5. Ne. 2
M—2-43
. 5-17-39
[ M3ISeRN7

&\ &

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

ﬁEPARTMENT OF COMMHERCE

Reglatration District No......

STATE BOARD OF HEALTH OF MISSOUR!

BUREAU OF THR CENSUS ATE OF DEATH
S 19455TANDARD CERTIFIC
F l LE D aé Primary Registration District N°-———---;'{-mo

27376

KRegisirar's No.__....} A

Stute File No

1. PLACE OF DEATH) 2, USUAL RESTDENCE OF DECEASED: J
5«;: gnunty 3 ............... _Grgglne () State Missouril ® County Greene q
ity or t SR 4] Ilg.i ' .
T ortow {If cutaide l:ity or town lirnits, writa "RURAL'' and name of townabip) (¢) City or town S pr lnbf i £ 1d = i
{¢) Name of hoepital ar Insnt;:*lon Et e If outaide gily or town Hinkts, write “HUHRAL™) é
./ —/--— {d) Strect No. 2 l 5 l ravis
(If aot In hospltal or tostitatlon, write strest usmber or I tdom) " {1 rural, give locatlon) o
() Length of stay: In hospital or institution .
(Spacify whether || (¢} Citlzen of forelgn country? {Yen ot Nu)
In this community
yeurs, manths or days) If yes, name country
MEDICAL CERTIFICATION
3. {s) PRINT v ~ £
Fult mame—_John W. Hale August e
20. DATE OF IIF(A';]g Month day
3. (8 If veteran, 3. (¢} Soclal Security [SHERVIY)
u“ K hour, minute. M.
name war......... N} e — No, u.ﬂ . TN
21, I hereby certify that I attended the deceased from
5. Color or 6. (e) Single, widowed, married, b~ ‘? 191(% ? an 194441
4+ sex. Mzle t/... meei3lte avorced. METTIEQ that I last saw b_1M__ alive on - v 194f 2
6. () Neme of busband of wiew .. 6. {¢) Age of busband or wife if || 30d that death occurred on the date and hour stated above. Duration
— Nanc.y N.. MHeaZwe . — aﬂve_...l&]\b?‘.ymp Immediate cauxe of death -
7. Birth date of d . .Qetober 1. 186&! GMOJ‘”\ Qe..t'.lé.\]huu. Wm‘
(Month) (Dayd (Yean) ¢ -
8. AGE: Years Monthe Daye If less than one day Due wummm 2 ﬂ&' &M : "9"#9.‘«‘1
4 81 190 1 br. min
Due to.
9, Birthplace—. AR PSS s HER N
City, town, ar eouety) (Stats or w‘”’f‘k rr}f LT e T T T :
) Other conditiona - - . - -
10, Usnal oceugation etired COH-.:tI‘..ICthIl b o g P e
11. Industry DW S—— ' { j\ PRYSIGIAN
&4 I} —
8 [ 12, Name ./ .. A A5 e . A L 5 '\,\‘
- | Underlin
E{ - (‘1\‘-‘ the cause t;
Pay kY (which death
= shonld be
Bl Id:argui ta-
] }{ [tisticaily.
§ : -';.‘ . i death waa due to external éauscs, 1 in the following: ~ -
'16: - "-‘-‘3 . (8) Accident, suiclde, or homlcide (apecify)
7 (4) Date of occurrence.
17. {a) — A - (b) Date thereof... .___:fZé . (¢) Where did infury ocour? T i o
e en lawm {Masth) D‘&“‘"") (d) Did injury occut o or about home, on farm. in industrinl place, in puble place?
(¢) Place: burial or cremation @ .
18. (a) Signature of funeral d.u'ectorJ W i{llngner & Co. While at w (w ‘ 1 ,,of injury.___ .
(%) Address_ S .ninsfield,m.m Qoo o _ Bi
A/ W7 23. Signat e A B Norothen) ..
19. (o) Ao W~ {¥) .
(Dats roceived local réblatraz) {Negistras Txbepetare) "7 | Agdress e, Date aizned_Z:-lM

P4z

( l.loenuj Embalmar”’Stuume r

e




’STATEMENT BY LICENSED EMBALMER

L et s _' L Tk e
o NS RN
I hereby certll'y that the body whose name is recorded on the reverse side 0[ thlS cert1ﬁcate was embalmed by me, or by !
. k e N SN 3 -'k..i : e .
_____ “ A ) S Reglstered Apprentu:e No —— -
iR i W o= e . .

working under my personal supervision. . O,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-]_AND'
the above constitutes grounds for revocation of license.) . _)/ - -

o

" If this body is not embalmed, fs«_ﬁt should be so stated above, _ ' T K




