MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 0 /J-? r 3y
DO NOT WRITE AMENDED Registration Dlstrict No. ————----—--3- —= _Primary Registration District Na, ;_____L EH___Regiltru‘s Mo. /. ™ J I

ON THIS STUB N —d ¥ = W Tl BT
1. PIACE OF DERTH Y L 1363 2. USUAL RESIDENCE {Where dsceased lived. If Institution: Residance before

a. COUNTY Cooper s sTaTe Misgowrd couwry  Cooper admission)
b. CITY {If ounside corporate limits, give TOWNSHIF only) Length of rtay in 1 c CITY Inside Limirs

own Boonville 41 yrs. W Boonville vaf Ne D

e, FULL NAME OF (If NOT in hospital, give la<ation) Inside Limits d. STREET AII cutside, ane location) Reside on Farm
:I'hcl:'S!."I'.:'ll:lr.l';qllI-C)cr)dR St Jo”eph ]Iog].’"‘t‘tl Yes E Ne (O ADDRESSSOJ‘ Pen 1 eton ve Yes O Nob

3. NAME QF DECEASED Firgt Middle Laat 4. DATE Maonth Day qu}

(Tye or prier Virgil Rule . Hall oSy December 7

5. SEX . 6. COLOR OR RACE 7. Married @4 Never Married {J |8. DATE OF BIRTH | 9- AGE (laat birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed [J ovorced O |March 16[1891 72 [Merr[ Dwe [How [ s

108, 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

4 ¥ working, Ii# I rstirad . . ,
Traveling Salssman. | Clothing Co. Louisiana, Mo. USA
13s. FATHER'S NAME 13h MOTHER S MIﬁ)EN NAME 1[]“‘. NAME OF HUSBAND OR WIFE

Villiam D, Hall Hancy Dillard argaret Kagthley Hall
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 enciat eeciisiTy NN 1170 INFORMANT . Address ]

{Yes, nng unhnown]l(ll yes, glve wa.r-or dates of service) Mrs . V . R . I{all y Boonville , F.[O .
18. CAUSE OFPDEATH {Enter oniy one cause per line tor (a), (b), and {c}. INTERVAL BETWEEN

ART |. DEATH WAS CAUSED B ) ONSE] AND DEATH
IMMED IATE CAUSE (s} ,éz-c«cnﬁ;;a Lh ) A2 @acﬁe;ﬂ zmm Doeys -

Conditions, i any,] DUE TC (b} V- o 7 (2% Km&

V5 300
Rev. 4/59

' Ol
220 ¢|

DATE AMENDED

DOCUMENT

which gave risa to
above cause (a),
stating the under-
lying cause [ast

DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CON'IRIBUI'ING TO DEATH but not related to the terminal PART 11, If deceased was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

/WCT‘O” - 7957 .2 5T, _LI:I, You ] O No I 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICI 20b. DESCRIBE HOW IRJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? a ] a -
YES[J NO

20c. TIME OF Hour Month, Day, Yaar
INJURY am.
p-m.

20d. INJURY OCCURRED 200. PLACE OF INJURY [e.g.. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
» v WHILE AT WORK [ farm, factory, sireet, office bldg., arc.)
NOT WHILE AT WORK []

y F
‘gl.- | sttanded the decessed !'rom_L’r‘ IJ:/%B i nd last saw maiive °“——/MQ

Desth occurred at f3: 3 m on the date sated sbove, and to the best of my knawledge, from the cauusrnqu.

22a. 5|GNA|’U!E {Degrea or titla} 22b. ADDRESS 22c. DATE SIGNED
2NN - >9 A )73
23a. BURIAL, CREMATION, Zﬂb DATE 23c. NAME OF CEMETERY OR CREMApﬂY 22d/LOCATION (City, town, or couwnty) {Stare)

“"1‘3"&;21‘_"'5“1"’ Dec. 10. l‘)"i Walnut Grove Ceneterly Boonville, HKam Missouri.

24. FUNERAL DIRECTOR ADDRESS TE RECD. BY LOCAL REG. 26. RE(::IS!RA ‘S S|GN, IURE .
Goodman & Boller Boonville, lo. /9 &3 W
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the rever'sq;si_de of this certificate was embalmed by me,

or by ' Student Embaimer No.

working under my personal supervision.

Student Signedm %ﬂ/ﬁﬂﬂ_ - i

Signature of Student Embalmer

Licensed Embalmer NO.4539

7 1 !
P.O. AddressBoomu*le, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).
,.|f embalmed by a STURENT, he also shall sign in his OWN handwriting.
*If this body-is not embalmed, fact should be “so stated above. --
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