S, No. 2

OM—2-43
5-17-39
T X35837

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

DEPARTMEN’T OF COMMERCE

cILED DEC 52‘7"933}’

Registration District Now . om0

‘

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Rgms.u-anon District No...

3908
1826

Registrar's No._.......

Stase File No

3003

Bpringfield; Mo,
Albert H. Hoppe Inc,
d

{c) FPlace: burial or cremation
18. (o) Signature of funeral director.

© Addres.. O Weshington Bl

19. {a) _Dg-g _g;m_

il S
A (Redst.rnr (] nirml.nre)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{s) County gt LGULE W6 (a) State Missouri @) County Greene (__)
() City or town . » i i
It outaide city or town limita, write “RURAL" and name of towanhip) (¢} City or town @ I ngf el d
(¢) Name of hospital or institution: {If outpida city or town limits, weite ~RURAL" ) ] a\
Frisco Hospital @ Street No__ OOL West Thomen N
(If not in hoapital or inntitution, write strest numtr a%lioﬁ (if raral, give locaton)
(d) Length of stay: In hospital or Institution ess
(Specify whetber {| (¢) Citizen of foreign country? (Yea or No)
In this community
yeary, months or days) If yea, name country.
3. () PRINT JameB H. Hale MEDICAL CERTIFICATION
FULL NAME ?ﬁ 7
— e e 20. DATE OF DEATH: Month...... 202l /Cl.day..._.....,
3. (b If veteran, 3. (¢ al ty . .
o Unknown . Unknown ser ST LT wour...... L minute. %5 ...
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, V4 \/W' 7 19.‘/ /3 to__%gg.._z.:::::._... 19, ;6_’3
s s Male | / vorcsMBITAOA || rae 1120 s bidth. ativeon e v 7. = 19463
6. (b) Name of husband Qr Wilg.......rveceereene 6. {2} Age of husband or wife if || ard that death occurred on the date and hour stated above. Darati.
oralrne qHGi € ve_._..._...js....“.‘.....years Immediate cause of death..._.=3 M ;;Mm”
7. Birth date of decessed.. T €O TUATY 10, 1893 oL RAATCE TS
(Moath) {Day) {Yenr) ﬂq 2Ol Al ] ’
8. AGE: Years Months Days If lesa than one day Dye to
45 9 g?j he. mll'l. i
Due to L
. Brtiace. ROgETVille, Misgsouri/ ) P o\
(City, mvﬁinr cninty)t {State or foreign country) / f [
Oth diti
10. Usual occupation.. A BCHR1IN1E other conditions .
11. Industry or business E.T48C0 Railroad ' PHYSICIAN
Major findings: _—
E} 12. Name Wi 1liam A. H&le nJOOiFopne mggn h ot v ol AN
E : - 7 2 % Underline
<) 13. Birthplaee UNKNOWN Unknown ‘73 PL#AL . L the cause to
- ( nrpw (5tnte or foreign country) OFf aut sbhould b
= [ 14. Maiden name_...(.g’e..na:..... ner ? autonsy ch?or:cﬁ m:
ool . nk O tistically.
S 15. Birthplace U - nown Unknown * 22. If death was due to external causes, All in the foll I']
= Cuy. tow: wwnnlﬁ {Stats or foreign country) %‘
6. (&) Informant_.. aine Hale (a) Accident, suicide, or homicide (specify)
(5) Addresa Bpl‘iﬂgfield Missouri () Date of occurrence =t
"
. ® Hoval -4 Date thereot, 22 1/ 43 () Where did Injury occur? T e B
(Burial, crematioa, or remaval) y) (Year) (4} Did injury occur in or about home, on farm, in industrial place;in public place?

L] t { place}
(Specty (,el)‘“lens of !njury .

e Date uxned-..zz..—%\?

{Licensed Embalmez’s Statement on Reverse Side)



e | " © . 2Tl

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by

- A ad

Registered Apprentu:e No

working under my personal supervision.

" lLicensed Ernbalmer NO... 3. ?7/ ........................

* £ P. 0 Address e eee e eee e eeeeeen e e eermt e re e eenen

.
Note: The above MUST BE SIGNED BY THE LICENSED EMHBALMER in bia O}VN HANDWRITING: (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

L

If this body is not embalmed, fact should Le so stated ubove,




