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Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstrution District No.__..g_.g__@___,a_,

-
State File No.hﬁ.&i &39. e .

Registrar's No... /\

1. PLACE OF DEATH:

(@) County._(atdwell

{# Cityor to\vrBre Ckenr 1(12(‘
([l oowids city or town limits, write “RURAL" and name of township)
{c) Name of hospital or institution: /
XX

(If not in hoapital or instituticn, write street nnmber or location)
(&) Length of stay: In hospital or institution..... AL

In this community. ... ﬁOYe ars

{Specify whether

2. USUAL RESIDENCE OF DECEASED: ' Lo
- / 5?
@ saee MIBBOUXL o comyCBLAVE 11
<l .
@ Cityor towBT €. ckenridge g . “

(If outside city or town limits, write HURA[."} J .
.
(d) Street No i

(If rural, give location} g @L S
~

MO. (Vesor Ng")\

"L

(¢ Citizen of foreign country?

¥f yes, name country,

yeurs, months or di)‘l)
3ol BRNE Jonn W, Hale

3. (¢) Social Security ‘
XX

3. () If veteran, v

XXL

MEDICAL CERTIFICATION

20."DATE: OF DEATHY Momn_ DOCEMDET, 19th.

name war. No..
5. Color or 6. {a) Single, widowed, married, ]
4 Sex.. 2 Male | ndfhite. divorced Wid owed.

6. () Age of busband or wifeif

nlive mx ......... years

6. (b} Nameof husband or wife. el

Ella V. Early

b yoar. 1947 hour. 4 rm'nnl::-‘55 A' M
= : ¥, '
21, T hereby certify that [ attended the deceased irom.. 7 . k
194, to 9. -
that }last saw h P_alive on 50,‘44_/% SR | 5 2
and that death occurred on the date and hour stated above.
Duration

-szlzedm.tc-c-au.ae -(.Jf.dca h(p,&g-iz/qwc»d .......................... : 3&/4/

7. Birth date of deceased............ "?.e |9 ) A u.. SO, lB 55
(Moot (Day) (Year)
8. AGE: Years Months Days If less than one day
92 10 17 |2 ne. ZE e,

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

Mimicmr_i;-_o

{State or forsign country)

o.-BirnplaiceDAVi0S8 _County,

{City, town, or county)

Due to

Duye to

Other conditions. é._

{laclude pregnancy within .'.l monl.h.l n£lentln)

2.

11p0n: 1o
ﬁﬂ/ cééizlmg;'

19. {(a) m?«éﬁ;a%ﬁ'{) (&)

[ —— g-ﬁzz’

10. Usual occupa:ion......E_azzm.ing.uuandmme_‘ing.._‘...:..:.._:::.... A
11, Industry or busincss : \f}'\ ...| FITYSICIAN
L . Major findings:. . - Lt LIRS Y e
5 12 Name M3 Lliam Hale {’ || - Of eperations.. : iz Y N Underiine
. i T .
E 13. erthphr'o it ; R p:l(.:'u.c.rK | I H ..“ T E‘hl'ﬁcc;té?a:;
toyn, or ty taie or urenxucuuntry) Of aut hould b
& [ 14. Maiden mame gﬁaaﬂ cvn POO.L autansy Y : B J\ SRR 2?1;5"‘1 5“:
z L .¥entugkey / ' il
15, Birthpl ~ i -e.!.‘. 4  a N P
% Lriiipiace T S Sinie o foseian euan‘“l:) 22. 1f death was due to external causes, fill in the [ollowing:
16. (@) Irifdrmant.&? . E . Hale .. N {c) Accident, suicide, or homicide (epecify}
) Address rocatello, Idaho. (8) Date of occurrence
17. (a) - Burial ) [{)] Date r.hereof _De (-L.__s'i L94r @ Where did injury occur? (City or lown) {ounty) (State)
(Burial, cremation, of removal). . , (Momb) (Day} *ronn () Did injury occur in or about home, on farm, 11 industrial place, [x public place?
(9 Piace: busidl o eremation. il ok _For¥ Cem, hs.vies Co.Mo. .
. L. 12 |
18. (o) Signature of fiineral dirsctor. Y81 ..S?P.Ine*al - me S W'lu]e at work?. ~ _(S__w:\iv lf,m ﬁm’of lnjlll’} . __Q__
(b) Address ‘ .............

-~ (M. D, otoeeer),....

e

Date mgned 12 .2.3/47

Address

{Licensed Embn.lme:.:'ﬂ'gl.utcment on Reverse Sidc)
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-~ s - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or'by

R. LeBter Bram ,:Registered Apprentice No.456

~Te e~

working under my personal supervision. Wz‘{/ X
Signed [ i

Llcensed Em'balmer Nooo 52

L ..

.. PO, Address_Ha.m.lt:On 106}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license,) )
If this body is not embalmed, fact should be so stated above. * =~ ¢ t ~

\..‘ v . . . . .
) - e T - 4




