CTLY. PHYSICIANS should state

ould be carefully supplied. AGE should be stated

tem of informatien

.

»
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y o

YEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

b

~—Eve:
CAUSE OF

MISSOURI STATE

Da not uase this space.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

RECD AUG » 6 1938

1. PLACE OF DEATH
County....St. Francelis
—‘ Township..... St.. . Francols.

£, (near). .Rarmingtons

3

2'FULL NAME......Mary.Catherine. (Mollle). Hale‘?‘ 72

(%) Resldence, No Leadwood, Mo.
(Usual placs of abode)

I Registration District No...

CERTIFICATE OF DEATH

Flle No... 2 6 gj
Registered No........ ? .........................
..,

ve city or town and State)

Length of residence in city or town where death oeenrred T8, mos. ds. How long in U. 8., 1f of forelgn birth? IS, 108, dy.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 5 ,
s {- COLOR OR RACE 1 5. 5“@5 vy O% |l 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ¢ July 28th .1938
Femnle White arried .
2 1 HEREBY CERTIFY, That I attended deecased [rom
SA. IF MARRIED, WIDOWED, OR DIVORCED .
HISBANDOr 0 B Hal ~July.23d.........., 1838, t0........d01y. 28th.. .., 198
(OR) WIFE oF * h ale Ilast saw h@Y..... sliveon........... JulYQBth .............. 1936 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YeAr) M (Kammaama || oo 1va gocurred on the date stated above, at..4hi 1 SPm.
7. AGE YEARS MONTHS DAYS if LESS than 1 || The principal cause of denth and related causes of importance were as lollows:
po > day, ... hra. Date of onsct
69 : - OF oo mn, || Arteriosclerosis ... .~ |"%
) ‘8. Tr;;lnea profwd‘;?. or pasrgcular 4 ¢ . . } :
F4 of work done, az apinner,
g sawycr, bookkeeper, ete.................. Houaeﬂife
t 9. Industry or business in which
Iy work was dome, a8 silk mill, e e e measpg s e e e ez ob e es e stemaranetea s se o esemen s cnsrrane
o saw mill, bank, ate......ooiieni e, //1(
8 10, Dnttlfia decaa.uadﬁlut( worl:gd n& 11. Total t::me £ (2522 R (A (O A )
. occupation {(mon an apent1in is
¢ FEAL) s oceupation...........ccovernir] Other contributory causes of importance:
12. BIRTHPLACE (CITY OR ToWN).......... Missowrd ..o 0 .
(STATE OR COUNTRY) - il | R
14
i | 13. NAME ‘Frank Morris /

- i'l_: Name of operation NQHB Date of
2 | 14. BIRTHPLACE (crrv or TOWN).......... I incis ). || What test confirmed disgnosis?. L LRI CAL. Was thers an autopey?.. NO...
n (STATEOR coumm) b
m . . M 23, It death was due to external causes’ (violence), £l in nlao-'the following:

& | 15. MAIDEN NAME Frgnkj,_e__s_mi th Accident, suicide, or homicidel............ooooceceee.. Date of Injury......oveeeeeee. .
'- .
g 16. BIRTHPLACE (CITY GR TOWN) Mi's 30'-“'1 Where did fnjury occur? ‘Specily city or town, county, and State)
ks o+ (STATE OR COUNTRY} . Specify whether injury occurred in industry, in home, or in public place,
17. INFORMANT... Hecords af. State Hospital Fly i,

(ADDRESS) Manner of IDJUTY ..o s s sssesseememsm s memssssomsmsmssdbosssasastsssssmsismsssastasssessots
18. BURIAL. CRE.MATIDN OR REMOVAL RN Nature of injury

PLACE..... Laadwnni_ﬂ?_@ﬁ_.__ pATE___JJ! uly__'j Oth.15.38
Laldwell. Bres..,
o} o

. UNDERTAKER......

{ADDRESS)

” Rcmurar
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’ STATEMENT BY LICENSED EMBALMER
. [ Ly . "
. . sLicensed Embelmer No. 53 ’ Z

L WO, Ghao iyt lR I

hereby certify that the body recorded on the reverse sidc of this certificute was
L.E.

embalmed by
i or by

No.

s RegistoféduApp?entice No.

x
’n

Torking under my personal supervision.
. Signed. - \A‘)(l Lo s a2l

) -Licensed Embalmer No. % 3 ’ r7

Note:The above must be signed by the Licensed -Embalmer;in his ownshandwriting.
(Feilure to comply with the above constitutes grounds for! revocation of license. )}

S T S




