Coroner connot certify to o death due to natural causes.

.-

-USE ONLY:BLACK INK OR RIB?ON TYPEWRITE IF POSSIBLE
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v
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1

Doctor, coroner, ete. must use only standard nnmanél.olura in item'18. No symptoms will bo listed. A

dizsases in Part | must be casuvally related.

FILED MAY 21 1957

Registration District Ne.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ..

19849

STATE FILE UMBER

-~ Registrar's No. __89________,_.“‘,‘

3076

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residence bafore
admisgion)

.No . | none .

. COUNTY a STATE b. COUNTY
° Vernon Missouri Vernon
b. CITY {lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR Yedat Nowl ORr . 2
TOWN Nevada Town  Nevadsa Mo. ]f]fé ' Les Nort
€. Egls_il’_l TNAAEESF {If NOT in hospital, UHS iﬁéﬂm) Length °fc;f!¢1¥‘é"tllb 4. STREET {If outside, give lacation) Reside on Farm
INSTITUTIO Nu ADDRESS 712 East Vernon |
3. NAME OF First Sl Midde Lest !4. oate MontA  Day  Yeor
OECEASED . —
(Type or print) Robert Clinton Hallam DEATH 5= 12 195 7
S. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (J ra | IF UNDER } YEAR [IF UNDER 24 MRS,
COLOR OR RACE MarRjED [] NEVER MARRIED [ | fo Mr’,‘,,z;’:’) o T o | Fioes ‘u.'...
Male White k] owvorcen [l AUR.25,18%75 )
“110a. USUAL OCCUPATION (Qige kind of work done {100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtufo or country) O 12. CITIZEN OF WHAT QOUNTRY ?
during most of worhnflf even if retired)
Rail road agman Retired Lamar Missouri U.S.4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Mathew Hallam Emma Cerr
e e A ST ['S; SOCIAL SECURITY HO. | I7. INFORMANY 8% “N-Colorade.

702 -/9-1/34,

Mrs;Lege_;,-Mitchall __Nevs

18. CAUSE OF DEATH [Enter only one cause per line jar (g), (b}, ond (c).]
PART I. DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE (u) T

INTERVAL BETWEEN

OESET AND Dish
> Y !

t/"

farm,

Jfactory, slreet, office bidg., elc.)

WORK D AT WORK B

Conditions, if any, DUE TO (b)
. . tohich gare risg fo - - . 5 P - " -
“above cauge ;:) TR L/ . * :
.t!a.tmo the under-
= lying  cause lasl. DUE TO (e}
C|  i.- PART Il. OTHER SIGNIFICANT CONDITIONS BUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN' IN'PART () - 5. WAS AUTQPS
= - PERFORMEDT
p Cljz/(__. . 4222- vssl:lno
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE(ﬁbW INJURY OCCURRED. (Enfer nafure ofmjuw in. Part lor Part 1f of item 18.)
g —8 = - “I’Lw
w L e
2| ¢ TIME OF  Hour- Month, Day, Yeer ] . |
o T INJURY a:m. PN -~ e, S -',113 . B : aa o AT . et
o i et R
3 p.m. S
E [ 20d. INJURY OCCURRED , 2e. PLACE OF INJURY (e, ¢., in or aboutl home, | 20f. cnv TOWN. OR LOCATION courrrr STATE

M%uv\

2.

to

: 7, 1
I attended the deceased from : ) /] .nnrt last saw Mahve on Aﬂn?_%
Death occurred at m on the date stated apove; afd to'the beat of my knawl‘ao“e from the chusea plateld,

1

Z2a. SIGNATURE

: u_g Ebeprn or tie) M

2Z2;, DATE SIGNED

22b. ADDRESS
ma&t U 7/5757

23a. BURIAL, CREMATION.

ﬁnovn [Spiljy\

23b. DATE

5=15-57

ke e

23¢. NAME OF CEMETERY OR CREMATORY

Newton Burial Park

vada Yernon Mi asqu

e - = -

N

Z3d. LOCATION (City, towen. of county) (Stalc’ L 4

24, FUNERAL DIRECTOR

Nevada,Missouri !

ADDRESS

Z5. DATE RECD. BY LOCAL REG,

. 5-l6-1257

(Zpvat B %Waﬁ

Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

’ \ N .. -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by .......... D etiessisvesisssesanarnen Teeemeeeeenenes bearnes , Student Embalmer No..........
T . .. - ‘\é_‘ . ". . ’
working under my personal supervision. .. f e T

Student.. ... o ieiiiiiiiiiieienireraaanas Signed /i%'/

Signature of Student Embaleer e A

ST Tt e o ' 7 '_*- o Licens’ed'ﬁmbalmer No“?o
T L -7 . P.O. Address

- Ll -
Y

" 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).

ot If embalmed by a STUDENT, he also shall sign in his OWN handwritihg. o
. If this body is not embalmed, fact should be so. st;ateld above. .- C . U Eet
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