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UNFADING BLACK INE—MAKE A

WRITE PLAINLY—USING

AILEF JUERY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1949

ST. NO. E 2

18880

State File No...

PRIMARY REG. DIST. NO.M Rtmslmr:Nn - /.5?

"BIRTH NO. REE. DI
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whare deooased lived, If 1 - rosilente before
a. COUNTY a. STATE b, COUNTY, adinision),
Cole Missouri Cole )
b. CITY (If outsida corpurate limits, wtite RURAL apd give . | ¢. LENGTH OF || ¢. CITY (1t outeide corporate Limits, write RURAL and glve townshin} ToRRL
townghip)| STAY (in this piace) OR - S
TOWN TOWN Iaffé Ty D‘n_ Qj tv :
d. FULL NAME OF (1t not in hoapital or icatitution, give streat address or location) d. STREET (f tursl, dn locatlon) = e
HOSPITAL OR ADDRESS
INSTITUTION 1319 Park Place 1119 Park Place ¢/
3 NAME OF a. (First) b. (Middle) c. (Last) _ l 4 DATE (Month) © (Dey),  (Yea)
{ Type or Print) Martin Edward Hale DEATH  June 23 1949
5. SEX k; 6. COLOR OR RACE | 7. \”IAD%RIED N[E\\’IOEECIE[A)RRIED 8. DATE OF BIRTH 9, AGE (In years| # UNDER © YEAR | I UNDER & mas.
(Bpecd:r) Laat birthday) | Montha| Days | Hours | Min
Male Wite W dower Oct-18-1865 8% [ |

102, USUAL OCCUPATION {Give kind of work
doba dyring most of working Lije, aven if retired)

10b. KIND OF BUSINESS OR N
DUSTRY

RN BIRTHPLACE (8tate or forelgn sountry}

" 5| 12, CITIZEN OF WHAT
() COUNTRY
L] - L ]

C.le County, Missourl

Ratired Fasrmer Forming
138.' FATHER S NAME 13b. MOTHER'S MAIDEN
Jomes F, Hale Sarah San

15. WAS-DECEASED EVER |N U.5. ARMED FORCES?

{I{ yea, give war or dates of service)

{Yes. no, or unknown)

Ko

15. SOCIAL SECURRTOY
None

NAME

14. NAME OF HUSBAND OR WIFE

Ide L. Hale
SIGNATURE OR NAME ADDRESS

Herman Hale, Jefferson Clty, Mo

eld

17. INFORMANT" 5

. Enter only cnecause per

18. CAUSE OF DEATH

Hne for (a), (b}, and (e}

*This does nol mean
the mode of dring, euch
as heart fallure, asthenia,
ele. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

- DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise to the abore cause (o) slating .

the underlying cause last.

MEDICAL CERTIFICATION INTERVAL BETWEEN
p ONSET AND DEATH
v M,ﬂ < &’M - _“_i(‘ﬁ‘___

DUE TO (¢}

Lserae.

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition cousing death.

@?M} disazar, wmarbad, &

fouhnisZss, 1142 QO

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 0. AUTOPSY?
TION
— . : — ves L1 wo 84

21a. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (o.g..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP . (COUNTY) (STATE)

SUICIDE, home, farm, fagtory,street, offics bldg.,st0.} R *

HOMICIDE: iy -—
214. TIME (Month) (Day} (Yess) (Hourd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY - — WORK AT WORK i

2. I hereby certify that I attended the deceased from __Q,Qﬁ_. 19ﬁ£ lo
, 1949 , and that death occurred at X_(P,

alive on

19_5[1_ that I last saw the deceased

m. fraé the causes and on the date stated above.

Zia. SIGN%WW (Degmeormle)

23¢, DATE SIGNED

62897

23b. ADDRESS

2278 & Neg& Qclloem CTZ

%hagéu.avm (“.él:i;\; m_z DATE Zk’l\AME OF CEMETERY OR CREMATOR l !WGuy. wwn.g/county) ~  (Siate) -
Buria 6/25/1949 Hickory milmuép v Hickory Hill, - Mo-

DATE REC'D BY LOCAL

’z REG.

REGISTRAR'S SIGNATURE . [;i( -
17//4 Y.

{Licensed Embalmer s Statement on e

O) REGTOR,,
4
fr 10

Réverae [Fide)

F S51GMATURE ADDPESS

dMfefferson City, Mo
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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 N

44044448 R4S e 442 em et e 4R e s £ o e e rr rAneereE YRS TS 7R 4SO TR AR e £ 1 e e ettt e se e AR , Student Embslmer ¥No.

X?ﬁ

Slgnad -------- P N T L T TR R R T RN Liceused Emha o1 Nn

P. O. Address 4?7
v yNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITE
the above constitutes grounds for revocation of license.)

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



