MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA e VIOA 2D
DEPARTMENT OF PUBLIG HEALTH AND WELFARE TH 5 34 62 03043@ P
_Z.___Jrimnry Registration District No.& / 6 Registrar’s No.

Registration District No. <. ____

STATE FILE NUMBER

DO NOT WRITE
ON THIS S$TUB AMENDED
1. PLACE OF DEATH L 2. USUAL RESIDEMCE (Where deceased lived. IF institution: Residence before
VS 300 o s. COUNTY Cole o sTate  Unknowns. county admission)
Rev. 4/59 % b. C(IJ'?’ (1f autside corporate limits, give TOWNSHIP only} tength of stay in 1b ¢, CITY Inside Limits
] s OR
] B town Jefferson City 33 yrs 3 mo|, town Unknown Yes O No [
053 é ram < f‘%épl;ﬁt\ﬁo? {If NOT in hospital, give location) Inside Limifs d. :lT)EEREEg < (If eutside, give location) Reside on Farm
=
2 & g INsTITUTION  Prison Hospital Yes Xl No [J Yes ] No [}
3. NAME OF DECEASED First Middl .
3 P irs iddle Last 4 Dé\FIE Month Day Year
DEATH ¥
PR Stanley Hall August 28, 1962
- 5. SEX 4. COLOR OR RACE 7. Married Never Married 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
O
5 j Male Negro Widowed OWBhorced O 6/17/86 76 - Months | Days Hours I Min.
. " 10a. ;JSl:'AL OCCU:A‘IIO:_J Glivfe kind offwork :;::ne 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
uring most of worki ife, even if retire i
g tinknown Unknowr United States:
7 o 1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R S
. Q Unknown Unknown Unknown
N 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | {If yes, give war or dates of service) s
94 29,1 lw Unknown Unknown Mo, State Penitentiary ~
% - 18. CAUSE OF DEATH (Enter ¢nly one cause per lin b), and [c}. INTERVAL BETWEEN
10 E PART . DEATH WAS CAUSED BY: QONSET AND DEATH
g % 2 IMMEDIATE CAUSE (a)
11 O .
[ a)
1207 Aﬁ =z 3 Conditians, if any, DUE 10 {b) M & B0 S '
! _i - Chn LTJ which gave rise to
T |2 sbove cause (a),
13 5 = stating tha under.
t - Q fying cause last. DUE TO (&)
'—"“% % PART 1. Q'IHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [I. If deceased was femals was
- =z disease condition given in PART | (a} there a pregnancy in last 90 days,
E § IE Yes l 1 No | O Unknown
o
g E 19. gVAS AUTOF;SY 20a. ACCIIIJJENT SUIIC]")E HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter narure of injury in PART | or PART Il of item 18.)
ERFCR, ?
e ] YES [ NO
- .
z (5 & | 20 TimE OF  Houl  Month, Day, Year
o= ] INJURY  pm.
b4 a g p-m. _
.z_ E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR 1OCATION COUNTY STATE
w o \:‘VS_IIL\ENQ"I'L\ENEFI‘(NQRK O . farm, factory, street, office bidg., etc.)
(G- a
S (o] E é 21. 1 sttended the deceased from 6/22/62 ro__waié_z—nnd‘llm saw ::.‘ slive on 8'/27/62
] o -
- ; 9 Death occu,rj at 9:15 8 m on the dste stated above, and to the best of my knowledge, from the causes stated.
1 Y] = [ T9a. SIGNAT (Degrea or title 22b. ADDRESS - P P 22
> &1 6 2. 316 W}/\ M Mo. State Prison Hospital] *PATE SIGNED
= & = G&LLM ' Jefferson City, Mo, 8/28/62
73s, BURIAL, CREMATION, | 23b. DATE b | 23c.\NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, fown, or county (State
3 g REMOVAL (Specify} ) }
o] =2 ©! . .
z z | Removal Arnnaz’ 29,62 | Anitomical
= < 24, FUNERAL DIRECTOR C4 ‘ADDRESS 25. DATE RECD. BY LOCAL REG.
w -
e .
= s | Zanner Funeaal Home Inc  Jeff, (ity /b, anwqu.d /fc2
L4 rr - L~ L 2

(Licensed Embalmer’s SIalemeg on Reverse Side)




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.

Student Signe
Signature of Student Embalmer /

4
Licensed Embatmer No. W/
A v N PO Addrng

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). - .
!f embalmed by-a STUDENT, he also shall sign in his OWN handwrmng.
- _If this bo.dy is-not er'pbalmed fact should be so stated above.

e v . Sy (N . . . e




