c BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 14 1949 STANDARD CERTIFICATE OF DEATH

E014

State File No..

Regisirar's Neo, -87

ITE, PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECO

(

REG. DIST, NO. PRIMARY REG. DIST. WO. SN/ ¥ Regisivars Noo X . Jo i, .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deccused lived. 1If institution: residence before
a. COUNTY a. STATE b. COUNTY adiniseion).
Cole Mia {1
b. CITY (If outside corpurate Umits, write RURAL and give ¢. LENGTH OF <. CITY (I outsids eorporate limits, write BURAL snd give townabin} v
T&% . towrahip)] STAY (in this place) f)
N Jef ferson, City 2Days TO¥Wpalifornia, Mo Walker \
d. FULL NAME OF (If ot in houpital or loatitution, gire streot sddrews or Ioeation) d. STREET (I rural, give location) ’ s
HOSPITAL OR ADDRESS
INsTITUTION 8§t ,Marys Hospital Ggen Del
3DNEAChé§S(:EFD a. {First) b. (Middle) ¢, {Last) 4. DS}‘E (Month) (Day) (Year)
( Tpe or Prind) John Alexander Hale DEATH pr 68 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1| TEAR | ¥ DNDER B RS,
Q WIDOWED, DIVORCED {Specify) - | eyt Dy | o)
_Ma.le Colored Married ,Z m:%; 1%, 188§ A - |
10a. USUAL OCCUPATION (Civekind of wesk | 10b. KIND OF BUSIN OR IN- 1 11. B PLACE (3tate or forelgn couvutry) 12, CITIZEN OF WHAT
dona during most of worlking lile, even if retired} DUSTRY : l COUNTRY?
boror Mispsouri T.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Hale n hford | Mattle Hale
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 Sl GNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (If yes, give war or dates of arvice} . NO.
i No Ne . alif‘ornia. 2 MO
18, CAUSE OF DEATH INTERVAL BETWEEN
| Enter only cnecansoper | | DISEASE OR CONDITION ONSET AND DEATH
lie for (a), (b, and (¢} DIRECTLY LEADING TO DEATH (2) iy
*This does ot mean ANTECEDENT CAUSES 4
the mode of dying, such | Aforbid conditions, if any, gising DUE T 2
o8 heart fotlure, asthenia, | Tite Lo the above cause (a) stating )
e, It means the dig. | he underlying cause lasi.
case, infury, or complica- DUE TQ
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS k -
Conditions contributing to the death but not \%
B + | related to the disease or condition causing death. p Y \@ . .
19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION L/ . éﬂ' i 20. AUTOPSY?
TION .
vis (] wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {as..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, sirset, office bldg., eta.)
HOMICIDE
2td. TIME {Month) (Day) (Year} (Hour) 21s. INJURY OCCURRED | 214, HOW DID INJURY GCCUR?
: WHILE AT KOT WHILE
INJURY WORK AT WORK
. I hexgby certzfy that I atlended the deceased from S = L 9_‘1,2, fo = , 10_%%] that I last saw the deceased
m , 1 and that death occurred at ., from the causer and he dale staled above
: : 4 . . DAJE SIGNED
T y ’ Z—o % /: ‘ Q
24b. DATE 24c. NAME OF CW OF CREMATORY | 24d. (City, town, or connty)” (ﬁ?{
) .
AD B 049 - 810 1‘17 : cal fornia — B
%ﬂ By IGNATURE L7} 5" FUNERAL DIRECTOR'S $1GMATURE -- REAS -
- -
A f..(x“ /&’ - l' =773 = Lin2ere N\ (X dorit iy
~(Licensed *s Statemest on Rr_urn Side) §

-,



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, 0f by oo

............................... . Student Eabelmer No. .

working under my personal supervision.

Student ..... teebesbreceserttantaracasnacns Signed.éﬂ-:’-—e.-._ﬁ.....-m x

Student Embalmer

"Licensed Embaimer

P. O, Addreasg

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

If this body is not embalmed, fact should be so stated above. . -




