THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /ZJ’é PRIMARY REG. DIST. No, OZ202/ Rmiﬂmr's‘No.....d—/é.................

V.5, No.300

#ILED DEC 13 194¢

Rev., 10.48
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| wstitution /242 W 93X (Aomra) 1242 W, 9th St. o
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13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G Hale Eid 3 +ia Stells Hale
15. WAS DECEASED EV%R IN U.5 ARMED FORCE‘S" 16. SOCIAL SECURH'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no.or unknown) (If yeu, give wat or dates of service) .
o Stella Hale, 1242 VW, 9th Joplid MO
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2id. TIME. {Month) (Day) (Year} -(Hour) 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?T
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INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from M, 19_2£, to M, I.‘)ﬁ, that 1 last saw the deceaced

alive on Y. , 19 , and that death oceurred at {52 from the causes and on the date staled above.

Degroe or tltle) 23b. ADDR I 23c. DATE SIGNED
A D N s dfoph St opdin. Mo, \l-26-%5
/l 2éc. NAME OF CEMETERY OR CREMATORY

| 24a. 1OCATION (Gtty. town, or county)
Ozark Memorilal Joplim, Missouri
25. FUNERAL DIRECTOR S S1GMATURE

) Abbhiss
ker-Hunsaker Mortuary Joplink Mo

{State)
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DATE REC'D BY LOCAL

WRITE FLAINLY—USING. UNFADING BLACK INE—MAEKE A PERMANENT RECORD




RiLENET) sz -5 -9
Jerscr Cavnly Health Office
Countr ©1le T lonlker ..49?3—,3—;9.2_6,__.--
Date Filed __./A "L €7 ...

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 21—

................................. Studant Embalmer No.

vorking under my personal supervision,

Student ...uenee .
' S5tudent -Embaimer

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

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




