last

o371

m on tha date stated above, and to

201, CITY WN OR LOv
W
h.

er .
saw i alive on

the best of my knowledge, from the causes stated.

Ellis Fune ral Home

22b. ADDRESS = [ 22¢. DATE SIGNED

NP O g W Je14/~eo_

MATORY 23d. LOCATION (City, town,‘counry) (State)
7=19=1960 Father Digkson Louis County Migsouri

ADDRESS

2820 Stoddard °t,

25. DATE RECD. BY LOCAL REG.

JUL 14 1960

d Embalmer's Stat 1t on Reverse Side}

) 2, 110,
S ngs



STATEMENT BY LICENSED EMBALMER

! hereby certify that the body ‘whose name. is_recorded on the reverse side of this certificate was embalmed by 1

. or by . . Student Embalmer No.____

-

- working under my personal supervision. ) W(—‘
Student Slgned e g
- : 7

Signature of Student Embaimer
Licensed Embalmer No. ; /5 J
P. Q. Address )ﬁ,—%——ﬂ—

Nofe: The above MUST BE SIGNED BY THE LICENSED E}\\I\'BALMER' in his OWN 'HANDWRITING. (Failure to cormr
with the above constitutes grounds for revocation of license}.
* 1f embalmed by*a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




