No. 300 THE DIVISION OF HEALTH OF MISSOURI & i (},)2
8. * ] ke i - .
. FILED DEC 19 194% STANDARD CERTIFICATE OF DEATH Sttt il Nonmenrs et
BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. MO. MR:g::lrﬂsNﬁ /i
: 7 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Il institution: resddence before
a. COUNTY a. STATE ... ‘b COUNTY © - . edimion),
Qzark FPiseonurit: ) Ozark Lem
& b. CITY (1f outside corpurate timits, write RURAL and give ¢. LENGTH OF ¢. CITY (if cutslds corporate licsits, write RURAL and give townsbip)
OR township)| STAY (in this place} TOR
af__,. TOWR Isabellas, Mo, .Taqnpr |__Porty ¥mg OWN Icabella, Mom Jasper . )
oy . FULL NAME OF (If not in hoapital or institution, ﬁrc llr-u!. address or lnﬂﬂoa) d. STREET o ml'll. wive location) o ' ’ . O
(w] HOSPITAL OR ADDRESS . )
o INSTITUTION Qzark Co Jaspar ann_s_h hat Tawn OF _ 1 QM 1'n 4 :-)
Ej 3. gﬁ:":!:ﬁs%% a. (First) b. (Middle) ] c. (Last) 4. DSE_'E (Month)  (Day)  (Year)
E ( Twpe or Print) Zella Hale i DEATH Now, 3 1949
;,i 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years] IF UNDER | YEAR | I LNDER w4 HES.
%, WIDOWED, DIVORCED (Bpecity) : Last birthday) Mnm.h-' Days | Hours | Min.
E Fem: kit Married : Sept,. 2} 1gac | 64 2l g
10a. USUAL CCCOPATION (Giveldnd of work | 10b. KIND OF BUSINESS OR iN- [ 11. BIATHPLACE (State or forelgn avuntry) / 12, CITIZEN OF WHAT
[+ done during most of working 1fs, sven if retired) DUSTRY : COUNTRY?
= Housewife _ State of Mo, Christisn Co .8,
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BEiram Westion “artbL—TM$=&r‘! James F. Hale
[5. WAS DECEASED EVER IN U,S.ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,orunkoown) | (1f yes, glve war or dates of service) NO.
No | None None Rev, J.F.Eale, Isabella, Fo

18. CAUSE OF DEATH . DISEASE OR ON MEDICAL CERTIFICATICN — f ~ Igﬁgﬁgm
. DISEASE OR CONDIT '\’V\*:’O €. ﬂ ,( )rg !Z
- Enteronly onecaumper | 1, RERASE OF BQVOTE e oy (A (on T vl %s

e for (a), (b), and (c)

o This does not mean | ANTECEDENT CAUSES (! g D(J"L ‘Z

the mode of dying, tuch | Merbid conditions, if any, gieing DUE TO (B)

as heart fallure, asthenda, rise to the above cause (a) staling - -
o Icfmam the dip. | the underlying couse lost. al : (' )(_ ~ 7 ?
case, infury, or complica- DUE TO (c) —— = 3 ’

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * ¢ " |'0 . ﬂ
Coaditions contributing to the death but not . . 4 “M p
velated to the diseaas or condition causing death. L3 [@l s*\/flfl /l-; (&) .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - i ' 20, AUTOPSY?
TION
vis (] wo
21a. ACCIDENT {Bpecity) 215. PLACE OF INJURY (e.x..inorabogt | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE horme, farm, [agtory, strest, office bldg..ete.) .
HOMICIDE :
21d. TIME (Mopth)  (Day)- (Year) (Hour) | 2te. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?
oF WHILE AT|—] NOTWHILE
INJURY . oo | work AT WORK

22, I hereby cerlify that I allended the deceased fromM IBﬂ to M IQﬁ that T last saw the deceased
alive on M_ 19.4L 4, and that death occurred ot L_A ., from the causes and on the date staled above.

‘m SIGNATURE ” W (Degmeuxtil.le) |23b. ADDR |zac. DATE SIGNED
.. R yvw - |13y

24a. BURIAL, CREMA- | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (Btate
TION, REMOVAL (Spedty)
o~ Isabel Cemetery Isabella, o 0zark Co.

Burial &LQ—B — ‘7‘.7 1%‘ FUMERAL OIRECTOR™ §)5)GNATURE ADDRE 45
i SR A i Pty AT

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE
(Licensed Embalmer’s  Sratement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

REG.




RECEIVED opec 13 1049
District Health Offige No. 6,
Divtrit File Number (24 7 - / 342
Cate Filed [ 2 - AY-¢ g

STATEMENT BY LICENSED EMBALMER
b

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

B , Student Embualmer No.
working under my persona! supervision.

StUdENt sucevecrrsannansnonnoararancarsanne Signed_f..._ _4#%

Stuéent Embalmer )
B2 L.
[} -

wtagill 7
TING. (Failure to comply wi

Licensed Embalmer N

P. O. Address
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.




