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DATE AMENDED

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-034873
ODEPARTMENT OF PUBLIC HEALTH AND HEI—FA;gO 62 L' ) STATE FILE NUMBER
DO NOT WRITE AMINDED _ée_g!il;rati&r_\. 31:"&6 EoD TV SAES Primary Registrotion District No. ___2_5___,.Regis1'ur'l No. __lél-jj; ______ —_——
ON THIS STUB T AT OLT T U 0T
1. PLACE OF DEATH """g- 2. USUAL RESIDENCE (Wh;nra deceased lived. If institution: Residence bafors
3. COUNTY  Varnon 2 2. ST'“MO. y b. COUNTY Ja.speI‘ admission)
b. CIW (If outside corporate limits, give ‘.I'QWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
OR .
TOWN Nevada Wik 9 days Town  Joplin Yes Gr No O
€ ;ig.sLP?IT‘AATE OF [If NOT in hotpiral, give location) Inside Limits d. .ASIT)%%EEI.;;S {If outside, give location) Reside on Farm
NSTTIoN Nevada State Hospital Yo NeDl " 116 Connor Yo 3 No [
. m&o‘.o;r _Df,CEASED First Middle Last £, Dé\FIE - Month - Day Yeor
¥ in
- Leon Fe Hall DEATH 9 5 1963
5. SEX 6 COLOR OR RACE 7. Married [§  Never Married [] [8. DATE OF BIRTH [ 9 AGE {lest birthday} | IF UNDER | YEAR _|F UNDER 24 HR
Widowed [ Divoreed. [] 7_13_1882 81 Months | Days Rours Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR {NDUSTRY| 11. BIRTHPLACE (City and-state or country) | 12. CITIZEN OF WHAT COUNTRY
ing mgst working lifg, even if retired)
RetiTed Herchant Merchant Iowa UeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Luir F, Hall Jennie Brewster Iulu Hall
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
, no, or unknown}[ (If yes, give war or dates of servi
t¥es [ Hospital Records - Nevada, Mo,.
18. CAUSE OF DEATH (Ent: | li —r
PART I DEATH WAS CAUSED'BY: | ONSEY AND DEATH
IMMEDIATE CAUSE (2) Ar‘tern.osclerotlc Heart Disease '

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
sbove caute (a),

h der- | .. - .
oS e o | pusto _Generalized Arterioclerosis
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. if decessed was female was -

disease condition given in PART | {a) there » pregnancy in last 90 days.
l[j Yas I 1 No l 1 Unknown

19. WAS AUTORSY | 20a. ACCIDENT SUICIDE HOMICIDE P0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1| of item 16.)
Eusomeg% a ] 0 ’

N
0c. TIME OF  Houl  Month, Day, Year |

INJURY a.m.
B-m.

20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK-[] farm, factory, street, office bldg., erc)) -
NOT WHILE A'I' WORK [:l

211 nﬂended the de:e)l:':luf.r:m 8/28/63 63__—and {ast saw R'arrn alive on ) 9/5/63
the datd stated abowd? and zke bezaf my kw #3nlihe causes stated.

A B —
YV (Degree or title, 22b. ADDRESS 22c. DATE SIGNED

Mi sgourd 9-5-1963

F3a. BURIAL, . TNAME OF CEMETERY OR CREMATORY #=1"234. LOCATION (City, fown, or county} rate)
aEMOVAL {Specify) .

Removal September 5 Logal

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

R Varner-Edwards Clearfield, Iowa ?" 7" 1753

(i d Embalmer's St t on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 8Y LICENSED EMBALMER

! hereby certify that the body whose name_is recorded on the reverse side of this certificate was embalmed by me,

2N L St Embalmer No.

or by

working under my personal supervision. 5

Student . ' Signed
Signature of Student Embalmar

. R T
Licensed Embalmer No.'ga !z

/

Note: The. abé‘ve MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN HAN
with the above consmutes grounds for revocation of license).

if embalmed by a STUDENT,: he &lso shall sign in his OWN handwrmng

If this body ls not embalmed fact should be so stated above.

v, e -f>.—|




