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“WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FiLty JUN :
20 1348 STANDARD CERTIF

'stnmm4é /g 3 +g REG. DIST. WO. )12

IFE AVERJN WUF AL WY

ety 009«
ICATE OF DEATH 51040 File No.oocromsmmsiss o
PRIMARY REG. DIST. M-M__ Regisivar's No 658

1 PLACE OF DEATH
8. COUNTY Buchanan

2. USUAL RESIDENCE (Where dessassd lived. I lamtitoticn: residencs befors

& STATE Missaari b. COUNTY Wright;";';:‘“’-

b.%?mwmunr&muumu.munmmum g LENGTH OF || c. Cg’g (If outeddy corporste Limits, write RURAL and ghve townehip) :
vom  St. Joseph e SYY ‘B""y town  Norwood Y
d. FULL l"l.'{\ﬂ_Eo%F (I S0t in hoapital jon, give strest addres or | d.A%'lg‘iEET af raral, ghve bocation) )
INSTITUTION. Miasouri Me thodist HOSP . In_Town /
3. NAME OF a. (Firsty b. (Middi) ©. (Last) 4. DATE (Month) (Day) (Yemr)
(Tyseor Pty DONNIE LEE HALE oean b 11 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, ISIE“;FOER MARRIED, | 6. DATE OF BIRTH 9. AGE u. ren) ¥ oo | Dg 7 too u
3 - - Min.
Hale White Tngle (g 15,1948 o g 3T 1]
10e. usuALoccgpATION (Gbestod of wort: 10b. KIND OF wsmsssnog.rrl‘lty 11. BIRTJJPLACE tHiase o¢ foreign sountry) ) 12 c&l;l"i_rERF’I{OFWHAT
m\ L aven
Tnrane ~| None St. Joseph, Missouri (- U.Soh s
HIS.. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF MUSBAND OR WIFE :
Oscar Hale Iva Potter__ | None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. 1AL SECURITY [ 17. 1 RM .
(Yoo 2o, orunknown) | (I yos, sdve wat of dates of aorvics) SOC:L NO. " socarm?ial S 'é o‘WBBﬁ" gg% ourls ADDRESS
' AN b,
19. CAUSE OF DEATH : MEDICAL'CERTIFICATION INTERVAL BETWEEN
| Enter ouly cnecsmseper | 1. DISEASE OR CONDITION . - ONSE) AND DEATH
DIRECTLY LEADING TO DEATH® ) O a3 21, .

line for (8}, (b}, and (c)
*This does nol e ANTECEDENT CAUSES
the mode of dying, ruch

N

Morbid conditions, {f any, gising DUE TO “’)

|l o heart faiture, esthenia, - rize o the abowr cause {ajlta!fug _ - ‘
We. It meama the dia. | LM underiying couse last.
case, injury, or complica: DUE TO {c)

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related (o the disease or comdition cawsing death.

Hon which caused death.

—
VT EXEY

-192. DATE OF b%‘ﬁ 190. MAJOR FINDINGS OF OPERATION - ~ C 2. AUTOPSY?
21a. ACCIDENT {Epecify} 2ib. PLACEOF INJURY (o tmarabwst | 2lc. (CITY. TOWN, OR TOWASHIP) (COUNTY) (STATE)
bom, fare, fagtory, streat, offiee bldg. eee} \ - -
HOMICIDE ;M dly y
219, TIME (Mooth)  (Day)  (Yoms) :‘mm) Zte. INJURY GCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT [~} . NOT WHILE
INJURY w | "work | AT WORK —
2. I hereby certify thati‘fmde dacmedfrom‘b“‘"‘* 7 19 )’ __M IB?L that I last saw the deceased
alive on , and tha! death occurred at _‘Z.&‘_’d , Jrom the cauzes and on the date stated above.
IGNATU . (Du:u m title) | 23b. ADDRESS St. J oseph s Mo, | e, mn-:s:snr.n
’VM My ) lase. o o/rH 49
24a. BURIAL, casm\- Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 10N (ony Towhy o S0UDtY) (State)
" 1??‘% 6-14-1959 | Mt, Mora Cemetery St oseph Missouri

DATE REC'D BY LOCAL
Tune 16,19)_[9'5'
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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, ofSby o .....c.cmenv.cenr]

ALY ReARE IS 8E 2 smoe s e roe e nnoes e eeanae e emna s e syane verant romn - . Student Embalmer No.

working under my personal supervision.

Signed.c.cucececcncisvsssasens sassasesnmsamnaun . ) Licensed Embalme A 17V
Student Embalmer - :
P. 0. Addr P L4204

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIE
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact Should be 5o stated sbove.
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