No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JAN 31 1949

SIRTH NO.

aey

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Slafc File No..oovrene {( ....... -
PRIMARY REG. DIST. NG ﬂ__ Regitirar's No -

tine for (a), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
o# heart fallure, asthenia,
ele. It means the dis-
ease, infury, or complica-

rise to the above canse (e) sating
the underlying cauase last.

Morbid conditions, if any, pising DUE TO (B)

DUE TO (c)

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. If lastitstion: residence befors
a. COUNTY a. STATE b. COUNTY wcdimlamion).
{zark i eeoupi—————— gFﬂ*"ﬂ ;) 2
b. CITY (1t outsid riorats Umits, writs R'U’RALudclvu ¢. LENGTH OF c. CITY (It outside corporata limits, wrie RURAL tive towmbi
OR ounde e wwnablp) STAY_‘tl.nlhhphﬂ) OR o - » d
TOWN A TOWN Dora MIsaecuri, R. R. :
. FULL NAWE OF af 2o 2 5ot , : : 7.,,__,“ u' S lomtion d. STREET (U rasal, pive bovatisn) Richland *
| INSTITUTION 320 o0 "5 <% tra ﬁg RESS Qzark, Go Tn hj
3. NAME OF a. (First b. (Middle e (Last)
DECLASED (First} ( } 4, DS';E {Month) (Day) (Year)
{ Type or Print) a .n f@ c Hale DEATH 1 11 49
5. SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UXDDN 1 YEAR | & OoER 4 433,
WIDOWED DIVORCED, (Bpecify) ' Iaat birthday) Honﬂu, Dare Bounl Min.
7 Nov, 22 1880 8s
10a. USUAL QCOUPATION (v kindof work | 10b. KIND OF BUSINESSTOR IN- | 1. BIRTHPLACE (Sudte or forelen couuta) 12, CITIZEN OF WHAT
doue during most of workiog lifs, even if retired) DUSTRY () COUNTRY?
___Hongekeaepdng F ! Wayne Cn 1_Lr,-, .S A,
138, FATHER'S NAME 13b., MOTHER' S MAIDEN NAME 4. NAME OF MUSBAND OR WIFE
TibathynC. Smith MARY (O L Johnanthan Hale
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, orunknown) | (If yes, kive war or dates of service} N
.__No None My Charles Hale, Dora, Wo
18. CAUSE OF DEATH MEDICAL. CERTIFICATION IHEEE}MAJENEEDTWEE"
1. DISEASE OR CONDITION
- enter only onecSUSPEr | 'y IRECTL Y LEADING TO DEATH® ) W 2 br20 E

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death bul a0k
related to the disense or condition causing death,

W .3”7

T e

erged Exdbalmer's Stat

192. DATE OF OPERA. | 195. MAJOR FINDINGS GF OPERATION H i~ 2. AUTOPSY?
TION
ves ] wo X
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE kome, tarm, ingtory. streat, office bldg. exe.)
HOMICIDE
219. TIME (Moath) (Day) (Year) (Hcor) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [~ NOT WHILE
INJURY m. | WORK AT WORK
2. I hereby certify that I atiended the deceazed from .ﬁa__#__ 19.‘& fo . 1.9#, that T last saw the deceased
alive on s IQ.‘[.f, and that death Gecurred at 20/ %5 Hm., frén the causes and on the date stated above.
; — 1
22a. NA {D or title) ] 23b. ADDRE . DATE SIGNED
e 7, OQua , Uto | 2,188f
242, BURIAL, CREMA- | 24b, DATE Ztc. NAME OF CEMETERY OR CREMATORY | 240. I.OCATION (Cliy, town, or coushy) (Btats) |
TION, REMOVAL (Bpecity)
ry Dora, Mo. Ozark Co
DATE REC'D BY LOCAL | REEISTRAR'S SIGNATU O&{ 7. FUNERAL DIRECTOR" 3 S1GHATURE ADDRESS
% EG. : o . ..
|19 AN Hrsnctrdd llmw

on R Side)



STATEMENT BY LICENSED EMBALMER

e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er?balmed by me, of by e

............... Student Embalmer No.

working under my persona! supervision.

%ﬁ:d 1T:'.mbalmer No. ..?Q‘t‘ ......................... —

|E“ 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

Student ..ccivasnsarsasnassesasssacennsanan Signed.... £.
Student Embalmer . .

If this body is not embalmed, fast should be so0 stated above.




