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e | FUEDDEC 5 1349  STANDARD CERTIFICATE OF DEATH tute Fie N, 830 .
SN BIRTH NO. /24 4/-5- K?' REG. DIST. NO. __L PREMARY REG. DIST. no.,iqg?___ Kegistrar's No.= 12911
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. It loativati Pro——r—,
a. COUNTY Bucha nan . a. STATE }\Jisso uri b. COUNTBuCha nanadmh/li/nn).
b, %1';‘{ (I outeide corpurats limits, write RURAL “dm‘i':'.m ) c. ALEI:ETH ﬂ?:—;) c. Cg’g {If sutxida norporats limits, write RURAL and give township) /
. TOWN St. Joseph </ ey . town  St. Joseph, Mo. 2
. FULL_NAME OF (If not in hoapltal or ution, glve strest or looa o ) 4
/ ’ RSRTOTION. St.T ose?}t’lu‘ s II?sBd:'f%al gl 2 710 ((Iour‘t‘:" 5t o
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Month) (D
DECEASED  1jyi7g DUANE HALE S0 110 541549
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. |8, DATE OF BIRTH S. AGE (o ymara| # UNDER | TAAR | F UeDER u w3,
Male O | White | NEVer Marrisd <] 3-2-1949 i
10a. USUAL OCCUPATION (G kiad of vork { 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forsiga sousirr) 12, CITIZEN OF WHAT
IATERE™ et t== 1 None PUSTRY | 5t. Joseph, Missouri O | {RRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Hale | Peggy Eaton | Hone
IS, WAS DECEASED EVER IN U.S. ARMED FORCES! | [6. SOCIAL SECURITY | 7. INFORMANT S STGNATURE OR NAME ADDRESS
no | j none Kobert Hale, 71C Court St., City.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL SETWEEN

ONSET AND

. Enter only onacauseper | 1. DISEASE OR CONDITION
Mne for (a}, {b), and (c) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean | MNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
o# heart falure, asthenio, | rise to the above cause (o) stating N . . .

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

B te. It means the dis- the underlying cause lasi. - N --
case, infury, or compli D‘_JE TQ ) S
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS Lo B
Conditions contributing to the death bud miot . '} f73(\
related to the disease or condition equsing dealh. 3 &
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION d Ct - 20. AUTOPSY?
TION ’
- YES D NO D
21a. ACCIDENT (Boecity} 21b. PLACE OF INJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE home, farm, lastory, street, offics bldg.,eta.) e, -
HOM!C!DE )
214, TIME (Month) (Day) (Yead (Heus) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF " | WHILEAT{—] NOT WHILE
INJURY - - = | “work AT WORK - :
2. I hereby certify that I atlended the deceased from M_.Z:.L_J d?_‘%_i, lo M, IPﬁ that I last aaw the deceased
. alive on _fﬁﬂ and that death occurred ot 22 IY g from the causes and on the date stated above.
232, SIGNATU . or title) | 23b. ADDRISS 23. DATE SIGNED
[
W - ADO. ot 43P e Bl P h1-25-1949
BU RIAL, CREMA. |"24b. DATE 24, NAME OF CEMETERY OR CREMATOR‘( 249, LOCATION {Gity, ;lwn, or county) . (State)
RlEEn 1 | ey i seons
ur 11-25-1949| Memorial PsvrkAa » Jozserh, Miseoyri
DATE asco BY LOCAL | REGISTRAR'S §IGNATYRE f.';;é; [ FulZraL DiRpCTOR s SleMaTuRe 'ADDRESS
EG. o .
Dy 291 9% St. Joseoh, Mo,

(Licensed Embilmrr"iﬂﬁml on Reverse Side) I 4




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, omdby. ..

a ,  Student Embalmer Mo,

working under my personal supervision.

Student ...ucsciscsnnnnnree
Student Embalmer

Licensed Em

P. 0. Ad

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HAND
the above constitutes grounds for revocation of license.)

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




