»

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-032193

DEPARTMENT OF PUBLIC HEALTH AND WELFARSIL - 3? A._ STATE FILE NUMBER
D Registration District No. Primary Registration Distrier No. Registrar’s No. Pt ___
0 NOT WRITE AMENDED -
ON THIS STUB —FEE‘ ‘ r mm‘
1. 2 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before
. COUNTY . STATE Iy = b. COUNTY dmissi
VS 300 a 3 St. Francois a Missouri Stoddard admission)
Rev. 4/59 % % CIVY (I outside corporate limits, give TOWNSHIP onlyt Length of stay in 16 < amy Inside Limits
i) . \ .
1 I= TOWN S+, Francois Township 16 hours TOWN  Kssex Yes O NoYl
],2 52 ﬂ : €. ngép?rﬂEogF (If NOT in hospitsl, give location) Inside Limits d:[;RDEREETSS {If cutside, give location) Rusid'e.or: Farm
2/ 530 g iNstution State Hospital No. L Yes [ Mol Route 2 . ] Ve XD
3 3. NAME OF DECEASED First Middle Last 4. DATJE Month Day Year
{Type or print) .
’ VIRGIL CAMPBELL HALL DEATH Aupust 18, 1962
o 5. SEX 4. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF 8IRTH | 9 AGE {last birthday} | IF UNhDER ID'I’EAR 1: UNDER i: HR
3 Widowed Di ad B . . . Monghs Vs ours in.
5 Male White dowed O] iworced X) Jan.21,1911 2 !‘zﬁ
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate or country) | 12. CITIZEN OF WHAT COUNTRY
& el during most of working life, even if retired) .
% T Farm wark New Madrid, Missouri UaSaAa —_
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L) ND
70 = * ) Els g'HLtﬁ“ Y OoDEsU" ebi¥orced)
> Q Julius. Hall Martha Willis 2ndHelen Yealian Hall(Div.)
8 A 7 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, ng, or_unknown) l(!f yes, give war or dates of rarvice} .
9 3‘2 Z J |w QN nk. Records.stm_ﬂnsp.éh’_hmngj_anzlm_
2o = 18. CAUSE OF DEATH [(Enter only one cause per line for (2), (b), and (c). - INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
=3 3 IMMEDIATE CAUSE (a) Acute edema of the brain abt., 2 davs
11 o] g 2
O . s
” 2l & Conditions, 1f any,]  DUE TO {b) Delirium Tremens unknown
E 3 ~ ¢ w|h which gave rise to
T2 above cave (a), : .
13 /-0 FI= jiating the wnde | buETO (9 chronic alcoholism unknown
—'_—_g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If  decested was female was
g disense condition given in PART | (a) there a pregnancy in Iast 90 doys.
g § I [ Yes | O No | O Unknown
- E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART i1 of item 18.)
g = PERFORMED? @] | o
g u YES[O NO
z HE" 3 20c. TIME OF Hour Month, Day, Year
< a INJURY a.m.
b4 g g p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, [ 20, CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK O farm, factory, street, office bidg., etc.)
5 . NOT WHILE AT WORK [J
[N - 1 a
5 o E é 21. 1 attended the decsased from___gu_—la——L—Au St 1 1 62 - io._g_Au '_l_a_J_lﬁz_and last nwﬁ alive on Augnﬁt ltel 1262
«a ; o Dasth occurred st 5'31; AOM- m on the date stated above, and to the best of my knowledgs, from the causes stated,
'Y} = "
g tw 8 5 (Degree or tille) 22b. ADDRESS St5te Hospital No. h, 22c. DATE SIGNED
= % = % Farmington, Missouri F-~14-42
f'{ , 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, ar county) (State}
o = .
z & i Aug.21 2 | Memorial Park Cemetery S
2 <L . | ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATUR
wi >
= =] Albritton Funeral Hame, Sikeston,Mo. &?_@_L{b_)“_
_ o _ A _,(Liconsed Embaimer’s Stathghent on Revarse Side) )
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N —er t
* s 8. . r
Ve . .. At Tul L st . L e
) S'I'ATEMENT BY I.ICENSED EMBALMER
P AT ’ ' . RN )
“ye | hereby cerfify 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 Signed @W‘&/ Qﬂj“‘ /(HW

Signature of Student Embalmer i
o773
anensed Embalmer No. = i

T LT N R ~ T, ) P.O.Address%/ﬁ“‘/bj%

. - - 4 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
. - wnh the above constitutes grounds for revocation of license).
—— AT - :If.embalmed by a STUDENT, he also shall sign inchis OWN handwriting. . | S
If this body is not embalmed, fact should be so stated above.
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_';';--nn-_} t.__:.‘.-. e ,’ ii- RN SR L _‘."\ {Q Tt
o ~
: S~




