MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - (32_{)1 K429

\BQ /é 2 2 / STATE FILE NUMBER
_____________ __Primary Registration District No L_ e _ _Registrar's No. _ £ 7 = = aea

Registration District No. __

DO NOT WRITE
ON THIS STUB AMENDED PR "IN T 1T 3UE7
1. PLACE OF Dggﬂ il 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a . county Cole a STATE Miggouri b COUNTY  Cgle admission)
Rev. 4/59 % b CIIY {I¥ outside corporate bimith, give TOWRSHIP only) Length of stay in 1b < iy Tnsrde Limits
i . s
2 1OWN  Jafferson City 1 day rownJefferson City Yes [X No O
Io—z L_ i < ¢ FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {!f outside, give location) Reside on Farm
E TI‘?SF”AL OR M ri 1 H it,ol Y N ADDRESS ¥
52 L9|,|8 SibTion Yemordla’ fosp @R MO 1318 St. Mary's Blvd w0 NG
2
3 3. NAME OF DECEASED First Midd|e Last 4, DATE Month Day Year
{Type ar print) | e OF
) Terry Michael Hall DEATH June 7 1962
c 5. SEX 6. COLOR OR RACE 7. Married [ Mever Married @ 8. DATE OF BIRTH | 9 AGE {iast birthday} | IF UNhDER IDYEAR :: UNDER 24 HR
Widowed [] Divorced [J Months ays oyrs
5 4 Male White June 7 1942 1 Day b
—_— 108, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& [ during most of working life, even if retired) :
z Jefferson City, Mo,
7 0 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- .
—2 Donald Clayton Hall Twile Sue Russell
8 0 7] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—q (Yes, no, or unknown} l [If yes, give war or dates of service}
979 3 Donald Clayton Hall 1318 St. Maliy_'s_alﬂd
% = 18. CAUSE OF DEATH (Enter only one cause pqr line for (a}, (b}, d {e) INTERVAL BETWEEN
10 5 PART I. DEATH WAS CAUSED BY i QNSET AND DEATH
g o S IMMEDIATE CAUSE (a) v yL.2) ‘VOM
11 0 3 £
o3 o)
12 & ui a Conditions, if any, DUE TC (b}
3 - wi= which gave rise to
= “z° above cause (a),
13 ':_: = sating the under-
z - 12 lying cause lost, DUE TO (¢}
—__"'% z PART Il. OTHER SIGNlFICANT CO PART [I). If deceased was female was
g masu conditiopgi BART there o gregnancy in last 90 days.
%) ;
E § ,‘ 4 .- - ] 3 Yes | O No I [ Unknown
g ; 20k. DESCRIB. OWVIRY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
a ol N
z -
z |z Z | 20c TIME OF  FWour  Month, Day, Vear
o ﬁ & INJURY  am,
x 2 g Py s
Z = 20d. INJURY OCCURRED v 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
E WHILE AT WORK (O farm, factory, street, office bidg., etc.)
5 NOT WHILE AT'WORK (O N
o o [=] B
! i o rerta s
5 o g é 21, | attended the deceased from. HM“ /?@Z t / nd last saw malwe on ? )ﬁ / qé&_
m ; a Death occurred at {/ 2 20 pM m oW the date stated above, and to the best of my knmﬂe% from the causes stated.
1) o]
g tu 8 % 770, SIGN {Degree or title) 72b. ADDRESS 2%:. DATE SIGNED
N = /& o hyq 7
- n E ' . 2-
z 232, BURIAL, CREMATION, | 23b. DATE “P23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
o' ) REMOVAL {Specify) E d
Z T Juna 8 g%é% on Mi sgourd
= < 24 FUNERAL DIREC ./ DATE RECD. BY Locz REG. |26. REGISTRAR'S SIGNATURE
] b a
= @ /W Mu, (962 10 N /fﬁgé
{Licensed Embatmer’s 3tatement on Revarse Side) U




O R A T O IR

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. '5/5 //

. P. 0. Addr 2.

Nofe: 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.



