i oalth THE DIVISION OF HEALTH OF MISSOURI 59_004954
Welfore STANDARD CERTIFICATE OF DEATH AT e NS
;::a:::. : 9§ 4ppdmyistration District No. | 88 _____________ Primary Registration Districﬁ \5‘330 Registrar’s No.__ . g{, Q ________
. PLACE OF DE‘AT‘; s 2 USUAL RESIDENCE (Where deceased lived. If institution: Rnud.nc- before
30 o oty Crawford STATE  Lio. b COUNTY CrawfoPidiy
572 b. chv I ouugw TOWNSHIP only) | Insida Limits c. C(I)TRY Y oy Inside Limits
TOWN , ‘0sage You (g Mo [ towwn Steelville T YesfR No[]
c. Egls}l"l _Fl:t!% SF {If NOT in hospital, give location} | Length of stay in 1b d, maj%gs Unkn {If outside, give location) Reside on Form
INSTITUTION own Yos ] No{H
3. mn:f 3:; rtg:;:saseo First Middle Last 4. DATE P Manth Doy Year
Donald Ray Hall oearw Feb. 12, 1959
5. SEX 6. COLDR OR RACE[ 7. . DATE OF BIRTH 9. AGE iin yeers IF UNDER 1 YEAR| 1F UNDER 24 HRS.
5 vale & White o::;ﬂigg’isvsanmxzzzg Feb., 285, 1928 I%,l(;,h-rhday) Monthe | Doys | Houra l Min.
E 10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or courm';] 12. CITIZEN OF WHAT COUNTRY?
: “BSHErEHAR Y | LéZd thining Bertrand, WNo. o u.s.
E 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Everett Hall Mary Goodman Beulah Hall
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
ORIy o vrkoamn)| U ye ive wor or desms of wervien) QD 24-6629,MT§. Beulah Hall,Fredericktown, lo,

18. CAUSE OF DEATH (Enter anly one cause/per e for (a), (b,
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
- ONJET, DE
b

obove couss (a),
stating the undar-

Conditians, Il any, } DUE TO (b)

which gave rise to
DUE TO (o) ?/ 24,

4 lylng couss lost.

g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not reloted to the termingl dissuse condition given in PART I [a) 19. WAS AUTOPSY
B ‘{f PERFORMED
e YES[] KO
| 20a AC%NT SUICIDE HOMICIDE 20b. DESCRIBE HO' Y OCCHRRED. {Enter natwrs of injury in PART | or PART Il of item 18.}

w -

B .

2 _ -2 O A~ R o
S[ 2ec. TIME OF Hour Month, Day, Year X Y

s INJURY_ v .-

X p.m. t ok 4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g. in o bout Fame, ITY, TOWN, OR LOCATION COUNT, STATE
WHILE AT x| NOT WHILE . m ol .. s1c.) %
WORK T WO >£

21. | attended the deceased from z ..-(ﬁ—' Ioll a - ‘ D i i and last saw hlrn cllv. on

A WMDY, Dl SHUDE U3T WY B IWREW AT ILTITUTS 1T YT on Ty Sy

+ All diseases in Part | must be cousally celated.

Death o:ﬁb(red at /.00 the d od ubou, and to the bast of my knowledge, from tlu covaes stated,
FMDW“@M ] n—Q\b Ané‘RS Pd > l( M o pATEGGHEgi
730. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, mm]or county) (Stare)

Burial " | 2/15/59 larcus liemorial Pdrk liadison County, o,
24. FUNERAL DIRECTOR Iﬁreaseric#town . -”/Eﬂé Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

Na jim Funeral Home, Ay 4 )m_

(I.l:.nlnd Embalmer's m‘n Reverse Side)




MAR 131363

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, O DY ittt e et e e ettt n e aaaraaes , Student Embalmer No. .77 rnin

working under my personal supervision.

Student oo e e e r e s
Signature of Student Embalmer

Licensed Embalmer N %/‘j—'j_‘

P. 0. Address  f et to 7570 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for fevocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




