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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 20 1954

State File No

BIRTH NO. rec. oist. No. _ 7/ Y[  priMARY REG. DISY. NO. 3535 Registrar's Nov. 23,28 essoans
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inatitution: residence before
a, COUNTY a. STATE b. COUNTY adinisslon).
HCOWELL MISSCIRT HOWRILI, ..
b. ClTY (M onteide corpurats limite, write RURAL snd giva c. LENGTH OF ¢. CITY (If cutaide vorporate limits, write RURAL aad give townshin) '
o townablp) | STAY (ln this place) OR
i WEST PLAINS 727 _yrd,, O™ YEIT PLATNS, bt o
d. FULL NAME OF (If not in hoapital or institution, give sirest a.ddrnn ot loul.lon) d. STREET (If rural, give lmtjon) B A o - o
HOSPITAL O ADDRESS
INSTITUTION MASK _REST HOME R FED o
3 gE%“éES%TJ a. (First) b. {Middle) o. (Lnst) ‘ 4. DATE {Month)  (Day) (Year)
(Twpe or Print) JCHN STLAS HALL peAtH  8.717-54
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | * UNDER u mms,
WIDOWED, DIVORCED (8pe Last birthday) Manth.l, Days | Hours | Min.
M W W 1.97. 77 |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn sountry) O) 12_ CITIZEN OF WHAT
dona during most of working lifs, ovan if retired} DUSTRY COUNTRY?
FARMER X X HOWELL COUNTY, MG TS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
VERNON HATT, NANCY JOHNSCN X X
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 0o, or ttnknown) | (If yes, give war or dates of earvice) NO.
X X NO DATSY WA?TF‘R WICHTITA . KS,. o
8. CAUSE OF DEATH . MEDICAL CERTIFICATION 4 Iggg\rfﬂh BETWEER
. Enter only onecause per 1. DISEASE OR CONDITION DEATH
tine for (8), (by, and () | PVREGTLY LEADING TO DEATH"(g) .
1
«This does mot mean | ANTECEDENT CAUSES . G -
the mode of dging, such | Afortid conditions, if ang, giving DUE TO (b}
at heart fufture, asthenia, | rise fo the above canse (o) stating . - - -
de. It meona the dis- the underiying cauae last. - -
case, infury, or Hea- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the disease or condiiion causing death.
19a. DATE OF OP.F%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATICN - * 20. AUTOPSY?
e ’7/“2-00 ves [ wo [
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.g..inoraboat | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' homs, farm, factory, street, offics bldg.,#ta.) R T .. :
HOMICIDE
21d. TIME {Mosnth} . (Day) (Year} (Houn 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
o . WHILEAT[ ] NOT WHILE
INJURY m | WORK T WORK : Cor e
2, I hereby certify that I altended the deceased from , that I last saip the deceated
alive on - /6 191&! and that dea Lfrom fhe causes and on }w date stated above.
7

al
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(DS

24a. BURIAL, CREMA-

24¢, NAME OF CEMETERY OR CREMATORY

?/"3”"“‘7!%, We X, M) § 575

24d. LOCATION (Oity, town, ot county) . (Btate)

WRITE ' PLAINLY—USING IIINEADING BLACK INE—MAEE A PERMNEN’I‘ RECORD

PION REMGVAL et | 8-19-54 UNION GROVE WEST PLAINS, MC,
DATE RECD BY L%EAGL R RAR'S SIGNATURE % 2. FUNEﬂAL ol RECTOF $ SIGMATURE “BD'ESS
F./3. 5« / | ROBERTSCNS, WEST PLAINS, MC

/ (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by.emroeeo

Student

working under my personal supervision.

Student s.ieeccncssenaorarracnease tevsinaaa Signed
Student Elnbalmer

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (anlux-e to comply
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so stated above.



