; THE DIVISION OF HEALTH OF .
5, No.
w0 FILED JAN 251350 STANDARD CERTIFICATE OF DEATH svae rievo 1 OO
= BIATH NO. : REG. DIST.” NO. ﬁ_ﬁ_ PRIMARY nts..nnsff"ﬁ% Registrar's No A
)?’70 1_PLACE OF DEATH : 7. USUAL RESIDENCE (Whare decsased llvad. If Institation: resklence before
a. COUNTY Iron 2 STATE 114 gsourd b COUNTY  Tpon "=
W b. %TY (I ogtolde corpurats limita, writa RURAL and sive c. LENGTH OF || «¢. CITY (I outeide curporate limits, writs RURAL sad give towmship) ¢} j— T
Téwn - Tronton o) ST &Rl 1w Rural, Iron Twsp.
- d FUé.sLP#ﬂEO%F (I not ia bospital or institgtion, give strect address or lostion) d. ASJ&EES (I rursl, give location) .
: mstitution. - St.Mary's Hospltaj 1 mi., South of Belleview
3.'DNEAchéE S%FD . 6. (FI}'S!.) . b. (Middle)y ¢, (Last) 4. DS;E (Month) {Day) (Year)
(Typeor Pimy -~ Luclan Ervin Hale oeah Jan, 13 1950
5, SEX ’6 COLOR OR RACE | 7. MARRIED, NEVER MABR[ED. 8. DATE QF BIRTH 9. AGE (I years| ¥ 0ER 1 YEAR | IF UnDER M ns.
male | #white HEWFY BEPRCER @i | A 31 1875 s b e il e
e . i%ﬁmg&sg?;loti (Gi::ﬂngmk. 10b, KIND OF BUSINESS Og_rINYF |_I_B’IRTHPL5CE (Biate or forelgn country) . _Iztg{R%ERI:J”OFWHAT
retired,bngineer I11. Cent. R.R. _ Illinois /[ USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
George Hale Unknown Lila Warncke Hale
:g-W:‘SaDESE:'S'E;J E‘:’ER INﬂU ‘S"f\ii'h'ldf? F?-FL(.:Y*ESE 16, SOCIAL SECIJR;‘TC;( 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
" o Eiv o ofervios “IMrs. Lila Hale Belleview Mo,

line for (s}, (b}, and {¢)

*This does not mean ANTECEDENT CAUSES Z} ngz:
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (B) M 44%&
a# heort failure, asthenia, sise to the abore couse {a) staling

the underlying cause lost. ﬂ m
ete. It meona the dis-
case, infury, or complica- . . ‘DUE TO (&) %"/ V\A—d AW s ?

18, CAUSE OF DEATH MEDICAL CERTIFICATION h) P L o
ter wsoper | 1. DISEASE OR CONDITION Car S ', ¢ ?MZ.«\_( "

- Enter anly onectusoper | ThipECTLY LEADING TO DEATH () M 7?&7@—
’

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrivuling to the death but not
related Lo the diseare or condition causing death,

WRITE- PLAINLY—USING UNFADING BLACK INE-—-MAXKE A PERMANENT RECORD

19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- . ’ YES D NO
21a, ACCIDENT (Bpedify) 21b. PLACE OF INJURY (a.s. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, tarm, lactory, street, office bldg. an0.)
HOMICIDE
219. TIME (Mooth) (Day) (¥eao) (Hew) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
: WHILEAT NOT WHILE
INJURY WORK AT WORK .
‘2. I herchy cemfy that T auend.'ed the deceased from /- 2 1939 1o L=/ 2 195- C) that I last saw the deceased
alive on f 950, and that! death occurred gf S e £ A 9.20A n. , from the causes and on the dale stated above.
Ba. SIG W (Denm or uue) 23b. ADDRESS . 23c. DATE SIGNED
17 VQV&‘% /SN M STred Fr0n7e 9. Mol 1-17-570
TlONBHF}HIAL CREMJg| 24b, DATE 24c. I\A\!E oF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, or county) (State)
gt 1-15-50 unset Hill Cemetery | Madison Illinois
TE REC'D BY LOCAL | REGISTRAR'S SIGNATU v FUNERAL DIRECTOR'S $)GMATURE ADORESS
REG. . /""go fihite Funeral Home, Ironton Mo,
lp tds2 ! e

{Licensed Embaltner®s Statement on Reverse Side)
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(V]
STATEMENT BY LICENSED EMBALMER '

Student Embaleer No.

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or bymmo.e

working under my persona! supervision.

Signed

Student .....
Student Embalmer .
Licensed Embalmer No

P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fniluré to comply with

Note:
the above constitutes grounds for revocation of license.} -

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




