MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—~-023895

. STATE FILE NUMBER
Registration District No. -J/o o Primary Registration District No. a s #. ’ Registrar’s No. ‘ °+
b e D% 207953
1. PLACE O 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence befors
VS 300 e &. COUNTY Macon a. sTATE Mi ggouri - b. county Macon sdmission)
Rev. 4/59 g b. c(leRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. con'v Inside Limits
R .
g TOWN Maeon own  Welnut Township Flvan wH
bé // 5 c Z%SLPI:IIJ;TEO%F {If NOT in hospital, give locatian) Inside Limits d. SsREE'I‘:_‘S {If cutside, give location} Reside on Farm
—e— | ADDRE
= .
Lso0-| 18 INSTITUTION  Tgylor Rest Home .~ . {Y=GeMeO | East of Elmer Yo O Ne O
3 3. (!rlAME OF DE)CEASED First Middle Last 4. DSFTE Month Day Yoar
ype or print
Jasper R. Hall _oeati  June 9 1962
4 o 5. %l &, cmwace 7. Married [KX  MNever Merried [] |8. DATE QF BIRTH | 9- AGE (last birthdsy) |iF UNDER 1 YEAR | IF UNDER 24 HR
s g * e Widowed [ biverced 3 Dot 18 1886 76 Mof'?'hs l;; Hours Min.
— 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 2 during prostof warkinorlifoy eysy if retired) Adrir County Missourii U. S. A.
7 9 13a. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE
14 o David Hall Minnie Hall
8 0 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? .} . 17. INFORMANT Address
— == (Yes, no, or unknown} | {If ves, give war or dates of service) ﬂ&lter Hall Hovinger P‘b
93 32 x w No Ho " -
- | 18. CAUSE OF DEATH (Enter only one couse per line for {a), (5), and (c). INTERVAL BETWEEN
10 < IJ.Z" PART |. DEATH WAS CALUSED BY: d ONSET AND DEATH
a L -3 IMMEDIATE CAUSE (a)
0O (o] =
11 Sla O 1
o Q
12 = S =] Conditions, If any, DUE TO (b) J W
fé" .2 w "U; which gave riss to
—_—F |z above cause (a), —im \
13 E = stating the under- m‘a \
o A, Iying - cavte  last, DUE TO (9) '
‘_"_""'""_% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TQ DEATH but not related to the terminal FART IIl. If doceassed was female was'
g disaase condition given in PART | [2) ¢ there a pregnancy in last 90 days.'
v
2 5O cn AloneXaz Oy tra,s. [ ] © % T 0 oo
us" ‘u__. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCR1BE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART I of item 18.)
5 = PERFORMED? a a
z v YES (O NODOO
ui <
20c. TIME OF Hour Month, Day, Year
z 3 2 INJURY s,
b4 g g p.m.
Z [-+] 20d. INJURY OCCURRED 208, PLACE OF INJURY (.., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, factory, sireet, offica bidg., etc.) .
L4 NOT WHILE AT WORK [ -
U o e [=] . |+ ra e Trer— ™ 9 9 ‘ —
5 o E é " | 21. 1 anended the deceased from&%__m,é%‘,i&md tast saw ;0 alive %M ,
m E [a) + - Daath occurred st 3 6- &y on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = | .2 e LT L. !
wooou = w 375 SIGN [Degres or_title) 22b. ADDRESS 22c. DATE SIGNED |
D o g o ) t
x| % = Yv_oufl S0 62,
< 23a. BURIAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY n, of county) {State)
o o) REMOVAL (Specify) . .
z e Burial June 11 19621  Elmer _ Macon County Missouri
= < 2, ERpL DIRECTOR ADDRESS 25. DATE RECD, LOCAL REG. |26, STRAR’S SIGNATURE
Ly > -
= @ W% ¢ % South Gifford ¥o| & /¢3 7L v / 814. qu
14 ] T ’

{Licensed Embalmer’s Statement on Reverse Side)



N
H

.
. _
(323 . ST
’ - - ' -
e o LT
- o
- ! - RO D L0
< - : . .
~ X a s w—d N . b P e
,
4
-~ _ - a ey P ¥ >
| . PR
-r . I .
. - S A el 'y
» Vo : Lyeas .
r - - )
O '.‘ T, t4 .I ..

STATEMENT BY LICENSED EMBALMER

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

.

or by Student Embalmer No.

working under my personal supervision.

. P
b L
Student Signed @/W { (g C,[(/ [L:’ 27 <
J

Signature of Student Embalmer

E Licensed Embalmer No 2052
P. O. Address.__South Gifford Mo

Note: 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 handwfiting. . .3 %% U

If 1his body is not embalmed, fact should be so stated above.

- - . - : . S . b ‘




