MISSOURI] DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =be~U<s94

STATE FILE NUMBER
DO NOT WRITE Registration District Neo. ________Q?_?_Z__Prlmnry Registration District No. --.345‘;3-__Requfrlr s No. _____° i.ég___ ; 2 2 2 3 i f z
AMENDED e pr o -l
ON THIS STUB E IEE' 2 Jul | 51 ‘Sbl
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Whera decessed lived. I institution: Residence before
v s, COUNTY . . X a. STATE . COUNTY . admiasion)
vsa0o | o Marion Missour Shelhy ™
ev. 4/ % b. CéLY (IF outside corporate Jimits, give TOWNSHIP only) tength of stay in 1b ¢ C(!,'IRY hd Inside Limits
g 1OWN Hannibal,, 3 Hoves own Salt River Twsp. Yes O No
'Io b Y ip :E €. i{l.loLéPI;{rAMEOOF (1f NOT in hospital, give location) Imi‘da Limits d:g%ilégs {If cutside, give location) Reside on Farm
— 4 . . -
to2e,| & wsnntion Ste, Elizabeth Hospita}rem w0 2 Miles West Shelbina [YB %D
3 N 3. gAME OF _DE}CEASED First Middle Last 4. D(»)\FTE Month Day Yeur
ype or print - R . .
— ., David James Hall DEATH June 26,. 1962
[#] - 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married DI 8. DATE OF BIRTH | % AGE (last birthday} 5.:.’.".."“ 1 D:EAR ::UNDER z;: HR
T . i i . . . | " in.
5 o Male White Widowed O Prvereed O | June 26&“196!2 — | =1\ 3 |/0
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTIRY
& dyring most of working life, even if retired) R . . .
fever Worked Hannibal, Missourfi U.S.A.
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND QR WIFE
James: Alfred. Hall, Jr.. Kathleen B, Greenwell Nong
8 ;g . 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 148, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown}| (if yes, give war or dates of service) . . . . .
7 70.0 fo) I None Mr, James - Jr She ;Laeﬂo_._
. = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b], and (c). INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: : 7 ONSET AND DEATH
Z IMMEDIATE CAUSE (a) SHmol y c
=
11 O
Q
(a]

which gave rise to
above cause (a),
stating the under-

Conditions, if lny,} DUE TG (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

lying  couse last, DUE TO (c}

z PART tI. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
g dizease condition given in PART | {a) there a pregnancy in last 90 days,
] love [ One I O Unknown
E 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1) of item 18.)

[ PERFORMED? ] (m) [m]

) vesO No

= .

&) 20c.TIME OF  Houl  Month, Day, Year

F INJURY a.m.

w pm,
‘ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 201. CITY, TOWN, OR LOCATION COURTY STATE

WHILE AT WORK [ farm, factory, street, office bldg., etc)

NOT WHILE AT WORK [J

USE BLACK INK
OR
TYPEWRITER RIBBON

al. = Q? —— 5 —

u M 21. | attended the deceased fr %&&—L_And lasy saw oo alive MM_—

o Death occurred ot Lz 1’?—0 m on the date stated sbove, end to the best of my knowledge, from the cauins stated.

8 8 220, SIGNATURE ree or title) 22b. M 22c. DATE SIGNED

S LBVl a Btz a_, J¥o ¢ oefer
z 230, BURIAL, CREMATION, 23b. DATE 22 JNAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} {State}

; Ial REMOVAL (Specify) ) . .

e = uri 6/27/1962 St. Mary's Cemetery | Shelbina, Missouri

= « 24, FUNERAL DIRECTOR ADDRESS ; 25. DAYE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE

w >

L o

Hayes Funeral Home, Shelbina,Mo. | g 29 /56> |y g Huck, 55! ottee
{Licensed Embolmer s Statement on Rmm Sice} .




'r

Er)

ra

STATEMENT BY LICENSED EMBALMER

| hereby certify 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.

N
)
Student Signed k_/ / MM_&/ E
3
S
v

Signature of Student Embalmer
Licensed Embalmer No. Il 61

P O. Address. Shelbina, Missourl

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 stated above.




