MISSOQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3-035284

DEPARTMENT OF P 1 H AND WEL FARE
ueL : ] EA"?: N - /‘3 » R o N STATE FILE NUMBER
egistration District No. € el L____Primary Registration District No. __ .
DO NOT WRITE
ON THIS STUB AMENDED F'tE"‘., 0111885
1. PLACE OF DEATH

a. COUNTY a. STATE > . COUNTY admission}
Henry Mi ssour? Henry
b. CCI)LY [If oytside corporatl limirs, give TOWNSHIP enly} Lengih of stay in Ib €. CéTY Inside Limits
R !

TOWN TOWN h( N
— e iRt on Yoars ° Clinton o op neO
€, FULL NAME OTin hospital, give lecation) = S Inside Limits d. STREET {1f cutiide, give location) Reside on Farm

HOSPITAL QR ADDRESS

INsTIUTION. . 703 E, Green Street |"f MO 703 E. Green Street |’ 0 Ny
3. NAME OF DECEASED Firgr Middle 4, DATE Month Day Year
(1ype or print HALLIE PIERCE  HALL oiam  October 3, 1965
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [0 [6. OATE OF BIRTH | ¥ AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed ﬂ Divorced [J 3/1 5/71 9L Months ] Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stste or country) | 12, CITIZEN OF WHAT COUNTRY

during mast of working life, even if retired) .
None St. Louis, Mo, 11SA
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME M 14. NAME OF HUSBAND QR WIFE

2. USUAL RESIDENCE {Where deceased lived. If institution: Rexi&ence before

V5 300
Rev. 4/59

'ne2s
2 9428

OATE AMENDED

sed

| | .
Rev, J.N. Pierce Lucy Rennett Willi am F,. Hall Deces
15. wWAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCTAL SECURITY MO. 17. INFORMANT ddress

{¥es, no, or unknown} | (If yes, give war or dates of service)
N I Mrs Howand Johes , Clint
18. CAUSE OF DEATH (Enter anly ono cause per line far (8), (k) an‘d’f’) v INTERVAL BETWEEN

PART i. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o) W"‘MJ C-‘t,

DOCUMENT

Conditions, if any, DUE TO {b) _M M

which gave rise to
above cause (a),
sating the under-
lying cause lasi. DUE TO (c)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the terminsl PART 11I. f deceazed was female was
disesse condition given in PART 1 (a) thera & prugnancy)p last 90 days.

IT:] Yes ]_ é’ﬂ: ‘ O Unknown

19, WAS AUTQOPSY | 20a. ACCIDDENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART { or PART Il of item 18.)
{ m]

INSTEAD OF

PERFORMED?
YES O NO

20c. TIME OF Houyr Month, Day, Year
INJURY a.m, i
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {s.g., in or about homa, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factery, street, office bldg,, etc.)
NOT WHILE AT WORK (]

h .
25, | attended the deceased fromlu_z_"'_&_. !u_A_M_md last saw pio, elive on Vi et | "'g
Death oceurred °'—%—01M—M ot ? m on the date stated above, and to the best of my knowledge, from the causes stated,

225, SIGNATURE {Degree or tille) 22b., ADDRE,SS 22c. DATE SIGNED
L. e Jo~¢~is”

23d. LOCATION (City, town, or county) {Stata)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, CREMATIGN, . . MATORY
REMOVAL {Specify)

24. FUNERAL DIRECTOR . DATE RECD. BY LOCAL REGY ~] 20- ©

Consalns Clinton, Mo, J0-4-65

{Licensad Embalmer’s Statement on Raverse Side)

BY AFFIDAVIT OF

ITEM NO.




L)

" 696l 8 2 196

f
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< 9961 8 ¢ 934

-

Ao

BT

STATEMENT BY LICENSED EMBALMER

- ¥ e
I 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 P éﬂﬂﬁ%ﬂd)

Signature of Student Embalmer
Licensed Embalmer No._ 4égcl
7
P. O. Address DA Y775

¥, L ?
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 handwriting.

If Thls bedy is not embalmed, fact should be so staTed above.
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