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WRITE PLAINLY-—USING UNFADING BLACK INE~MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

D MAR D S 1954 st oist. wo. 227

. STANDARD CERTIFICATE OF DEATH s riene.... 3026

PRIMARY REG. 015V, N0. 20 R 2 . Registrar's Nowilodon

" 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. I institution: residence before

16. SOCIAL SECURITY
(Yes. 0o, or unkoown) | {If yem, xive war or dates of sarvice) NO.

2

1. DISEASE OR CONDITION ~
DIRECTLY LEADING TO DEATH® ()

18. CAUSE.OF DEATH
. Enter only ongcains per
Iine for (a), (b}, and (c)

ANTECEDENT CAUSES
Morbid emds!mu, if any, giring DUE TO (%)

rise {0 the above cause (a) slating :
DUE TO () ,

*Thir does not mean
the mode of dying, such
as heart fallure, axthenia,
ete. It means the dir-
ease, infury, or complica-

the underlying couse lost,

a. COUNTY 8. STATE . . b. COUNTY G edilgiom).
XAy MISSOUR]Y RB—% 3
b. CITY Of cuteide m . LENGTH COF c. CITY
OR 'y STAY (in this place) OR . mw"éo“}’."m“‘%‘o';:#
TOWN rEK | O ARRICK L
d. FULL NAME OF {!f not in hasplial or institution, give streot address or locatien) o. STREET (If rursl, give location)
HOSPITAL © ADDRESS ‘
'"S”T”T'O"I £ 1heES _pyorTH OF  ORRICA MB5oe e
3.$IEACME OEFD &, (First) b. (Middle} c. (Last} 4. Dg}-g (Montk)  (Day)  (Year)
_(Tvoe o Prive) EVERETT K. HALL DEATH MARCHM S 195Y
. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER | YEAR | W UNDER u fmS,
WIDOWED, DIVORCED (smEFly) - last birthday) |Montha| Days | Hours | Min.
MBLE WHit+E MARRIED S AA#L_Lm_, 68 to! 7
10a. ‘USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. Bi PLACE . . 12. CITI
domduﬁnxmmntvneﬂn‘llh.umﬂnﬁ‘::rd) DUSTRY (City end Stete or Farsign Cﬂlﬂla’ COUN'IZ'E'S{?FWHAT
ripeo)lGen £R RMING ORRICH M) ssourl 3.5, R,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
P Solpman K HMELL | sPRAH CLAR \VE F) HRLL. -
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

NTERVAL BETWEEN
(- ONSET AND DEATH

tion which cxused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .7( N =
ves [ wo (&
2ia, ACCIDENT (Bpediiy) 21b, PLACE OF INJURY (e.x..insrabout | 21c. (CITY, TOWN, OR TOWNSHIP) -(COUNTY) (STATE)
SUICIDE homs, farm, {agtory, streat, office bldx.,ev0.)
HOMICIDE . :
214. TIME {Montk) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 211, HOW DID [INJURY CGCCLRY
WHILEAT{ ] NOT WHILE
INJURY = | TwoRrk AT WORK
z'I hereby y that I attended the deceased fré b 1 95:3. to _J_LIZ_ 19_&7 that I last sew the deceased
a.hne , and that death occurred al - wfrom the causes and on the dale slated above.
N "}' /
(2 At X Wy
T|0N OVALCREMA- 240 DATE 243. LOCATION (Oi, town, or conaty) (Btate)
(Bpadty) - «
PURIAL urH PoiNT ORRICK. ., MissouRi
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -7 377 |25 FUYERAL DIRECTOR S gi6N TURE y bORE $$
S N, . .
. P21 2 A _Q,.;_J".‘_' - @ 4,. il S A F AL Al /i rPredy]

/ (Ticarsed Exbalmers Statemert on Reférae ———-——-:—,:I-___:_



STATEMENT BY LICENSED EMBAIL.MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ...coiiniinniinniinnnn. cerreeeeeannanne e ea e nraar et baanaena

working under my personal supervision..

Student ....coiii ittt iac e
Sighaturs of Scudent Enbaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"¢ this body is not embalmed, fact should be so stated above.




