MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-039518

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 5{3 STATE FiLE NUMBER
Registration District No. ______. / - Primary Registration District Ne. _Lj:zg-gnﬂﬂis'“'" No. oo =72

DO NOT WRITE =
ON THIS STUB AMEROED
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution; Residence before
. NTY . STATE s = b. COUNTY . i
VS$ 300 o o cou Mississippi ~ SATRisgouri Mississippi™»
Rev. 4/59 % b. cg‘*‘v (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. conRv Inside Limitas
. s own  James Bayou 20years oww  Dorena Yes O Ne Bt
1 26470 < <. FULL NAME OF {If NOT in hospital, give location) Mo Inside Limifs d. STREET (If cutside, give location} Reride on Farm
2 I HOSPITAL Kl ADDRESS
2 om0l IS wnsTuToN 12M1 S.E. East Prairigrven ~g Rt. 2, Yes Ok Ne O
a
q [ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
; Willis Raymond Hall DEATH  Nov h 1962
Fa) 5. SEX 5. COLOR OR RACE 7. Married B} Never Married [J |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER IDYEAR :’UNDER ’;’:.HR
- . N v ours in.
s Male White Widowsd 3 Diworesd 0 | 3_30.189]L 71 ™ oy I
SR B 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 31. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
W dyri t of working life, if ratired)
: 6 < 'ﬁ"agf-"ﬁq'eorwm ing THE, even et Far'ming Golconda, Illlnois USA
} 7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
13
2 John Roland Hall Margaret Carter Letha Jaune Hall
8 2 |» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, [17. INFORMANT Address
< [* Tres=i8, or unk 3 H{IF yes, gi r or dates of service) A
. ° : s ZZor unknown) [(IFyes, give w Unknown Letha J. Hall, Dorena, Missouri
b £ [ 6. CAUSE OF DEATH (Entor only one cause =3 Tine for {a), (b}, and (c). INTERVAL BETWEEN
L 10 < Z PART |. DEATH WAS CAUSED QNSET AND DEATH
b e % g IMMEDIATE CAUSE (a) HAA \766[\/ d‘l gm,fg T;;gﬂ(l?.": Axd
q ]
raalel || : Y { pied_wirh
12 o 5 =] Conditions, it any,)  oueTo ) _\M@ VT yNTe The Wouce And Died amh i
A - " u'_) which gave rise to
Iz S the andar -
) ]3; '0 o I’y‘i’nlgnqcauseu last. DUE TO () heA'RT ATTAOK. "&AJ NDT beeﬂ TD _QDCTU i ! n’ L{C“&S
, ——-——% z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol relsted to the terminal PART 11l If decoased was  femsls  was
,Q_ diseasa condition given in PART | (a) there a pregnancy in last 90 days.
‘I % é I ] Yes [ O Ne I {0 uUnknown
< = | 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1 of item 18.)
z x PERFORMEDY m] u] a
=z v YES [ NO )
w s
A g g 20¢. IPLTSR?F ::::r Mf,nth, Day, Year
» 2 g p.m.
' Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.0. In or sbout hame, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
‘ & WHILE AT WORK farm, factory, street, office bidg., etc.)
k "4 NOT WHILE AT WORK [0
Uorax =} h
S O E 5 . ta ded the d d from , to. and jest saw hier:. alive on
' ° o [ 00 4
; 9 Death occurred at £ m on the date stated above, and to the best 6f my knowledge, from the causes stated.
W
v = w De fitl 225, ADDRESS ) h A 72c. DATE SIGNED
35 B 9 ] susnnune . , {Degree or title) s o ? }1./_. 4 ) 3
= ‘" s . Lwl_&ggr«i’iw /é (Pt erce o | J- L- b2
i 'Enunm CREMATION, | 235.JJATE 23c. NAME OF CEMETERY OR CREMATORY ~'23d. LOCATION [Chy, town, or county) (S1ate)
o o REMOVAL {Specify) .
z £l Burial 11-7-1962 Hickman Cemetery Hickman, Kentueky
= < | “Z4_ FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. ]|26. REGISTRAR'S SIGNATURE v
\J - R f
= x| Travis Shelby, East Pralrie, Mo. b1~ ¢ J9L 2/

{Licensed Embalmer’s Statement an Réveru Side)




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 / 5- ;
Licensed Emb r No /‘

P. O. Ad

/

Nofe: 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 alsc shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.

f‘('




