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Corener cannot certify to o death due te natural couses.

~. Docter, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY:BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=~} liseases in Part | most be casually related.

L

THE DIVISION OF REAL TH OF MIsUUKI

STANDARD CERTIFI

ALEDNOV 5 1957

. Registration District No. _...___.:3% 7 <eeer. Primary Ragistration District No. ..,_,,é/é

STATE FILE NUMBER ,g’

. Registrar's No, .2 .

CATE OF DEATH

1. PLACE OF DEATH

a, COUNTY Stone

2. USUAL RESIDEMNCE (Where daceased lived. If institution: Residence bafors

ssion)
b. COUNTY StOI‘le

b. CITY (lf outsida corparate limits, give TOWNSHIP only)
OR .
toww_Hurley Township

Inside Limits

Yesll HNeo Oy

> STATE Missouri

e. CITY JE4HE
oww Crane, Route #2 p

Insides Limirs

No X

Yes )
-

c. FULL NAME OF (}f NOT inhospital, giveloZation}]Length of stay in 1b

R;sid; on Farm

HOSPITAL OR d. STREET {}f outside, give location}
iNsTiTUTIon Residence 88 years aooress 2-miles So.Hurley | ve.X woo
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED ) OF
(Tupe or pring) WILLIAM RICE HALL oeatt Qctober 15, 1957
5. SEX 0 6. COLOR .on RACE 7. MARRIED NEVER MARRIED [J] & DATE OF BIRTH . |9. ?‘g}: gi’z’bﬁﬁr)’ :u:‘:m 1 :m ':rul::uulfk ztu u':s
_Male White || woowod  oworcn() Oct. 3, 1869 ' 88 |8 1%
-J10a. USUAL OCCUPATION {Qive kind of work done {10b. KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (City and xtate or country } 12. CITIZEN OF WHAT EOUNTRY T
during most of working life, even if retired) . . 0
Merchant & Farmer Gen. Mdse, Christian Co,, Mo. UsAa

13, FATHER'S NAME

James A, Hall

14. MOTHER'S MAIDEN NAME

Elizabeth Jane Steele

15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yer. no. or unknown) | (If yea, give war or dates of servica}

no . - - - none

Mrs.,

7. INFORMANT Address

I1von Peters, Rt.2 Crane, Mo,

18. CAUSE OF DEATH [Enter only one cause pgr line for (a), (b). and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

ONS? ;ND DEATH
rd

Conditiona, if anvy, DUE TO (b} .
which gace rigg fo '
abovfe czuae dﬂt . N
stating the under- .
z lying cause losi. DLE TO (¢} _ o7
[=] PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 3. ;‘S{isg;ﬂ;;ﬁ"
= MED?
-l
] 33¢ X ves J no[]
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Puerl 11 of item 18.)
ﬁ 0O | |
2| % TIME OF  Hour  Month, Day, Yeer
18 INJURY .4 m.
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, factory, street, office Wdg., efc.)
WORK AT WORK

r ]

Death accurred at [} . montha date

R - P -
21. I attended the deceased !romMr_@_)‘. tuM—_ and last saw bhim alive on

stated above; and ta the best of my knowledde, from the causes stated

— (Degree or gtle}

e 00

22c. DATE SIGNED

2-2 5"\\";

22h. ADDRESSﬂ

Harris Funeral Home, Clever,Mo.

4’4‘-/30'5'7

e
L
23a. BURIAL, CRGMATION, [230. DATE 23c. NAME OF CEMETERY OR CREMATORY 232, LOCATION (City, town, or coknty) {Stale)
REMOVAL (Specifi) - - . ] N ;
Burial 10/18/1957 Mt. Carme Fpmeterv lever, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Stotement on Reverse Side



STATEMENT BY LICENSED EMBALMER

- M . . e . . -
I hereby certify that the body whose name’is recorded on the reverse side of this certificate was embﬁ

bY Me; O BY «ovniieoeiiiieeeenaaean. SO evmeeaanan eeeanl ettt ———————

- working under my perscnal supervision..

Student.......ocvviriiiiiiiii e e et ca i aarne
Signatore of Student Embalmer

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

. to comply with the above constitutes grounds for revocatlon of lxcense) LT

' If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed fact should be so stated above




