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Stale File No

Regisirar's No.

1. PLACE OF DEATH:
{a) County. Buchanan

St Joseph

() City or town

{Ef outside city or town limits, writs "RURAL" and name of townahip}

(¢} Name of hospital or institution:

Missourl Meth. Hosp

{IT oot in boapital or lastitution, write streeat number ar lnr:ntm

Days

(d) Length of stay: In hoapital or institution

25 Years

In this community.

(Bpocify’whether

years, months ar days)

2. PSUAL RESIDERCE OF DECEASED:
(a) State Mi Ssouri ()] Conmy......_Buc.l’laﬂm

/1

e
(¢} Cityortown St Jo seph Ep
6 [ll’ outxide clity or tawn limits, write "HURAL") /
(d) StreetNo 2602 ary
(If rural, give location)
(¢) Citizen of foreign country? Y No . {Ves or No)
If yes, name country { )

3. {(a) PRINT

Helen L. Hale

MEDICAL CERTIFICATION

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

FULL NAME
PRI o) Social Securit 20. DATE OF ll)#mm. Month. JULY gy 4
’ veteras. h - - v 1 2 0l 7 ming p
name war NO No NO year, g hour. inute_ L0 M.
21. | by certify that I attended the deceased from
§. Color or 6. (a) Slngle, widowed, married, v 2 0 EY ton Dyl % of 19x,
X =
wsalemale |) ne Whitel [avocalarrded | i mes €& iveon Yt roda,
5, (1) _Name of band or wife e Bu {¢) Age of husband or wife If || and that death occurred on the date and hour stated abo\e Duration
E dI' ed alive 525 e Immediate cause of death, d
7 e date of deceand .. SEDE___ 24/ i¢3% enruiii heagt Aseae
(Moust) (Der) (Yomr) Maitra) JMiu Flency
8, AGE; Years Montbs | Days If less than one day Down N Lpph gatie Chy:
3 4 (1 / 0 br. min
N D to.
o. Birthomce. HOLT TO. Migsourt O |I7° N Y
i (City. “hn oreaunet‘.’ if (Stats or fareign country)
ousew e her conditions.
10, Usnal occupation c}tl.,:\,ﬂo. w:n.nq within ){-nﬂm/dul ) I a‘ % o
11. Industry or business re 4 PHYSIGIAN
M ——
8 {12, Name_...Ba0S0M S Hodrins 57 Sperations \/ { . S
S\ 13, Birehplace Harrison Go, ( Mo. O ; /}\\ 1‘ the cause to
Ci N 4 State or tareig tr
2 7 14. Maiden name e o8 %001t T Of autopsy / N -'_houig A
o h a a M, [} | y tisticaily.
§ t5. Birthplace. MWJEL(C;L,. po— wmﬂl?in --------- . {State or 1 ? woanter) 22, 1f death was d-ue to ext.erna:l l.lsel.'ﬁ in the following:
16, (a) Informant Eldred Hale (o) Accident, suicide, or homicide (s )
(b} Address 2602 I"Iarv ) St Jn a er’h {£) Date of occurrence.
17. (a) Burial (b) Date thereof 7 /6/”‘2 (¢) Where did injury occur? o

(Barial, cremstion, or ramaoval

(3] Place'buria.lorcr—rn;ﬁnn fdemorial Park

{Mounth) (Day} {Year)

\/ (City or town) ty) (Gtate)
{d) Did injury oceur ln or about bome, ép farm. in induxtrial place in public place?

(Specify type of place)

18. {a) Signature of funﬁ:a] dxrector.,..F_lﬁ.e...a.... L Son Ine While at w “"_ of mxury-. ............._ _
o i_é__%_ca o : (M. D orot )ZV..__

19, wfe 2~ __é‘éd_ %ﬁm, E,&J
(a)( ta roceived loral recistras) ® (Registhor's ol ) m_m._,fm S j_. Date sign £-

/{:2' 5 3 (Licensed Embalmer’s Statement on RavorJSide)

v
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side o_f this t‘:erl.:ilﬁcate was embalmed by me, op-bye__

Lo Licensed Emba

4 r
P, 0. Address. s /Ot bt /W ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above.




