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THE DIVISION OF HEALTH OF MISSOURI _63—00:] 302

STANDARD CERTIFICATE OF DEATH S

...Priiary Registration’ Dumni No. ..42. Z.g..... ﬂcéistur’s Neo, -ﬁw.,

2 USUAL RES|DENCE (Whare decwosed lived.

PILED FEB1 11963
Registration District No. .........- ./37

1. PLACE OF DEATH

s If institution: Rasidanca befors

a. COUNTY H enry o STATE Mo b. COUN‘I'-YH enrxy admission)
b. CITY (If autside corporote limits, gln TOWNSHIP only] | Inside Limits || <. CITY . ' ) i Inside L imits
oRr 4] 3 [ .
tomw Windsor Yol Nea Tom Windsor ¢ YA Yo% Moo
¢ *FULL. NAME OF {11 NOT inhospital, givelocation)|Langth of stay in 1k - B . )
HOSPITAL DR : d. STREET {If owizids, give locetion) Raaside on Fa
dﬂ‘f INSTITUTION 410 Pe‘ttls St. 4‘&’ Yrs. ADDRESS 410 Pettis YasO Nnxrfn
3. MAME OF Firat Middls Lext - 4. ATE Monih Doy Yeor
(Twpe or print) GEORGE B. HALL ot February 5, 1963
S. SEX . 6. COLOR OR RACE 7. marrieo [ wever marmiep [J] B DATE OF BIRTH ‘9 ?se (In hzzwii IF UNDER | YEAR JiF UNDER 24 HAS.
. . ‘ - & ay!
Male - ¢ |uwhite wooweo ) oweneen] 102171889 . it i el e RS

-[10e. USUAL OCCUPATION (Gise kind of wotk done
during most of working life, even if retired)

100, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE rc:rymdmww couniry}

1Z. CIMZEN OF WHAT COUNTRY?

18. No symptoms will be listed. All

The funeral director is responsible for the proper -_com-pla'tlon of the entire certificate,

clature in item’

ly standgrd nomen

-

1
onor, etc. must use on

al.certification in the specific manner required by 193.140 MoRS 1949.

~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A
'

sacuring the -medic

{issases in Part "must I_;;.'g?‘ubully related. Coroner cannot =ori‘rlfy to a death due to natural cagses.

~—— Dactor, cor
N
D

Shippling C]_ rk . Eagleville, Mo.. .. € |U. S. A,

13. FATHER'S .NAME B co - 4. MOTHER'S . MAIDEN NAHE . ) T :
Charles Hall ’ {Unknown)

19. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(Feo. na. or unknown)

no 510-07=~ 670‘} Ola L Hall Windsox, Mo.

(Um give war or dates of service)

INTERVAL BETWEEN
ET. TH

18. CAUSE OF DEATH [Enter only one cause per ling for (3),.(9). and (c).] -
PART |. DEATH WAS CAUSED BY: ié Q ﬂ ! ﬁ ) ! z
IMMEDIATE CAUSE (G) 4 L &

MMW,/@@

Conditiona, if GIII
. whieh gave r a) , DUE 1‘0 (b) P 7
‘above cau.n N . A
slating 9 02 & </ .

tying 2t . DUE TO (‘)
F
=] PART \I. nmnum BUT NOT,RELATED TO THE TERM INAL. DISEASE CONDITION GIVEN IN PART I{a@) - - . WAS AUTORSY
5 AJZZA&%;/" 0 v B

18 ves[3 no BB 2—
% 1'20a. ACCIDENT ~  SUICIDE HOMICIDE mb DESCRIBE HOW INJURY OCCURRED. (Enter nature of hijury in Part Ior Part 1 of item IB) h
E 0 0 a |-
3 2e. TIME OF Hour; Month, Duv Y:ar .
.4 T INJURY a.m. —y Tl o . ..

E - p.m.. ° A U : T - .
] . )
X ['204. INJURY OCCURRED 20¢ LPLACE OF INJURY (e. ¢., tn or ehout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AY

Jarm, factory, street, office bidg., elc.)
WORK . ) i

NOT WHILE
AT WORK

o 0

"L

.,7to £=2=0> i;idlaaluirh' ;Ilvoc;n' 4-3- 2

6=15= 99

2.7 aetaiided th d';aaa;;d from

oy on the da te stated above; and to the best of my tnnwlale. from the causes atated.

ree or title), 225, ADDRESS - 22¢, DATE SIGNED
/ X M(Q/JM YVLO' -ﬂ- -7- 63
3. 23, NAME OF CEMETERY oR cm;u.nfonv: T m LOCATION ;bw. towrn. or wum; (State)
2-8-1963  [Green La ;‘C'emét""erv nsas City ) ] i
24. FUNERAL DIRECTOR -~ - ADDRESS - . OATE RECO. BY LOCAL REG. . REGISTRAR ) .
Clifford Gouge Windsor, Mo. Feb 7- /%3 Al M‘W“
Licensed Embaimer's Statament on Reverse Side Y



STATEMENT BY LICENSED EMBALMER ..

1 hereby cert:fy that the body whose name is recorded on the reverse side of this certxflcate was embalmed .

i

[
+

by n’;’e,:or by Ny o . : el '_ ‘ IR Student Embalrner No. -

g workir'lg’ under.my personal supervision..
. Student

PB. 0 Address. -

Note The above MUST BE SIGNED BY THE LICENSED EMBALMERm hlS OWN HANDWRITING (Faxlur
. - to comply with the above constitutes grounds for revocation of hcense) -
T “lf'embalmied, by a . STUDENT, "he also shall sign in his"OWN handwrltmg. T
If this body is not embalmed fact should be so 5tated above. RN
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