" THE DIVISION OF HEALTH OF MISSOURI
th,

e FILED AUG 12 1957 STANDARD CERTIFICATE OF DEATH T ATE FIOE NUWBER
(1
ice nglstmllun District No _______________ éﬁzﬂ.r"nmmy Regutmﬂon District No. --/ﬂd_Zd..m.... Regutrur s No. S.._!.._-"..S._S..,..._--
K
1. PLACE OF DEAT - 2. USUAL RE ENCE (Where deceased lived. If ipafitution; Residence before”
a. COUNTY a. STATE . + b. COUNTY dmi s sionjs”
7 &/ c. CSI'RY e . Inside Limits
TOWN PPy M Yes[BNof ]
‘:B STREET ~ (If outside, giv(focu'ion) Reside on Farm
PV 636 Broadiray | w0 T
. F 4
3. NAME OF DECEASED Last 4. DATE nth § Doy Year
(Type or print} oP
Oorndin HALL oA Juke, 0B 1682
5. SEX o | & COLOR OR RACE| 7.\ e M0 nEver MARRIEDD 8, DATE OF BIRTH 9. A&E' ﬁ'a’lﬂ; ::J:}Q:ER;LEA ::“ ‘osn za:ns.
: . n v A
! (2 g z; wivoweo[] ¥ pivorceo[] @H_u < 7 1 l
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OFW\A BIRTHPL ty and stare or :inunlry) 12. CITIZEN OF WHAT COUNTRY? _
durin, 21 gf working life, even if retired) INDUSTR o
| (' Y I A /4. ' Ll S
, 136. EATHER'S NAME 13b. MOTHER'S MA E /| 14. NAME OF HUSBAND OR WIFE
i
w
- 1 W15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17, INFORMANT Adfress
a {Yes i wn)| (If yas, give war or dotes of service} '
N1 Raaduad's )4 il 5000 15769 A
' E 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).) / IN VAL BETWEEN
W PART !. DEATH WAS CAUSED BY: C 1 t t ONSET AND DEATH
W (MMEDIATE CAUSE (a) arcinomatonks
E .
3
w Conditions, ifeny, . DUETO (b - Primary ocarcinoms .of bladder, urinarye. 3 MY
?‘- which gave rise to ( ) . B - il
[ above cause (o), d
r4 stating the under- lgl
8 g lylng cause last. DUE TO (<)
] oy PART I1..OTHER SIGNIFICANT CONDITIONS-CONTRIBUTING TG DEATH but net related to the terminal dissase condition given in PART: ) {a) 19. WAS AUTOPSY
, = b - PERFORMED?
. &= YES[] NO
L § £ | 200. ACCIDENT " SUICIDE- HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- = w
1 F o 8 U
1 HES TIME OF o Month, Doy, Year e e
; opa NJURY ‘om.  _ ; '
3 : E3 . p-m. . !
3 g 204. INJURY DCCl_JRRED 20- PLACE OF INJURY{e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
> w WHILE'ATD NOT WHILE CJ farm, |u:tory, streat, ofhce bidg., e1c.} - R PN . . :
8 WORK AT WORK : :
E . a0l Pﬂ.ﬂd'd the deceased frow&/lﬂ#ﬁ& - . hd . to . 7/13/57 ond last Saw :.m alive on 7/1 7/57
' Deoth vccurred at '7 Wﬂ Py Iq. m on the date sicted above; and to the best of my knowledge, from the couses stated.
E. zze.-lsgu_ps vitle) o 22b. ADDRESS ¢ 22c. DATE SIGNED
3 - 1222 MoGee Street, EKansas i g
] - 5.2 : %Y Na /87
2a. AL, CREMATION, | 23b. DATE 23c. Nﬂns OF CEMETERY OR CREMATORY | | 234 Locnuqn (Clty, town, or covnty) . (Stere)

VAL i+ - . : PR B IV S - - =
(Specify) M 5 7 . i
24 FUNERAL DIRECTQR A96n£ss . [ 25. DATE RECD. BY LOCAL REG. | 26 aeslsman';sla.nuns 2

7+2-57 | Ze

({81 d Embal on Reversd Side)
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« Tt . s U'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalme
by me, or'by ..iiiiii i rersaaneeas U PP PSPPI , Student Embalmer No. .........c........

working under 'my personal supervision.

Student .........................................

.s . 7 .
- g PR
R

Note The above MUST- BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HA WRITING. (Fa Tur
to comply with the above constitutes grounds for revocation of llcense) ‘
. [f embalmed by a STUDENT, he also shall sign in his OWN handwriting. . -
If this body is not' embalmed, fact should be so stated above.




