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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noq.z.l‘a,

State Fs'l.-t Na:-i 4 (] !‘) {)
1/

Registrar's No,

1. PLACE OF DEATII: |

-0
K?ﬁgsvi 1ie Suaom.

(a) Co'unty.

2, USUAL RESIDENCE OF DECEASED:
Missouri

>57

{a) State {#} County JOhn son. . A

@ Clyor mwn( d limita, writs “RUNA f tawnhip) Kingsville 77
If outaide city or town limits, weite " L' spd nama uf townghi
() Name of hospital or Enstl:utmn " (@) Clty or town....... n'%rouulda city or town limita, write "RUBAL")
. Z.not hespitalized. . ... @ Sueet Ko, 1008
(II‘ nal in hocplu:l or institution, writd strost number oy Iocuuun) . ()¢ rural, give location)
(d) Length of stay: In hospital or institution xxxX i N
{Specify whether || le} Citizen of foreign country? ne {Yes or No)
In this communir.y......_.4o years
yoars, months of duys) If yes, name country, XXXX
MEDICAL CERTIFICATION
3. {(a) PRINT
anna. hal,
FOLL :AMEH na.. Ma a. t‘l&le.-...s.;...]..s.ec 20, DATE OF DEATH: Month.. Q€ day... 19
3. () I R 3 o
() 1f veteran @ 2 oty )ear1942 .............. haur........5.._.U._Q_.__..._._.__..minuge‘_‘_...._.
name war. ne No.....AD
21. T hereby certify that I attended the deceased from...
5. Color or 6. (a) Single, widowed, married, : 19.9%0 s .
4. Stxfemale / race. CQHEG . &Ejvorged...ﬂl.dﬁ.ﬂe.d that I last saw b, &% alive on a7 K M
6. () Name of husband of wife..............oe 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
.John A. Hale allvedac'd.ym Immediate cause of death
7. Birth date of deceased. SR ZU ST 16 1856 D
oot (Month) (Dey) (Yoar) GlBelr 27 ,/Zd—(“_M 0&/5:;
8. AGE: Years Months Days If less than one day Due to.... " - g ps
86 1 29 . e VNP, I I AW
— Due to...... DL%( —AM‘%——
o. Birthplace,... ARKNOWN Indiana. /
' i . City, tuwp. or cqul.:f.y) (State o¢ foreign country) ] 77T T o ; L -
ouse Oth dith ol
10. Usual occupation wi e ) (In:l{::fl;l:n:::y within 3 months of death)
11. Industry or buslneu._ua.:.:t{....ng.m..e RPTor T VA\ f V' PHYSICIAN
(12 neme Daniel Koch , ajor ndings: l ! —
E . i i T ; e R I . + . |* Underline
Z1 15 Birbphee_ IR KOOV unknown % e e o
ty, towmp, or equnty) (State or fareign couniry) Of autopsy............ hould b
g 14.” Maiden name, g'“a?. & ,E"D b atopy lzh:i.:cﬁ "ae_
J tistically.
E 15. Birthplace u?clipt?w?m o——" (s;?u!g%m?.ﬂgnnu? 22. 1f death was due to external causes, fill in the following:
1. (@ miomanMISs J. E. Burris (a) Accident, suicide, or homicide (specify)
(MAM"ﬂRoute #1 Pleasant Hill, ‘Mo, |[® Date of sccurrence
17. () ., BLJ- ri al . (5 ‘Date thereof Oct 21 19418 Where did injury occur? (City or tawn) {County) (State)

Burhl cremation. otremovul {Mooth) (Day) (Year)

Place: burial or cremation ﬁluff Sp rl ngs Cem
Signature of funeral director Canaday and Ro DD

T e}

18, (a)
® Addrm ..... MHQlde_n, Mi. s}f_mur e B

() Did injury ocecur in or about home, on farm. in industrial place, in public place?

/oo&

{Licensed Embalmer’s Statoment on\ﬂt/me Side)




T INED : . | ‘ | o
ettty hesid Qdhicer No. §,
Uistrict’ Fito: Nambot - - ~oecn axmamcas
Date Filed - V=G = 2mcam

. N ' )

STATEMENT BY LICENSED EMBALMER T ' :[

t | hereby certify that the body whose name is recorded on the reverse side of this certificate was embaklmed by me. or byt feeecenteemns

A ' e Registered Apprentice No ......... ’ ______ .
working under my personal supervision, : . , -

oo : T : . Licensed Embalmer No... =3 ‘/ R S

P. Q. Address.. %%

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HA‘\IDWHITING. (Fm]ure to comply with
the above constitutes grounds for revocation of license. ) , . . ) . . !

If this body is not embalmed, fact should be s0 stated above.




