No. 300
10.48

9!

HLEDDEC 21 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

— m??#j‘y 'J-“"z REG. DIST. No. 2 5‘ & eriusay mec. oisy. no\LZé.o Registrar's No.m ‘K_ é.............

State File No

1. PLACE OF DEATH
COUNTY
> Moniteau Co

2. USUAL RESIDENCE (Where deceased llved. If Inetitatics: rasidsnos befors
o STATE  Mi ssouri b COUNTY Moniteatf==

c. LENGTH OF

E‘( e.)

b. C]TY 1 outcide corpurate Uimits, write RURAL and give

wgalifornia,Yo Walieme™

c. Cglg’ vt d.i.ﬁnmmmu'of
Town  Bural o1 “H’“""’u'a"‘ﬁ“_“

d. FULL NAME OF (If nct in houpital o institztion, givs street sddrem or loestion)

{1f rursl, give location)

XA
gO

10b. KIND OF BUSINESS OR IN-
dene duricg moet niwslli_rcem-.m if ratired) DUSTRY

HOS
wstiution Latham Hospital "aBoRSg ¢ # 1. Centertown, Mo
3. NAME OF o (First) b. (Middle) c. (Last) 4. DATE  (Month) (Day) (Y
DECEASED . . sar,
oo smy  David Richard Hall l odim Dec O 1054
5. SEX 6. COLOR OR RACE | 7. #FD%MED' EWEECESRR]ED'; 8. DATE OF BIRTH 9.]:?E Un n;n Ll; UKDER 1 TXAR | O GRDER a umg,
- . - (B, Min.
Male White - 2 |D ec8 1854 S il B 1
10a. USUAL OCCUPATION (Give kind of work - 11. BIRTHPLACE

(City and State or Foreign Cnunry? 12, CITIZEN OF WHAT
1 UNTRY?T
Missouri ¢ SR

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

arold R. Hall. | Agnes D Huff
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INF] MANT' 5 OR, NAME ADDRESS
(Y-.na.w'u) | (llm.l;hmnrardn!-olmh) No NO, -

- - - Lt r e 2 £
‘18- CAUSE OF DEATH - - % 7" ooy MEDICAL C RTIF‘I TION e P WY ey oo s 1 AINTERVAL BETWEEN
| Enter only anscausoper | |- DISEASE OR conm'rton . r ONSET AND DEATH
Line for (8}, (b), end (o) | DIRECTLY LEADINGTO DEATH (a) :

“This docs not mean | ANTECEDENT CAUSES ' ’4 / 53% _
the mode of dying, such | Mortdd conditions, if any, gb!ﬂp DUE TO (b} ,

az heard fallure, asthenda, | rhetomcmemue(a e e g e
dte. It means the dig. | e nadelying oo N A
eaae, infury, or complica- DUE TO (c)
tion which cauzed da_ub._ 11.-OTHER SIGNIFICANT CONDITIONS . “i

Conditions contributing to the death but not ! '
related to the di o7 condition cauting death.

19a. DATE OF OP_Fll-'g;‘— 19b. MAJOR FINDINGS OF OPERATION LT s 20. AUTOPSY?. .

7550 ves (] wo K]

21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (e.x.. tnorabout | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .

SUICIDE , boroe. farm, factory. atreet. offics bidg., eto.) .
HOMICIDE B ‘ ] Lo . - - P
21d. TIME (Mogth) (Day) (Year) (Houn) 2te, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
" INJURY S o mm.sA'r NOT WHILE
m. AT WORK

22. I kereby certify that I auended the deceased from u_, 19&, lo _M, IBJZ, that I last saw the deceased

alive on , and that death occurred at 0 & m., from the causes and on the date stated above.

23a. SIGN:TURE E ?:' z (Deﬁmnrm]e}

23c. DATE SIGNED

zsn(ronﬁr_ o P

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAEE A PERMANENT RECORD

[Z /03T,

24a. PURIA REMA- | 24b) DATE . : . - 24c. NAME PF CEMETERY OR'CRmTORY . 24d LG:ATION (City, town, or county) (Btate)
]§'°"-“.E“ G 1912/10/58 |Masonic Cemetery Clarksburg .. . . Fo
S SIG T% 506 25. FUNERAL DIRECTOR'S 8IGMATURE ADDRESS
12/ 1068 |\ el 2 af—d s
/ N/ 4 's Staterment on Reverse Side)




STATEMENT BY LICENSED EM

-

I hereby certify that the body whose name is recorde

by me, OF By . oo ;

working under my personal supervision..

Student........ . .................. Signed ... e .
Signature of Student Embalmer

/ Licensed Embalmer No...........
[\(\ ' P. O. Address . __...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¢ this body is not embalmed, fact should be so stated above.




