"MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-036611.

. DEPARTMENT OF PUBLIC HhKA‘I.'I'H AND WELFARR ) Resitration Dismicr N &—a ‘ : N ? STATE FILE NUMBER
- . t . rimary Registration District Ne. o __2... egistrar’s No. . __ -__2- .2
DO NOT WRITE AME EEIL,E I Eé 'SEE 1:8:19&""
ON THIS 5TUB NDED D

1. FUALE OF DEATH.. 2. USUAL RESIOENCE (Where decassed Tived. If instiution: Rewidencs bofor
. COUNTY, JaCkSOﬂ , a. STATE Missouri b. COUNTY. JaCks on admision)
b. C(I);Y {if autside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. C(I)‘I"!Y Inside Limits
TOWN  Tndependence 30 yrs, TOWN  Tndependence Yol MO

c. FULL NAME OF {If NOT in hospital, give location) Inside Limity d. STREET {If cutside, give Ioclflan) Retide on Farm
HOSPITAL OR ADDRESS

INSTIUTION _Independence Sanitarium |Y¢ 0k MO _208 S, Willis Tl Nl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Frow o print Eugene Edward Hall, Sr. bEAM  September 10 1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ [8. DATE OF BIRTH 9. AGE (lsar birthdey} | IF UNDER 1 YEAR IF UNDE_RZ_‘CHL
Male White Widewsd I Diwerced G} | §.27-1908| 55 Motk | Sewe | Mo |
10a. USUAL OCCUPATION {Giva klnd oi work dona | 100, KIND OF BUSINESS OR (NDUSTRY] 11. BIRTHPLACE {(City and stete of country} | 12. CIT{ZEN OF WHAT COUNTRY

SRR Btce " Workder| Structual Steel Warrensburg, Mo, USA'

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

VS 300
Rev. 4/59

' 7005

DATE AMENDED

James E, Hall Chnstme A rams -
15. WAS DECEASED EVER IN U.5. ARMED FORC 14 cAsiar cESIAL 17. INFORMANT ) Addrest

Eugene E. Hall, Jr, Independence, Mo,
18. CAUSE OF DEATH (Enter only one nuu per {ine for {a), (b}, and {c). INTERVAL BETWEEN

PART ). DEATH WAS CAUSED / }u 1 ANPIDEATH
IMMEDIATE CAUSE (o} : X : ‘ gl fz‘—‘

[Yes, no, or unknwn) (If yo, givn war ot dates o

DOCUMENT

Conditions, if any, DUE TO (b) A..
which pave risa to .

above r.’:uu ndt:,‘ )
stating the u -

lying <ause - [ast. DUE TO (¢}

ART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related ta the terminal PART 1), |f. decessed was female was
PART dlseasn condition given in PART | {a) thare a pregnancy in last 90 days.

I_DYn l O N= ‘ O Unknown
19. WAS AU Y [ 20a. ACCIDENT  SUICIDE HOMD":IDE %0b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 16.)
07 u] m]
NO O

PERF
YES

20<. TIME OF ~_ Houl _Month, Day, VurI' by

AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS
(NSTEAD OF

INJURY am.
p.m.

_ MEDICAL CERTIFICATION

20d INJURY OCCURRED T0o. PLACE OF INJURY [#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
- WHILE AT WORK [J . farm, factary, sireet, office bidg., =ic.)
NOT WHILE AT WORK

-21, ‘I"attended the decaased frnm and lest uwm alive on a /

Ceath occurred At /J ! 4.15 / : m on the date stated sbave, and to the best of my knowledge, from the ceuses stated.

ZW' 70 = = T CARES 5 DATE SIGNED

. ks Zia et/ Sy PIZ 3

Z3s, BURIAL, CREMATION, | 23b, DATE T3c. NAME OF CEMETERY OR CREMATORY LOCATION (City, Tewn, or county) (State)
REMOVAL (Specify) -

Burial 9=-13-1963 Mound Grove
24. FUNERAL DIRECTOR ADDRESS T 25. DATE RECD. BY LOCAL REG.

Roland R, Speaks _Independence, Mo, | ' hud

{Licensed Embalmer's Statement on Reverse Side)

W

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT 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 _ _ Student Embalmer No.

working under my personal supeﬁtision. i : ' . :
Student, ) Signed ZL‘/J c&‘ﬂ : M

Signature of Student Embalmer !

:

Licensed Embalmer No, o8/

P. O. Ad'dress%_h_

Note: - The: above "MUST BE S|GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above consmutes grounds for revocation of license): A

If" émbalmied by-a STUDENT he also shall-sign in his” OWN handwrmng 3 ‘
If this body is not embalmed, fact should be so stated above.

14




