Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed, All
dissazes in Part | must be casually related. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILEL MAY 13 358

THE DIVISION OF HEAL TH OF MISSOURY

58-01504"/

STANDARD CERTIFICATE OF DEATH =
TATE FILE NUMBER

Registration District No. g‘ﬂja&%uq Registration District Noé—fi/_ Registrar's No. hyf

J. PLACE OF DEATH ) 2. USUAL RESIDENCE {Whers deceased lived. If institution: Residance before
a COUNTY  Moniteau a. STATE Mo b. COUNTY Moni t'EHY")
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits e, CITY 06 23 Inside l.in{its
QR OR . .
TOWN  Tnon = Burris Fork | Yed NeX town  California YesO NoiX
<. Egls..h_?‘:&\%gF (1 NOT in bospital, givelocation)|Length of stay in 1b W-T 4. STREET {If outside, give location) Reside an Form
INSTITUTION ADDRESS gnantheast of Calfl Yeso Nono
3. NAME OF First Middle Lest 4. DATE Month Day Year
DECEASED OF
(Type or print) willis Eliphas Hall DEATH 4 28 1958
5. SEX {(} 6. COLOR OR RACE  |7. ARRIED L] NEVER MARRIED || & DATE OF BIRTH Ls. AGE (T year | ¥ UNDER T VEAR [ UNDER 2 b
. st ingoy) | Mopths | Daus mp Houra | Min.
Male Whi t € wioowegk ] j—-mvonc:n O Oct . 15 187 83 lg I '1‘-5 "

"} 10a. USUAL OCCUPATION (Give kind of work done
duri mua!ﬁ:{ working life, even if retired)
iqar er

100. KIND OF BUSINESS OR INDUSTRY
Farmer

11. BIRTHPLACE (City and atate or country)

Rheinland- Mbntgomégy

12. CITIZEN OF WHAT COUNTRY?

U. S.

13. FATHER'S NAME

Frank Hall

14, MOTHER'S MAIDEN NAME

Sarah Ellis

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yes. no. or unknaown) | (If ues, give war or dates of service)

Ko No .

I7. INFORMANT

Mrs Denver Enloe

16. SOCIAL SECURITY NO.

none

Address

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (B}

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and (¢).]

A

INTERVAL BETWEEN
ONSET AND DEATH

7

A ..

a3

which gave rise fo

nr..__\

above cause (@), .
tlating the under- . C é w f\‘
= Iying cause last, DUE TO (¢) 7 /r—7
<] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T T TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 WAS AUTOPSY
= PERFORMED? @
g . Hap ) ves [ wo O
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1] of item 18}
;Ej »] O (]
&l 2M0e. TIME OF  Hour ~ Month, Doy, Year
o INJURY a.m.
E p.-m.
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or chout home, [20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg ., etc.)
WORK AT WORK

21. 1 attended the deceassd from

Death occurred at

3:00 A M

-, to0" mp-rr"/ and!ﬁ_&gﬂ :‘:; alive on Y_‘L’F ﬁ.‘_‘.

— o —
m on the date stated above; and to the beat of my knowledge, frabifhe causes stated. -

22z SIGNATURE

{ Degree or tiile)

S Lo 0~ O

. d' 9/‘22&.:\?555 ' ) _tu-n*

22c, DATE SIGNED

.)7-‘7 rv-sf"'r-
23a. :URIAL. cugunpu‘. 235, DATE 23%. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town. or county) (State) ‘
EMQVAL *
BUTTATP 5-1-1958 | varnell Cemetery Moniteau Co. Mo

24. FUNEBAL DIRECTOR ADPRESS

{Licensed Embalmer’s

26. REGISTRAR, TURE

ST a5y

ahnjé’nt on Reverse Side)

Nt K Y BT
. T




- A ) . . "‘," - . |

s
STATEMENT BY LICENSED EMBALMER
. I hereby certify that the body whose name is recordgd on the reverse side of this certificate was eml

“ o

S DY IMIE, OF DY &t iiiieiaeeaaaaeeean et aaaas N S , Student Embalmer No..........

working under my personal supervision.,

Student........... m i ma e asucaaeinaaan e
Signature of Student Embalmer

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 embalined by a STUDENT, he also shall’sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - .




