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i. PLACE OF DEATH:

{a) County....
(b) City or town

Johnson
Rural (Kingsville Twp)

2

(a)

USUAL RESIDENCE OF DECEASED: 5.,/
sue. Missourt ® county_dofinson s
Rural

{¢} Name of hOSS::r;l:di:l:{::uTi;‘:n “m/h" e RO e sftorm @ Cltyortown (IT outside city or town limita, write "RURAL") U‘
no
(It not in hospital or institution, write street oumber or location) (d) Street No.. 4 & M 1 1 e s S(l?}}rf: {ll‘?]?cas;ntn) 0 I Holqen
(d) Length of stay: In hospital or institution noe no
{Specity whether (e) Citizen of foreign country? (Yea or.No)
In this community... 1 ) Yea I"S
yenrs, months or dayl) If yes. name country. xx
. MEDICAL CERTIFICATION
309 BRI Craig C. Hale
o e 20. DATE OF DEATH: Month. SEJ. —day.... BB
. N 3. 11
(8) if veteran no € ;10 curity _..194. 2 ...hour.... .1 1.5 ........... mintte.. . ......... .A M.
* name war. No.
21. I hereby certify that I attended the deceased from.. did not atte ['ld
/) 5. Color or 6. {a) Single, widowed, married, . to. 19..;
.« sex.m2le 74 race. SARE..|  aivorced MALLIOG || vt 1 st saw b i g,d _
6. () Name of husband or wife... e 6. () Ape of husband or wife if || and that death occurred on the date and hour stated above. Duration
M attie V. Hale alive._.z.g................yenra Immediate cause of death :
' Crushed chest from kick of
7. Birth date of deceased M&y20;1869
{Manth) {Day) vs |l Dorse over the heart
8. AGE: Vears Montha Days If lesa than one day Due to
Fal g
73 2 hr. min,
0 Due to P #4' S
9. Binbplace_. COlUMbUa, Missouri. €
{City, town, ur counly) (Seate ur fucelin country) 4 cg hl
Qther conditions.
10. Usual occupation Fa rmer (;nf!:da preg'mm within 3 moanths of death)
11. Industry or business on._farm ) 7 PHYSICIAN
pa Major findings: "\ N
E 12. Nme....w,q,le.xa.ader Hala .Of operations............. T Undetline
|»] / ! : il : . the cause to
B 13. Birthplace..... f “ l.y l.nvm Meountg (State or foreign country) of WEChgjeaI:h
E 14. Maiden pame., M&r Lﬁdﬁ ne autopsy- s .ﬁ;%gleﬂ;mf
S BfﬂhDM~----~upkno-‘f-n-—--—--—-m——-—-- Il linol B/ 22. If death was due to external causes, fill in the following:
= (City, town, of county (State or forelgn country) a 5/
|15 @ rofomenMattie V. Hale () Accident, suicide, or homicide (specify).....C.cl dent . € = 4
) Address___.... lfen’_ Mi asolri. H {d) Date of occurrence . ._S.eptem lﬁ. . _22.,... ..1.94.2._ e
17. @ s (8) Date theiedf Se pt =4, 1988 Where did injury oceur? Qn_f(%i{'m?ﬂl-l)nldien ,)_..MD e
. . W B,
(Bwiul. cremation, or removal} (Monthb) (Day) (YF") (&) Did injury occur in or about home, on t"'a:m in industrial place, in public place?
(¢) Place: burial or cremdon_..._..‘HOl,d.en_;.ceme.ter.y.m........ on farm
18. (a) Signature of funeral ﬂrmwrcmaday@-ndﬂopp _(_sw'f’ ‘(")" of nh;;’ of mjuryhnr. se. kKick
® Aadrm Holden, Mif_souri‘ - . M.D.&aGO.rOOE T
23, o Ly P P ? 73 ot
19, b %ﬂ._ eresd MGMM» '
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“'STATEMENT BY LICENSED EMBALMER ‘ !
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘or by : e
b . : o eaaariaes , Regi_ste!_‘ed Agprenti«_:e Nn S ,

working under my personal supervision. -

P.O. Address...ﬂ ...................... .

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN IIANDWRITING (Fai!ure t6 comply with

the above constitutes grounds for revocation of license.)

If this body is not ‘embalmed, fnc!; should be so stated above,




