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

DEPARTMENT OF COMMERCE

ALED DEC 171947 5

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e
el

44032

State File No.

Registration District No..._. Primary Registration District No... ... Regisirar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: / ) y
Vernon ; ™1
(@) County.L.& ¥ ( i (@ state 41 S80UTT ® County... VEINON A
@ Cityortown. €€Tileld (Rural) -
{If ontside city or lawn limits, write "AURAL” and name of townahip) (¢) City or town D eer f le 1d_ ( Rura 1 ) S
{¢) Name of hosmtal or institution: (If cutaide cily or town limils, write "HURAL™) L)
RE. L. _F 1 e . (@ Street No... RaFale #. 1
(If not in hospita) or institotion, write street number ar location) {Lf rural, give location)
(d) Length of stay: In hospital or institution
7 7 . (3pecify whather {e) Citizen of forelgn country? {Yes or No)
In this community. Y gars
years, months or days) Ii ye&s, name country
MEDICAY, CERTIFICATION
3. PRINT
Full RAME Doua_ Lee Hale D g
T s Sl Secumi 20. DATE OF DEATH: Month ec day.
3. teran, - Social unty Lt
@ - e i year, 1947 hour. 8 minitte. 04' p M
name war. No
21. T hereby certiiy that I attended the deceased from”. et S
J 5. Color or 6. (a) S}ng!e. widowed, married, 1976, m_ﬁ! L. 3 e 19 V'
s sex...F18lE me ¥hitel Ddivorced WIAOYEA ot t1ast sow hhac. aliveon LD . &€ 3 107,

6. (b)) Name of husband or wife.......c.ceereere. 6. {€) Age of husband or wife if

and that death occurred o

wm l H . H a l e alive.oono...years || 1mmediate cause of death M
7. Birth date of deceased SeDt 3 > 1887
{Montk} {Day) (Year) P - — A )
8. AGE: Years Mornths Days If less than one day Due :DWW %M}'
80 5 6 ................. 3¢ RO 11}
/ Due to
9. Birthplace Greenst oure, T
- {City, town, or oounty} (State or forsign country)

10. Usual occupation H QLS e ]_ F

Other cond:tmnl....m -
{laclnds pregnancy within 3

{Date roceived local registrar) (Hegistrar's signature)

11. Industry or business..f1QME -t PHYSICIAN
[ Mag); ﬁndix:igs: ";f!
3 . I - i
g 2. Name...-GlaTk 'qught : l : i operation? 7}‘ v hUndeer:
Eﬁ 13. Birthplace Nn.....G..s. _____ L n._,_; Fi ;;gléa;tg
Inwn,oteimnl éh {State or foreign country) Of autopsy.. N should be
a 14, Maiden name. O H u | eta-
E 7 N R ’ ........ tistically.
g 15, Birthplace P (s“‘; por ° PRy 22. If death was due to external causes, fill in the following:
16, (@) Info ¢ Family Records (a) Accident, suicide, ot homicide (specify)
@ address_ D€erfield, ko (8) Date of occurrence. 2
17. @ Burial @ Date thereor... L2=123=4 7 || € Wheredid injury occor? {Cily or town) (County) State)
(Barial, cremation, or ramoval} (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation....... |} eer..f::l_eldr..}.-i,o...,.._ﬂ.em. R -
18. (e} Signature of funeral director. X Qna.n.t.z,,Mﬂlt.u&r.}l_...__.._
@ Address___FOX L Scott, Kansag
19. (a} [/R~12-1947 ®) }me_a_ ?EM*

(Licensed Embalmer’s Statement on Rq&w Side) e A,-L‘\;f.",u r-.nil’“' i ;
- B - . el el
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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
' . e
] .-
, Registered Apprentice No...

- - Licensed Embalmer N:?O p =] b

working under my personal supervision.

' i . - P.0. Address Lo 2837 W
' Note. Thoig‘MU.ST R SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wﬂ.h
" the above constitutes ‘ground r revocation of license.)
X = If this b{gdy-:s not embalm , fa'(;t should be so stated above,




