Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed, All
diseazasx in Part | must be casually related. Coroner cannot certify to a death due to natural couses.
USE ONLY BLACK iINK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED MAY |3 ;358
Registration Distriet Mo. ﬁ_/'7‘2ap‘%r%nuq Registration Distriet No.\-i: i/- Regi

THE DIVISION OF HEAL TH OF MISSOURY
STANDARD CERTIFICATE OF DEATH

58-015047

STATE FILE NUMBER

strar's Ne. -yf

}. PLACE OF DEATH ) 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a COUNTY  Moniteau o STATE  Wp b. COUNTY MMoni &R
b. CITY (If ourside carparate limits, give TOWNSHIP anly) ] Inside Limits e. CITY Oé 23 Inside Lin{ifs
OR . OR . .
TOWN  Tinan = Burris Fork | Yt NX town  California Yeso MoK
<. Eg;—h{_‘:g%g'z (If NOT inhospital, givelocation)|Length of stay in 1b ‘"_ d. STREET {l outside, give locatien) Rasida an Form
INSTITUTION ADDRESS gnantheasgt of Calfl Yeso Nono
3. NAME OF First Middle Lest 4. DATE Month Day Year
DECEASED OF
(Type or print) Willis FEliphas Hall DEATH 4 28 1958
§. SEX /() 6. COLOR OR RACE 7. Marriep [ wever marriep (]| 8 DATE OF BIRTH Lg ?Gfbtlhtxhymr)a IF UNDER 1 YEAR |IF UNDER 24 HRS.
. att Dintngoy) | Montha | Dows oy Hours | Min.
Male White wivowerX] A—sivorcen [ poct. 15 187 85 [ I pk ]

§10a. USUAL OCCUPATION (Give kind of work done
duri moarﬁ:{ working life, even if retired)
i'é‘a.r er

106, 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

(Yes. no. or unknawon)

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(If yen, give war or dalcs of screice}

16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas

No No . none Mrs Denver Enloe
18. CAUSE OF DEATH [Enter only one cause per line for (a), (8), and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: t Z ONSET AND DEATH
IMMEDIATE CAUSE {a) . 7 "
Conditions, if any, DUE To (b} ’% !.4‘—-"'—— - ,‘
which gave rise fo
u;ﬁﬁ'{! cxuac a), W m : ﬁ
tlating the under- . .
> Iying  cause last. DUE TO {¢) ) /’-?
[=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1§ Twf TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 3. :lE%SFé:;CE!?Y @
= ?
P . 430 ) ves [ wo
t“' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 181}
é wll n (]
2 | ®e. TIME OF  Hour * Month, Day, Yeor
S INJURY 2. m,
E p.m.
Z | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e, ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireet, office bidyp., elc.)
WORK AT WORK . 4 -
2. 7 atlena“ed' the deceasad from — to _ ’ 3 F"rr and Ii&w :':; alive on ,__ _."'P '_Y-’
Death occurred at I+00 A M m on the date stated above; and to the beat of my knowledge, .f'rg_gi;{j;e causes stated. -
22a. SIGNATURE { Degree or title) '22h. APBRESS X 22c. DATE SIGNED
m_ PO 0 S e, whl 4 3y ey
23a. BURIAL, cn-éunpn‘, 235. DATE 23r. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION (City, town, or county) (State) —
REMQVAL cify . .
BUrT T 5-1-1958 | varnell Cemetery Moniteau Co. Mo

24. FUNEBAL DIRECTOR

ADPRESS 26. REGISFRAR, TURE

ST 95

{Licensed Embalmer’s _ utorr_n&nt on Reverse Side)

: A g7
. RS



ar

- . - o

L
STATEMENT BY LICENSED EMBALMER
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

LW IR

I T P TTUUU SO , 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. (&
 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. - .




