VMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'ARTMENT OF PUBLIC HEALTH AND WELFARE

o=61-013757

1859

STATE FILE NUMBER

AMENDED _t':mﬁf" "Q"TD'E{'% f __.Primary Registration District No. . 0;.—' Registrar's No. "
O UT -
1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE COUNTY dmissi
12 : JACKSON : MISSQUR1 DeKALB  *miov
} % :3 b. CCI)? {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI‘;Y Inside Limits
uwr
215 OWN KANSAS CITY 2 _DAYS oW UNION STAR Yo O No
< o c. FULL NAME OF (i NOT in hospitel, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
H '_‘-'-'__ i HOSTT K ADDRESS ﬂ
e STV BAPTIST MEMORIAL HOSHy=¥ e . R, #1 v O N
-]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . OF
| BUTLEE™ E. HALL DEATH APRIL 13 L1961
| 5. SEX 6. COLOR OR RACE 7. Maried @ Never Marriad (] |8. DATE OF BIRTH | 9- AGE (last birthday) |1F UNDER 1 YEAR ] IF UNDER 24 HR
MALE WHI TE Widowed (] Divorced [J 7/6 /1909 51 Months Days Hours Min.
H 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w dyrj 1 uf working life, aven if retired)
IE: FARM UNION STAR,MO, {CLARKSDALE, MO, U,
] 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF IﬂlﬁN pVWIFE
4 JOHN ANNA BURETT MRS. LUCILLE HALL
| e 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCHIAL SECURITY NO. 17.  INFORMANT Addrgss 1
-4 (Yeg, no or ypknown) | (If yes, give war or dgtgs of service) - -
» 6 Yes sooC 2 WW#2™"| 505-01-9240 MRS, LUCILLE HALL UNIGN STAR, MO.
I-“ — 18 CAUSE OF DEATH (Enter only one cause per Ilne for (a), (b). and (c). |NTERVAL BETWEEN
< E ART 1. DEATH WAS CAUSED B ONSET D DEATH
HE o = IMMEDIATE CAUSE (s)
8] =1
9 Q
HE |2 o
o é o C%nd':liom, if any, DUE TO {b)
y i ¢ rize t
14 "Za Q nwbo‘:e g::use [n)‘:
E < = stating the under-
! lying cause last. DUE TO (e} L.
'% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN O DEATH but not related to the terminal PART I, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
4 < g t
E E I 0 Yes I O No l O Unknown
T UE"' E 19. WAS AUTOPSY 2a. ACCBENT SUICE|]DE ’HOMEllCIDE 20k, DESCRIBE HOW INJURY QCCURRED. {Enter nature of tnjury in PART | or PART H of item 18.)
PERF ?
g o Yes ¥ NO O
< :?: S| 20 TME OF  Hour . Month, Day, Year
< b= INJURY am.
g g p.m.
= 20d. INJURY QCCURRED 20e. PLACE QOF INJURY {#.9., in or sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
Lo NOT WHILE AT WORK O
O |~ ' Z — p— o+ i
é ‘O-' r.a L 21. | attended the deceased fro i — . to = — nd last saw hi:; slive m%
9 = ’-]g:ﬂ Death occurred at 1:18 A, .m on the date stated above, and 1o the best of my knowledge, from the couses stated.
21 1 - i Degree or title) 22b. ADDRESS 22c. QATE SIQNED
olw ol (Degree o .
218 S 5§ c«,oﬂ»- AC,
& by = M N §of Df) Mo, et /6 1
bl i E 23b. DATE 23¢. NAME OF CEMETERY qﬁ;f }{Wr 2#d. LOCATION tc.‘fy mwn, or county) {Stared
) [a) VAL {Speci
o 2 | rei0Y APR,14,1961 UNION STAR CEMETERY | UNION STAR MISSOURI
- < § “Za FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGASTRARSAIGNATUR
= @] CLARK FUNERAL HOME MISSOURT - (.
{Licensed Embalmer’s Statement on Reversa Side} {
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STATEMENT BY LICENSED EMBALMER
?
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.
working under my personal supervision.

Student Signed

Signature of Student Embalmer

t Licensed Embalmer No.

P. O. Address.

vt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation 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 statéd ‘aboveé. e e - T

e —




