V.5, Na. 2

M—11-10-39

ev. 5-17-39

T xa1492

A

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED APR 18 1

— e
DEPA%T\!ENT QF COMMERé ” MISSOURI STATE BOARD OF HEALTH ’? 1 }?;_}9
UREAL OF THE CRNSUS T
STANDARD CERTIFICATE OF DEATH State File No
Y —
Registration District No.__i'L Primary Registratlon District Nn...é_ZZ__é._ Regisirar's No. é
1. PLACE OF DEATH; . ' ’_?2. USUAL RESIDENCE OF DECEASED,
(s} County_Monitean /ol-lot ﬁT -] Vé'.,l F ' P i
® City.ortawn.—C8 ia, Raral, ¥0? Ramatehr| @dae Missourt ® County. liOmitoau
N (h {a l‘ouu:da ety or town limits, write “RURAL" and name of towmhip}
{c) Name of hoapital or institution: ) cnymmm_ﬂaliﬂ)znla,mmo . Raral
(If outsids ¢ity of town limits, write “RURBAL"™) .
(It not in bospital or [nstitution, writs street number or location)
. 1t (Y Street No
(d} Length of stay: In hoaplial or institntion Bty - (If rural, give location)
In this community. . . :
yeara, months or days) {z} If forelgn born, how long in ). 5. A.2 = years.
MEDICAL CERTIFICATION
B, (0) PRINT
FULL NamEAda Lou Hale u'tﬁ\ 27th 940
20. DATE OF DEATH. Month M2¥,27th, 14, 194
3. (3) If veteran, 8. (¢) Soclal Security 19 0 )
year. & 4 hour. 4 minfjte P aM
name war. No.
- 21. I hereby certify that I attended the deceased from. _
P 1 GW%O!OEM 6. (a} Single, widowed, married, 18 ém - E
orale s} .
4. Sex rml AVOrced e s T inat maw ks alive on. PPEwAr, T 3 19£0
8. (b)) Name of husband or wife.__...eeee . 8. (¢} Age of busband or wife nl and that death occurred on’the date and hour stated abave. Duration el
uratio
alve.. o . years
7. Birth date of deceased_DOG 5%, 1933 Ui le | 2 fbekr
(Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day o AU W
[ 3 a2 '
hr. min.
. Due to.
9. Birthplace. California - - Missouri .f/?) Vs ‘7\
’ {City, town, or county) (Stats or Forelgn conntry) d.
:pation Other condltions
10. Usnal occupat! (Inclode preguancy within 3 manths of desth)
11, Industry or business. PHYSICLAN
e Major findinga: ——
W12 Name. GUY _Halo {Jf operations,
E v e - U . . N Underline
= 13, Birthplace.....California, Missouri. : o hich death
i w {State er foreign country)
ﬁ 14. Maiden natpe. Ma% -io ﬁOﬂ Of autopey. ;&w-gf
] . vaye i : tistically.
£ ) 15. Birtholace Znon; Hissoario 22. 1f death was d ternal 1 In the following:
= . (City. town. or county) (1ate or forelgn country) o eath was due to external cal.gee. o the lolowing:
16. (a) Informant Guv Hale {6) Acddect, sufcide, or homicide (2pedfy)

&) ACHreSI e e California, Ho.

() Date of tectirrence

(b) Date theteol 3

17. {a) __Buri,

3 9- /7 ¢

{¢) Where did Injury occur?_
{City or town} {S1a

il

(Mogth) (Day) (Year)
{¢} FPlace: burial or cremation M aw od .ngh PO 1nt EO ™

{Buorial, ererostion. or removal)

{Cuunty)
() Did injury cccur In or about home, on farm, in industria) rﬂm. in public D!m'.'

18, (a) Sigitatare of funeral director.. 3 s1i s St €ffONS

(Spwcily syps of place)
{s) Meanpofinjory.. . =%

(8) Address Rus sellhille, Mo.

<

19, (a) M!ﬁm» ,(
roceived roglatrar) {Noxistrar's broatare)

('H-D-'ur'uther)_gs_o ;

Date slgn

{Licensed Embalmer’s Statement on Reverse Side)




o —
// .
/
- - - - - .
!
- . - * [] s
. - "
- +
Hid - |
- STATEMENT BY LICENSED EMBAILMER
-
1 hereby certify thathe body whogp name is recorded on the reverse side of this certificate was embalried by me, or by
.......... . , Registered Apprentice No
working under my personal supervisio ' ’ 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in l-us OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. ) . - -
v If this body is not embnlmed above space should be left blank.""_ : . v ’ .




