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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENsUS

B AN 9 i,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

40643
Siate File No
Registrar's No 7 4 )

L 4

SO b

Registration District No.
Douglasg

1. PLACE OF DEATH:
Axa Lincoln Jas~

{If outside city or town limits, write "RURAL" and name of township) (
(¢) Natme of hospital or institution: /

(It not in hoapital af jostitution, write street number or location)
(d) Length of stay: In hospital or institufion

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

{Specily whather

In this community......
years, montha or daya)

2. USUAL RESIDENCE OF DECEASED:

z(a) State Misgouri () County Dougl as
{e) Cityor r.own:_......Ava Rural ﬂ )
{If outside city or town limits, write "HURAL")
(@) Street Novoooon. Route
{If rural, give location)
{¢) Citizen of foreign country?

(? or No)

1f yes, name country.

3. (& PRINT  M{nnjg Belle Garrison Hale

MEDICAL CERTIFICATION

-

FULL NAME
- _ 20. DATE OF DEATH: Month.... ROCEMbEr .y 1
3. (b Ii veteran, 3. (¢} Soc;&;l Security year 1942 hour. 12 minute S0 Pe. M
name war. No. one
21, I hereby certify that 1 atl.ended the deceased from.. £ F oo Ner o vienisnmsineee
5/:olor or 6. (a) Single, widowed, married, /ﬂf ____________________ ‘o / 19%1('
s s Fomale | /o White | of sivorcea. Widowed |i =0\ 0 ik e ativeon 2.0 7 XL,
6. (b} Name of husband of wie.....ooooeeecocreeeeenne 6. {c) Age of husband or wife if || and that death occurred on the date and h
¥. R. Hale alive... ...years |j immediate cause of death... 7,
7. Birth date of deceased July 6. 1873
{Montb)} {Day) {Yeor)
8. AGCE: Years Months Days I less than one day Due to...
69 4 . 25 hr. m?n
Due to.... H
Ht. Home,. Armnsaa {

9. Binhplace.___..

(Cuy, town, of county)

Unknown Missouri A

22. If death was due to external causes, fill in the following:

HOU. sewlife Qther conditions
10. Uzual occupation ; + (Include pregnancy within 3 months of death) Y a)
11. Industry or business R v, ) PHYSICIAN
[+ ajor ndainga:
g 12. Name. J« Pe M. Norman Of operationa........ g
P g - nderline
2\ 13. Birchplace Unknowm Georga / .............. the cause to
'whniC [==3

( town, . (State or foreign country) Of nut should be
E: 14. Maiden name ﬂa Eini 1 éo n, sutapsy charged sta-
E tistically.
=

{ 15, Birthplace
{City, town, or county)

16. (@) quomana..%&ﬁcc_...._ﬁ./
2w

(&) Address.. ... &%
Burial
{Burisl, cremation, or resngvat)

{¢) Place: burial or ¢r

(Suu or foceiztfountry)

e el

12-3-42

17.- {a)
{Mouth) {Day) (Yemr)

(¥) Date thereof.

Arden

ion

18. (6) Signature of funeral director. GLENkingbeard Funeral H'

Ava, Hisgouri

B

(a) Accident, suicide, or homicide (specify)

(d) Date of occurrence

(c) Where did injury occur?

{City or town) {Counnty) (State)
{d) DIdinjury eccur in or about home, on farm. in industrial place, in public place?

me (::pocil'y type of place)
WWhile at WOrk? w. ol armverrieenenes (¢) Means of injuryl.

® Addrm ] . Zé
__ M.LMA/ " E. y Il 23 Signature. LR AL (M.D. mn-mn—‘f_
19 (@ “ db ...... %3 ® - .(negimn:uizéum‘—-))d Address. % Date signcdéw
F K4

o

A

(Liconsed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSEDND EMBALMER

1 he?éby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 'me, or by

» Registered Apprentice No,,




