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HOMIC]DE bome, llm/rﬁury.llmt ,offtos bidg., era.) ‘;EBAL /4 ’ /DETT/,S M O

21d. TIME {Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21Y. HOW DID INJURY OCCURY

Wik MARC 1+ = 1G5 /= | ") i | FELL OF BEP oaT0 FLOOR
22 7 hereby ceﬂqu that I atiended the deceased from Jm:aﬂ_ to LGMAHCH 1085 ]  that I.last 2aio the deceased

S e STANDARD CERTIFICATE OF DEATH ———
0‘\' LointH no. P S ¥ - ST wec. visr. no.g_ZL FRIMARY REG. o:s'r.“uo'.m Registrar's No //0
0°0 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed livad. If loatl Ience Dafare
a. COUNTY . a, STATE 1 b. COUNTY adeotmion),
\ Pettis Missouri Pottis
b. CITY (If outeide corpurate limits, writs RURAL and give ¢, LENGTH OF c. CITY (U outside corperate Umits, write RURAL sad give townshis) g 0
OR Sedalia township)| STAY (in this place) . O
TOWN 2 monthgll  TOWN Sedalia
% d. FULL NAME DF (If ot in boapital or institgtion, give atract addrem or location) d.ASDrDRR%TsS (If rural, give locadion)
E | NSTITUTION 413 East 7th ; 413 ®ast 7th
3. NAME OF - b, (Middle) v (Last) 4. DATE (Month) 5
DECEASED . N ¥) )
£ | oo RAFHLEEN ANN HALE ] oS Naren 28, 155
] 5. SEX 6. COLOR CR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE dla ymes ek 1 Vuuw | 7 e o,
g | Female j Wnite W[EgWEEDl\fOR D (?)-wy: Dec. 16, 1950 ¢ bixthday) unl.h-[ Days nm.l Min,
g 10a. USUALS&:E‘P,:TE:: (G kindotwark | 10b. KIND OF BUS mssD%gT [N, | 11. BIRTHPLACE (State or foreten countrs) : 12, crr':%l-:ynorwmf
3 BEBY ' e St. Louis, Missouri USRNIRY;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR L ]| FE
<4 {David Willlam Hale Mary Jane Heckelman B s
” ; .
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT" E,m
! {Y orunkoown) I (If you, & 7o war or dates of service) NO. ) s S mATURh? E '7 th ADDRESS
g o REIRIERS none David Wm, Hale ) oo a7
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION MW ASTEES ‘rgufggﬁ BETWEEN
i [ Enteronl 1. DISEASE OR CONDITION
B [aveeny cnscsssne | olRectiy Cenbna 1o oty _ H F AMA TOMA - SvBDUVRAL
1
it *This does not mean | ANTECEDENT CAUSES ﬂ 2
S | the mode of aving, such | Morsid conditions, if any, giving DUE TO (b) M z"“"‘"
. 3 1| a2 heart failure, asthenda, rise {0 the above cause (a) sating. . e .k R e - - r
& ete. It meons the dis- Me underiying cause loxt. ?932,
|| caresinsuru. or comptica. , DUETO () . . &
= || tion which cauaed death, | 11 OTHER SIGNIFICANT CONDITIONS - Lo
= Conditions contributing Lo the death but not d’ '
E related Lo the disease or condition cauring death., 3
= 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - Co- e ’ - 2. AUTOPSY?
4 Tiov 32 L v X
= , z : YES L)
o e ACCIDENT A QCLAYEMT| 216 PLACEOFINIURY tag. inorabout | 21c. (CITY. TOWN. OR TOWNSHIPY® .. (COUNTY) . . (STATE)
iz
oy
@
1
b
2
3
[N
g

alive on , and thal death o 2L 30 fm., from the causes and on the date stated above.
) .|| 23a. SIGNATURE (Degree op.tjtle) | 23b, ADDRESS _ M 23c. DATE SIGNED
71}" ﬁw 2 -M@m«/é- " |29 mssch
R IAL, CREMA. | 24b. DATE 2dc. NAME OF CEMETERY OR CREMATORY [ 24d, LOCATION (Olty, town, or connty) (Bta
Hon: - REROVAL cénfx?\ 3/29/51 . St. Louis County, HMo..
REE d A 25 FUNEIIAI. DI RECTOR' S SIGMATURE ADDRESS
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Sedalia,lio,




RECEIVEDv-2-s,
DISTRICT HEALTH OFFICE No. 3

District File Number----..-_....-..-
Date Filed_4% -g.- 5./
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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 .

Student Embalmer NO.eeensvesesascnnonnancnnsee

e (EE Gubor

working under my persona! supervision.

57 Gevsnonsnsssasasrsncscesstonnassnnanse . ’
sane Student Embalmer Licenzed Embalmer Ng....... a? 1/ /.f
| P. 0. Addm.t&éé&&@/. . Me-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with |
the ebove constitutes grounds for revocation of license.) ) ‘

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




