FILED JAN 22 1943

THE DIVISION.OF HEALTH OF MISSOURI

Al is

George Rufus Hall

STANDARD CERTIFICATE OF DEATH State Fite Now.. 1.5
BIRTH NO, azc. oisv. wo. 3B primay mec. 01sT. w0. 300G . Registrar's No L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If lostlwtion: reskdence before
a. COUNTY a. STATE b. COUNTY adinlaelon).
Boone Missouri Boone £
b. Cl};Y (I outalde corpurste limits, write RURAL and :h:-m ¢. I‘:E?LGT‘J; DEF) c. Cg’;{ (If outadde corporate limits. write BURAL and give townabip) d 2.
town  Columbia et S e ara || Ttows Columbia >,
. FULL NAME OF (If not in hospital or instituticn, give strest addrem of Location) d. STREET (I raral, give location) /‘)
HOSPITAL OR ADDRESS .
INSTITUTION 1619 Windsor St. 7 1619 Windsor St.
3. NAME OF 8. (First) b. (Mldaie) <. (Last) 4. DATE (Manth) (Day) (Yes)
(Typeor i) ~ MONTEREY  LESTER HALL peati Jan. 11, 19L9
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (In yeacs|  THOER | TEAR | ¥ Guofn 30 tm,
U WIDOWED, DIVORCED (Spectty) Last birthday) Mnndul Daye | Hours I Min
Male White Married dan, 7, 1873 76
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or toreign sountry) 12, CITIZEN OF WHAT
done during most of wotking liy, wvan it retired) . DUSTRY . . d &)UgTRY?
Upholstering Upholstering @allaway County, Missouri. e N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Margaret Elizabeth Todd

(Yoa. Do, or anknown)

[5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

{Emily Flizabeth Hall

ADDRESS

line for (s}, (b), and (¢)

*This does not meon
the mode of dying, such
o# heart fallure, asthenia,”
de. It means the dis-
ease, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortid conditions, if any, DUE TO (b)
rise to the above ecw,; {a) stat MM

the underlying cause last.

LDUETO (¢} .

af » i dates of service) .
No TRy e . My Daniel W, Hall, Columbia, Mo.
18. CAUSE OF DEATH [ CERTIFICATION X 1
| Enter only onecaussper | . DISEASE OR CONDITION —_—

jé;i gimg /\/‘é:ce

NTERVAL BEYWEENM
ONSET ED DEATH

1. OTHER SIGNIFICANT CONDITIONS
Conditions mstnbw!iugﬂoﬂcdadh bu-tml

releted to the di . 5
15a. DATE OF OP_IE_IF(I)Ari 196, MAJO NDlNGS OF OPER.A'”ON N ' ) 2. AUTOPSY?
21a. ACCIDENT (Bpeciiy) 216, PLACEQF INJURY (s2.. 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, tastory, surest, office Lo #40.)
HOMICIDE -
21d, TIME (Mouth) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? U
oF WHILE AT[—] NOT WHILE
INJURY =. | " woRrK AT WORK
2. ] hereby ceRify that auended the deceased from Z@LL 19 ¥t U"'“—' (¢, 19¥T, that T last saw the deceased
alive on , K, and that death occurred af i.__ﬂm fr he causes and on the date stated above.

Degroe or title)

?%DDRES

/

&3¢, DATE SIGNED

»@&»Q«}p /-¢3-¥9

W
24b. DATE 24l N

Jan., 13, 19k

AME OF CEMETERY O

REMATORY

UehoriadlliParkyCemetery

(A4d. LOCATION (Olty, town, or connty)’ - - (Stats)
Coliumbiay; ‘Missouri.io. '

|

el WIRITE FPLAINLYI-—USING UNFADING DBLACK INA—MAHKK A PLRMANBENT RECURD
1

DATE ngc-gay LOCAL nsg:sfm\ns s|gu.qruag § ’ . FUNERAL DIRECTOR" S S1GNATURE "ADDYESS ,
J— 13— Mas /C [@@W e roen Fa Aonvew Columtbn, /)70'
M,,s i Embafmer’s & on Reverse Side)




pali4 #=Q

lequinyy opi4 IPHISI]

‘6 "ON 1800 ylesH 10MISIQ
a3A1I303Y .

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 oo,

Student Embalmer No.

SipeL"mQM_.._._.L _____ Zé‘z.a_«—a: IO

S1gnad.ucciisrsannansscscscasansnnrssscasacaans Licensed Embalmer No. 4 /&’; Z/

P. 0. Address__. /\_’ 2o sammm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body ir not embalmed, fact should be so stated above. ’ .

working under my persona! supervision.




