1. PLACE OF DEATH

(b}
()

N
w
—
k-
k]
&
L 7=

(3) Coumnmty..Saint. Lonis “A

(d) Sircet le

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH Dot E' .;,Jm
o N L Ll

Begigtration Distrh

4(/‘

fi;.m) 2.0
Primary Registration District No. Begistercd No..........;l L .. £ .........c
o8pit a.l 7

Vastorans

(e) Length Z’;dden;}}in <ity or town where death occarred Ulﬂ,;?l'o mos,
2. PRINT FULL NAME Elmer. D. HALE

ds, (f) Howlongin U. 8.,if ol'rurelgn birth? rs. mosg. ds.

PHYSICIANS should state = =

(Usual place of abode, {{ no street nddress, write county or city)

@ Residenco,No....418. 8th Street, Caire, Illinois. . S:D .........

(I! nonresident, givae city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SIGLE, MARRIED, WIDOWED, Oft
DIVORCED (write the word)
Male White Single

21. DATE OF DEATH (MoNTH. DAY ANDYEAR) December 22 1038

22 { HEREBY CERTIFY, That I attended decemsed from

HUSBAND OF
(OR) WIFE OF

SA. IF MARRIED, WIDOWED, OR DIVORCED

Exact statement of OCCUPATION is very.important,

6, DATE OF BIRTH (MONTH, DAY, AND YEAR)

Dec, 18, 1885

Deasmbar.. .. 1938 t......Decanher. 22 .., 158
Tiestesw b 1Tk, aliveon.....REQRGMhET. 22 ... ,1938.. Deathiseaid
to have occurred on the date stated above, nt...&.i.%..ofm.

STATE OR COUNTRY) al
( o;r%m.own

{Specify city or tswn. county, and State)

17. INFORMANT C ]’.iflgll CWAF JEff erson

Specify whether injury occurred in [ndostry, in home, or in pablic place.

(ADORESS) Rg rr

acks, Missouri.

18. BURIAL, CREMATION OR _REM VAL
Horganfiald,

Dec. 23, 3

Manner of injury
NAture of INJUIY ..o vinivriemeeicceeeeest st sesicnsrie st te s irneresassareminen s sstsassisars

9. FUNERAL DIRECTOR (NAME)

cC. Hof frieigter U, &L.Co.

(ooRzss) 7214 S, Biway, St.Louls, i ssou

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

24. Was disease or lnjury in any way related to gecupation of deceased?.......ouenrs

7. AGE YEARS MoOKTHS DAYs If LESS than 1 || The principal cause of death and related causes of importanca were ag follows:
3 day, ... hra. (S
° Date of oaset
® 43 0 4 L E— min. Pulmonarv abscess, right lung, cause
:a Z | 8. Trade, profession, or particular kind of m
a [+} work done, 03 sawyer, bookkeeper, ete. ima. ke eDaT. ol nkn.
« E 9. Indusiry or business in which work -
.E- o was done, as saw mill, bank, ste 4 é
g D | 10. Date deceased lnst worked at 11. Total time (vears) £ }
e 8 this oceccupation (month and - spent in this j
= ¥ear) .cmren 0ecupation.....ocsissssvnisimns [l £
o ]
- 12. BIRTHPLACE (ciTy or Town)... Untiontovm, 2 Othor contributory causes of importance: o
3 (STATE OR COUNTRY) Kentucky ! Riahetes. Mellitus,. severe. 1.Unkn.
= E |1 name  Grenvillé Hale
1] X
5 Elue = —
13 . BIRTHPLACE (C1TY QR TOWN) ; None
™y { STATE OR COUNTRY} . . f np-eratic:':}. .................. ate of...iiirris e
3. Illinois / cﬁnﬁrm m},%a an%u_t[ha I autopsy?. HNO...
8 & Nellie (Unknovm)
g % 15. MAIDEN NAME oLl 23. If death was due to externel causes (violence), fill in also the {ollowing:
- = i i ict JUTY - vvmrerrgrarnrsnnecey 1ueirans
a 5 | 16. BIRTHPLACE (crTy OR ToWN) - Accident, su.h.:xda. or homicidel......c.cininiisnninins Date of injury...., y » 18
k| - ! Where did injury oceur?
8
Jus}
[ 3]
ot
<]
[a]
Pz
[«
<]
5]
=]
«f
o

20, FlLﬂﬂzsw}vDs ﬁ\ﬂ:(’]”

U(Llcenledﬁ-hébn!mar'a Siatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER
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