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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLED SEP 25 194}5,2_

Registration District No,......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

State File No.: 2.%8__
Regstrar's Mo oo S DL IED_

Ladax

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEY;

(¢) County. ankqnn (s} State MiS so‘lé.i' (% County.... '_J"&ckson y -3
(#) City or town... it —
(It qutalds Gity ox tawn Libhts, writs “RURAL" and nama of townati) || () City or town_.. Ansas _City &
(¢} MName of hospital or institution: {If outsida city or town Limits, writs “RURAL") ]
General Hosp. #L 4] @ Street No._3QL1, Brooklyn 2
(If not in hospital or institstion, write strest number or location) (If rurad, give location)
(d) Length of stay: In hospital or instituti ”'——1—32——HG¥1-I'
© ins g _%pnufy whotber {e) Citizen of foreign country? NO {Yes or No) -
In this community 30 _years
yezrs, months or days) If yes, name country.
% £ ‘i)‘ IEEKFET A Ha1 . MEDICAL CERTIFICATION
& - - [ 20. DATE OF DEATR: MonnSeptember .. 1l
3. (b) If veteran, 3. (¢) Social Security No. f 2 A
y&r._._._lg.h.a._.._._hour 9 minute. 5 M
name war No No Septemb
21. T hereby certify that I attended the deceased from PEPLEMO T
5. Color or 6. (¢) Single, widowed, marricd, i3 wh8 . September 1l 1J.18
4. Sex_FeLﬂéle_}_ race MRitE vorced WL AOWRA, 7 | that Tast eaw h €T alive on O €p L ember 1h A8 ;
6. (4 Name of husband or wife...... o coceeeeew 6. (6) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Fred B. Hale i d0eCeased, .o || Immediate cause of death
7. Birth date of deceased.... ... ._..~_._._._._..12_5~_______181§___.____ -Cerebral.  emorrhage
Month, F} . -
: il Dor) (an || —Arteriolar nephro-sclerosis
8. AGE: Yeara Months Days 1f leas than onte day Due to.
? 2 h 2 hr. min,
. A Due to
9. Birthphce _LAWSON CMissourd 4 . e
{City, town, or county)” ~ (State or foreign country)
10, Usual occupation... Housewlfe i .0(:2::11:: :.T:\::, within 3 mouths of death) O-/l
11. Industry or busincss None AT T ’,'l)\‘ PHYSICIAN
or ndings: —
E 12. Name._sJONN_H. _Hightower E— Of operations - \ i et IR
B
%\ . muosisee... Unknown. . Tersggas_ee_)_/ . = K the cause to
ity, te or foreign country) | Of auto: .88 Qve ahould b
E 14. Maiden nam&_.._._. iIne gtamﬂx e —— autopsy a mmf
= [tistically.
=

15. Birtaplace.__ Unknown

= 3\ - I&Ly: towa, or count.y) T State or foreign country)
16, (g} Informant QM_"‘— R,
) Address_ Lawson, Misscmri

@ M%w m.,ﬂ?“sf’

(¢} Place: burizal or cremati

18 (a) Signatdre of funeral directo:

e,

22. If death was due to external causes, fill in the following:
(2¢) Accident, suicide, or homicide (specify)
(#) Date of occurrence

(¢} Where did injury occur?.

&)

(City or town) {County) (State)
Did injury occtt in or about home, on farm, in industrial place, in public place?

While af work?s_ 2

) aAddress. Lawson Miss
LY=L

19. {a)

{Dats received Local rexistrar) (Beristu;"::imtm

M. 3 . ;. -
#l H0§P Date mmcd?_._é...::.. 9h

é’«f‘“‘ﬁ eZd. Zfﬁ:‘%%;al

Address

{Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

working under my personal supervision, %
g@ﬁ—dzx,{/ Qﬁ«d——’m—-—/

Licensed Embalme Nn /MJ 5

P.O. Addmmﬁm Lranind -, /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRmNG (Fai
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be so stated above.




