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CATE OF DEATH

. 1. PLACE,OF.D

Mississippi
Che'rleston,

(a) Cou:nt
(B) City or town

Kural

USUAL RESIDENCE OF DECEASED: /
sme_ M1ssouri @ Countyid ssissilapig7
Cherleston, Rural ()

2.

(a)

(If outside city or town limits, wrile “RURAL" nad name of township) Cit t
("T) Name of hospital or Inatitution: @ ¥ or town (If putside city or town limits, write “RUR
@ swe o BURTin Rd, 3rd house, i HyGO
(If oot in hoapital or institniion, write street nnmbcg' or locatlon) (I!’runl. give location)
(d) Length of stay: In hespital or institution -
2 d {Specify whether (e) Citizen of foreign country?. NO {_{Vesor No)
In this community___... a8ys
years, monihbs or days) if yes, name cotintry,
MEDICAL CERTIFICATION
. PRIN'
i pnT  Allen Randall Hale March 5
TR 3. () Social Secnrt 20, DATE OF DEATH: Month_ .~ day
N veteran, - {c ClLa. urity
) year. 1946 hour. 2 P . E‘E L] minute. M
jame war No 21. I h fy that I dedhdecea.sedf
. certify that I atten the TOMm,
5, Color or 6. (a) Single, wxéz nTm " ._3 19../ Wd—t, kﬂ - 19 Vé
. M 0] . oo
4. X. ! vor that I last saw h. 4‘_(.4 aliveon_.___.____ m&.“ _‘__.._ ey 19%6

6. (b)) Name of husband or wife.._ ... 6. {¢) Age of husband or wife if

and that death occurred on the date and hour stated above.
Durafion

AVl years lm?diy: causegf death 1
7. Birth date of d d Iﬂarch 3 lg 40 - /@Z—@&——a—f?, .................... X4 .....ﬁ..‘&l*_. .
(Maath) (Day) (Year)
8. AGE: Yeatd Months | Days If less than one day Due to
2] hr. min
- . Due to
s. Birhplace... Cl18rleston, Missouri/y

(City, town, or coanty) (Stata or foreign country)”

10, Usual occupation

Qther conditions.
{Include pragnancy within 3 mooths of death)

/9

(Licensed Embalmer’s Statement on Reverae Sj

11. Industry or business Moo R PHYSICIAN
-1 or findings:
20 v Le0-Hale ... R "B opersiions e ot R
= naerineg
=\ 13, Birthplace mll Ccreek Illinois / N \\ e cause to
Ly, town, & county) (Suuwl'orewnwum.ry) ‘' Of auto) s \.p hould b
E 14, Maiden name ._‘}C endl Chan dl d aopsy \ ZF:i‘:eﬁstaf
tistically.
[ .
© { 15. Birthplace Ob ion, T Tennesse ‘|| 22. If death waa due to external causes, fill in the following:
3 (Cily, town, or county) {State or {oreign tountry)
16, (@ Informant.... LEO Hale () Accident, suicide, or homicide (specify)
@ Address Charleston, Missouri. {8) Date of ocourrence
17. {a) Burial . () Date theréof___ 9= 0=46 {¢) Where did injury occur? TP s
(Buzial, ercmation, or removal) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in mdustnal plape in pub]ic plane?
(¢) Place: burial ar crematio _% i
" 7 of place)
-18. (a) Signature of funeral diregl@d .= 4 Fo p Ny 2o i - While at work?.. .. .- {Spmf: t(“)“ gans of injury. .._._2.__._._._._
() Address . / /
Eznar.ure o
o @ d=2 3 (bM.p%J dectaaif™
@ (Dats rectivod boca! (Registrar's signature) Address_ . —-—
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District Health Office No. 2,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of

ceryficate was embalimed by me, or by....._

working under my personal supervision. (' f

Licensed Embalmer No._..

P. O. Address.. evremeaenae

Note:
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,
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The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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