P 500 HLEB JU 8 19 THE DIVISION OF HEALTH OF MISSOURI
0. e 2
ore, ’ L < 1981 STANDARD CERTIFICATE OF DEATH tate Fite Novo L FOF.
'BIRTH NO. REG. DIST. NO. ﬁ_PRIIMY REG. DI13T. NO. ﬁ_LS._. Regittrar's No 70
I 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY Cass 8. STATE  Mj asouri b. COUNTY (1ol aduimboa,
b. CITY (1 outald eorpunr.- Umits, write RURAL snd glve ¢. LENGTH OF c. CITY (I outside corporata limits, write RURAL and give township}
QR 0
TOWN ural rBig Creeqj m‘m toan  Rural (. Big CI‘BBE d’///
d. FH&PN_PNLEO%F (I 2ot in hn-niul or lastitation, give streot address or logation) d. ST[;?REETSS (I rural, give locatlon)
noseiTaL ok 3 Hiles N.W. Pleasdnt Hilt 3 Miles N,W. Pleasant Hill
3. NAME OF 8. (Flirst) b. (Middle) C. (Last) ) 4. DATE (Menth) (Dey) (Year)
DECEASED
Py /t‘ William Henry Hale DEATH July 3 1951
5. SEX R OR RACE | 7. MARRIED, NEVERC%SRR]ED. 8. DATE OF BIR_TH S.Ii?E {Io years ;‘r MOEN 1 TEAR | F GMCER B HEy,
male| White WIDGUER IIBCED (v | 4101875 ol el el e
10a. USUAL QCCUPATION (Giwakind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ecuntry) 12, CITIZEN OF WHAT
dons during gﬁgﬂrze.mum: Fa rme r DUSTRY Pleasant Hill, Mo. d :fh.
13a. Fnjs.n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
ames E, Hale Nancy Dillow none '
:15; WAS DE&EBE? EY!ER INﬂU.S.ARMdED F!ORCESI 16. SOCIAL SECURITY 7. INFORMANT® S SIGNATURE OR NAME ADDRESS
o8, ho, or owD, « Ki¥0 WAT OT tea O
= e service none_ James Hale Pleasant Hill,Mo,

18, CAUSE OF DEATH CERTIFICATION __— TNTERVAL GETWEEN
Enter only onecousoper | | DISEASE OR CONDITION 5 ONSET AND DEATH
i DIRECTLY LEADING TO DEATH®(y) 0 on ﬂ/.? 4 / LomDes:/S | S 4}”'? prd

line for (a), (b), and (&)

*This doet not mean | ANTECEDENT CAUSES ﬂ 7&’/(/& 56 A‘.’/?D/lé /éé/?/e'f

the mode of dying, such | Morti2 conditions, if any, gising DUE TO (b)

8 Aeari fatlure, asthenda, | rise to the above cxuse (a) Hating _ _ ) - )
de. It means the dis. | the underlying cause laat! . S ‘.M-O__._ﬁ
ease, injury, or compli DUE TO (¢)

tion which coused dcc!ls 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

19a. DATE OF OPEFg;E 19b. MAJOR FINDIW‘T]ON . 20. ALITOPSY?

. 4/ 208 ves (] wo @
21a. ACCIDENT : 215, PLACE OF INSURY (e, 21c. (CITY, Town.@wusum.\ {COUNTY) (STATE)
SUICIDE, home, farm. lagtory, stfeet fioe bldg..e10.)

HOMICIDE

21d. TIME  Moatt) ) Jmn Hewn | 2le, INJURY [2I-HOW-DID lmua%
ey R =
2. 1 hereby certify that I atiended the deceased from s 16, lo : , 18, that I last saw the deceased

19____ , and that d death 0 m,, from the causes and on the dale stated above.
' vey3 /257

243, BURIAL, CREMA- | 24b. Dﬁ’«}'E g i Izac NA\u—: of CEMEI’ERY OR CREMATORY 24d. LOCATION (Ony/tmrn,oreounty) / {Btata) /

TION, REMOVAL ) | &~
Ty e Pleasant Hill ,-w p'!pqgnnj: Wil o

DATE REC'D BY LOCAL AR’ Ax0re s
REG A .

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD "S‘




STATEMENT BY LICENSED EMBALMER

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

*

. . s S‘tudent Embalmar No.eeesasenasvnncearanaa
working under my personal supervision.

Signed_. ..Wé%ﬂ} Q/Qﬂ;‘/gé‘eh:/’)\
S1gnedaseueenss. eeereiens Cerenas icensed Emba Z
Student Embal’mor | . ) ; . :j,,:%ﬂ«fmf%

* Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above.




