;MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEAT@ o — ~op 0 43
DO NOT WRITE 0 Registration District No. v_—m-———l’fimaw Registration District No. _,5_9_}_&_;.,,,,,,,.‘ No. ___Z% "STATE FILE NUMBER.

ON.THIS STUB' AY—9

1. PLACE OF DEATH 2. USUAL SESIDENCE: (Where decessed lived.  If instituti Renidi beh

+.CONY  Pamigcot ¥ SATE Moo b N Pemtacot  me
b. CITY (If outside corporste limits, give TOWNSHIP only} Langth of stay in 1b -:.,_CA‘;Y Insida Limits

185\m' Gobler ) TOWN Gobler - Yes X No [

¢ FULL NAME OF (1f NOT in hospital, give location) vl fnside_ Limits d. STREET {If outside, give locatian} Reside on Farm
HOSPIT ADDRESS ) '

msnmnon residence . ~of Y NoO e no Street Numbers Ya O NoB

3. NAME:OF DECEASED First Middle . Last 4. DATE . Month Day Yoar

(Type or prirt) Lillie Ann . Hail o?:'m Ma.y 16 1963

5. SEX 6. COLOR OR RACE’ 7. Maritéd I} Never Married [] |8. DATE OF BIRTH | - AGE {last birthday} |IF UNDER t YEAR'| IF UNDER 24 HIR

white widowsd O Dword D | 6 /50 /1 8G9 72 1Y 38 (Mo | M-

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE.{City and statm or country). | 12. ‘CITIZEN OF WHAT-COUNTRY

during moit of worlung life, ‘even if raﬁrad) . P
, nopne | Selmer, Tenn., | USA
13s. FATHER'S NAME n — 136, MOTHER'S MAIDEN NAME' 14. NAME OF HUSBAND OR WIFE

1A, Smith Dela Smith Troy Hell

5. WAS DECEASED EVER IN'U.S. ARMED FORCE{J;_&._MALSEQU.RIIY- NG. [17. INFORMANT Address

V5300
Rev. 4/59

'67&0
267.80

{DATE AMENDED

(Yes, no, or unknown) | {If. yes, .give war or dates

G ble Mo.
—nie—mmsm o , - [Troy Hall, Gobler,

cause
PART |. DEATH WAS CAUSED !\’
EMMEDIATE CAUSE (a}

DOCUMENT

which.gave rise' to

cause (),
stating: the undwer-
lying causs last

Conditions, if n\y,] DUE 1O (b)

CbUETOM -

PART 1l. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not.relsted . to the terminal PART Til. T, decamsad was fermale was
diseass condition given'in PART'| (a) there a pregnancy. in last 90 doys.

- . - ngul DNolDUhknm

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW_INJURY OCCURRED, (Enter nature of ninry i PART I-or PART-Il of itam. 18.)
PERFORMED? (m| o . . .
YESJ NODZD . : : - -
20c. TIME OF  Hour  Month, Day, Yesr
INJURY am.
. p-m..

20d. INJURY OCCURRED Z0e. PLACE OF INJURY {o.g;. in or about hcma, 201, CITY, TOWN, OR LGCATION.
WHILE AT WORK « farm, fectory, street, office’ bldg.. A
:NOT WHILE-AT WORK.[J . ) .
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MEDICAL CERTIFICATION

21. | attended the.deceased from & ] : # _and last saw :,malwo o
Desth occurred . 2 L) : 2 ' e \hte sh?ed sbove, and to the best of my knwhdge from the causes stated.

L ot (0 i WO Wesustr He__ SES

332 BURIAL, CREMATION, A §3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY- 7 - | 23d._ LOCATION (Lify, fown, or county) - F(State)

RREMOY AL fopecit) /18/1963 Qak R_i-dge __(Kennatt

“24. FUNERAL DIRECTOR ADDRESS . 25, 'DATE RECD. BY LOCAL REG. [.26. REGISTRAR'S SIGNA'I'I.IRE

{ McDaniel Funeral Ser.Kennett, Mo. | $-2¢- 63

{Licansed Embaimer’s § on Reverss Side) .

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDA}HT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

. -

- I. hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by- : i - Student Embalmer No,

a. . ——

vyorkihg under my personal supervision. (—\
Siudéi'n. ‘ ' Signed /.97?79777 / MLZ

_ Signature of Student Embalmer
.

T X . ._.7 7,. .-\- s!,‘.-l_-‘.,?'.
T : IR - ,~ NS * - Licensed Embalmer No. 7‘/5?/

e ~ o . _ ) POAddresx@M_f

‘u‘-__', . =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRIT!NG (Failure to comply
: mwith the above constitutes grounds for revocation of ficense). = - el INT Falag ! ; ‘
¥ I embalmed’ by 'a STUDENT, he also shall sign in his OWN handwrmng ’
If thls body |s not embalmed fact should be 0 stated above. . AR L e

- '\;
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