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

Ep JUL 24193

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 55 1 ‘%

Busay oy s Cexsus STANDARD CERTIFICATE OF DEATH s s o

Registration District No._— %~ Primary Reglstration Diatrict No. \5- Z&‘_?_ Registrar's No

i s Male ). Fhite aivorced Widowed

. 6. (c) Age of busband or wife if

6. (¥) Name of husband or wife

1. PLACE OFMlJiEi\fHa 2. USUAL RESIDENCE OF DECEASED; é é
er L . .
(a) County. srate Figsouri : Miller
(b City or town Rural — u"{l A X‘ sandde ok Lada . ;(a) tate. R 1 (®) County :
(I{ outaids city or town [imita, write “RUTRAL" and name of téwmh]p)/ (¢} City or town. ura Ay
(¢) Name of hoapital'or institution: / (1t cutslde city or town limits, write "BURAL") bt
{If not in hospital or Lostitnticn, write strest cumber or locatian) (d) Street No (If rura), give location)
(d) Length of atay: In hospital or institution
(Bpacily whether || () Citizen of foreign country?. (Yes or No}
In this community. 73
yoars, months or days) If yes, name ¥ — <
MEDICAL CERTIFICATION
Yo FRINT  Henry Eli Hale
20. DATE OF DEATH: Month 6 day %]
3. () If veteran, 3. {c) Social Security 1943 8
year. LA hour, mhmu- 5
name war. No 6—’
- 21. I bereby certify that I attended the d d from 3 / / J»
$. Color or 6, (g) Single, widowed, married,

_— _én___/ »52_. 19
m::lmnwh_i.f_ﬂ_..auveon.,_.l 27“3 19,

and that death occurred on the dnte{nd hour stated above.

Duration

19. ()

() Place: burial or cremation . L. L.@8dom_Cemetery
18. (o) Signature of funeral director.. LT €4 H. Gilbert
@) Address..... Dixon, Missouri

|_57_“k"3 ® Qeaace Q:’zokom

1o received local reclatrar) ] {Registrar's sirnatere)

Nancy Hale allve.... ears || Immediate caurg,of death , 3
7. Birth date of de« d 2 18 1850 u_ﬂu.m.,_&_...f__mw - ; ?‘
_ (Month} (Day) (Yoar} A
8. AGEa Yean Montha Days If less than one day Due to. // /I) A(/
93 8 |18 in fot
. Dge to +
5. Birthplace . OSBEE Cpunty Missouri 7 )
(Gity, wwn, o connty) (State or foreign country) ”'q /zJ‘
10. Usual oceupation__R@tired Furmer HOthercoudmnnu._MM Lct ok y |
11. Industry or business : @‘M’—‘Q/ M& PHYSICIAN
i —_—
ﬁ 12. Name Joe Hale b e | omtertine
> Unknovm 9 ; C the cause to
2 L 13. Birthptace City, to county) (Btate or forsign country} wll:ichldaeng.h
- ¥, town, h b
& { 14. Maiden name MABI'1Q Glesco o Of sutopty ! .1 ‘: il
==} tistlcally.
- Unkziown
§{ 15, Birthplace {City, tawn, o county) {Stare or forelen cokntry) 22. If death was due to external causes, fill in the following:
16. {6) Informant Roe Hale (a) Accident, suicide, or homicide (specify)
) Address_..__ Dixon, Missouri ! (¥) Date of occurrence
17. (o .. Buriel & Date thereot_...6/5/1943 (&) Where did {njury occur! Gty ov o) (Conin) (S
(Burlal, cremation, or remaval) ’ (Month) (Dsy) (Your) (d) Did injuty oceur in or about home, on farm, in industriat plue. In public place?

(Swdftlw‘ﬂfr

While at work? eetsmmrarann ann Mr}r-m. e renenn
Slgnature_.. (M. D.oroth )Do'
Address....———. ... Date ﬁgned_,Z:Y:’fJ

(Licoensed Embalmer's Statement on Reverse Side)




=l

RECEIVED R
Mitler County 'Health-. Dept,-- |
County File Number. %3 —\6_~5

............ o’

Date Filed _7 é { — '

Cl-u-l- o‘.-'

-~

LT L _va'a_. ' STATEMENT. BY LICENSED EMBALMER

Signed.... M ..............................

o .. o o o ) Licensed Embalmer No... 884X
- ' ) P.O. Address. Dixon, Missouri .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:ua OWN HANDWRITING. (Failure to cox‘np]y with
' the above constitutes ‘grounds for revocation of license.) C L . ' .

M . & ek U P r;
If this body is not embalmed, fact shguld_be 8o smted ahove. . *




