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) MISSOUR! STATE BOARD OF HEALTH
(26D MAR 2 0 1939 BUREAU OF VITAL STATISTICS o -
f’/)/ CERTIFICATE OF DEATH 7 1 3 5
1. PLACE OF DEATH I S ’b 3 Do not use this space,
/7 (a) County....... Magcaon Registration District No............ %Y. 02 .8
V/ () Township.. BALZ)E mmmnenmuonmnmm§(\\\r\a Registered No......... l ‘0 ......................
{c) CHy... {d) Street No, . L,

]
(If death occurred in Hospital or Institution, write its name instead of street and number)
{e) Length of residencein city or town where death occurred yro. mos. da. (f) Howlongin U.S.,If of forelgn birth? yrs, moa. da.

Py
2. PRINT FULL Muéi ©... George Hale ) _
(8) Residenee, No... BED. #3,. Macon, Mo s,_l‘___l ..................... o

(Usual place of abode, if no street address, write co;inty or city) {If nopresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED {write the word) 21. DATE OF DEATH (MoNTH.DAY.aNDvEAR)  Feb, 17, 19 30
H s F u}nnlso.wmowm.on mvo:czn fidoved D%’l”I/H CEREBY CERZIFY. /h:té[ “t;nded deceased ”‘%
(I-:)I:)S%AII:_E?): a Hal > {0 ...... 19977, to..... ‘23 ......... ,19.7
= e 1 last saw hg&4nlivacn..... ./‘t,"/a .................. , 197 Death issaid

6. DATE OF BIRTH (monTH, DAY, aNDYEAR)  Fleb, 25, 1R79 to bave occurred on the dats stated above, at. LG #8% m.

7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of d and related causes of importance were as follows:
L7 P hrs. ) —_—
29 11 22 lorw.min. WXM - M;n;‘
Z | 8. Trade, profession, or particalar kind of ] (o5~ At h
o worl done, as sawyer, bookkeeper,ste-... EALME L. ool
k 9. Industry or business in which wark * . t
E was done, ns saw mill, bank, etc(}en‘farmlng e Ko #j‘ %
a 10. Date deceased last worked at 11, Total time (years) || i '( ,,,,,, '
n 8 this occupation (month snd apent in this v
Vear) ... octupation. ....owensirersvemmeeef |

Other gontributory causes ol- importance:

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

K. B.—-Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Loca chﬁ:mr.

12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Macon Co. Misgsouri WA {0’75 Bp—
g 13. NAME Sam Hale ,‘ ....................
\r
£ P —
« | 14. BIRTHPLACE {(CITY OR TOWN) A N . W
™ { STATE OR COUNTRY) [¥) amo of operation
MiS Bouri ‘What test confirmed diagnosin? Lefr S0 Was there an autopsy?..m.
; 15. MAIDEN NAME El]— en Abbo t £ {l 28. If death was due to external causes (vlolencs), fill in also tha following:
k Aceident, suicide, or homicide?........corrrrecereecrrens Dato of injury.....c.cocvermens B LN
O | 16. BIRTHPLACE (CITY OR TOWN)
1
- (STATE OR COUNTRY) Miasouri Where did Injury occur (Specify city or town, county, and State)
Specify whether injury occurred in Industry, In home, or in public place.
17. |N(::g§:t£3TMiasDelia-Hale_
18, BURIAL, G#l#ﬂ'l’ldﬁ%)‘k i ?knéﬂlbuﬁ”Mo Manner of injury
ol Bk 4 07 4 A Naturea of [njury ......... T e
b mace Hopewel l=-Atlankawe.. Feb. 18, wid: — “ro
=] 24, Waa disease of injury’in any way relatad to occupation of d az
] Il 10. FuneraL piRECTOR (aumy  AlDbert. Skinner 1t 80, apecily...... £ . :
2 (A00RESS Macon, Mo 2 72l Al \M.D
© 2, r:m%'&.g A9 S_sXod Y : 2 Adarom)...o o R Ll LLEHA.... Pkl ...
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RECEIVED - el I f‘ ot R
District Health Officer No. 10 ' : {

D shict File Number /Q'L‘é.q.‘.:-’."f.—[.-_ ) _ N C e ) b
Date Filed _MAR_IA-IQEQ.-.--__- S . ! - Y -
. [ P e e s
. ; . e
‘ STATEMENT BY LICENSED EMBALMER . S : -
o1 hereby iy that the body W) /am;%rded on the reverse side of this certificate was embalmed by me, ...... :
, or by - - '
. T '
Reglstered Appregfice-No PR, woerg under my personal superwsuon '
. .o i Signed., 7% / ? £ el 4
ST Zicensed Embatmer No. / 2066 .
_ , . ' . P.O. Addresa.....MBCOD, MO. e
'. Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:. (Failiire to comp!
' with the above constitutes grounds for revocation of license.) v .

If this body is not embalmed, nbove space should be left blank. - -
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