5. No.300 F”.ED SE 4 195 THE DIVISION OF HEALTH OF MISSQURI 26 18 3
. 0.
o2 ’ P ! STANDARD CERTIFICATE OF DEATH State File No,... 2 O LD
! BIRTH MO. ____ REG. DIST. NO. ____—J"I'ZPIIIIIARY REG. DIST. NO. ,_]:9_(_),9_._ Regitlrar's No. 891
1. PLACE OF DEATH g f 7 0‘5 2 USUAL RESIDENCE (Whars decessed lived. If instication: residencs befars
. COUNT . . . Luniotlo,
8. counTy Buchanan - 2 STATE Missouri b COUNTY )y i agg ot
b. CITY (f outeide corpurate Umits, write RURAL and rive c. LENGTH OF || c. CITY {If cutide corparate lissita, wrhe RURAL and give townahips
OR townahip) STAY l‘aﬂhﬂln‘l OR e
TOWN  St. Joseph TOWN Winston ﬂ_;/’a
d. FH(!)'S'EP#AI?.EOOF (Ul oyt in boepltal of Enstitation, give sireot address or losation) a.grg&gs (11 rural, ghve be.mon) . /
INSTITUTION  Missouri Methodist Hospital . \ -
3. 5‘5%“&55%':: 8. (Fint) b, (Middle} c. (Last) ' 4, DOAEE (Month) (Day) (Year)
{Typeor Print)  Perry A, Hale oEATH August 23, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE 1. Tan| 7 UCK : AR | @ Gook u am,
. N {Bpetity) . " birthday, onthy Hours | Min,
male & white married /. [March 3, 1882 60 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn sountrs) 12, CITIZEN OF WHAT
| done daring most.of working Life, even If retired} DUSTRY . N . . / COUNTRY?
| owner restaurant Weatherby, Missouri
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel fale | Cynthia Castor Leota- A. Hale |
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yen. 5o, or unknown) | (If yes, ive war or dates of service) NO. |
no none 490-20-3436A | Mrs., Leot:a A. Hale, Wlns ton JSlissouri |
18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | I DISEASE OR CGNDITION
Line for (a), {b), and (e} DIRECTLY LEADING TO DEATH'(a)

- ONSET ANC'DEATH |
. . ‘
< . 1 .
«Thia does mot mean | ANTECEDENT CAUSES Q : ﬂp ﬁau-e,\
the mode of dpying, such | Aorbid conditions, if any, giving DUE TO (b) e,

az heart faflure, asthendt, rize to the above couse {a} gating b T -

ete. It means the dig. | he underlying cause lagt. - .
eare, infury, or compll - DUE TO (c) \ P\

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions eontribuling to the decth but not
related to the discase or condition causing death,

!

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ — ' 20. AUTOPSY?
TION 5
T L I L . ?// ves [ wo [
21a, ACCIDENT (Bpecly) 21b. PLACEOF INJURY (eg..in orabout | 2J¢. (CITY TOWN, OR TOWNS'IIF) v+ (COUNTY) | (STATE)
SUICIDE hotme, farm, fagtory, sirest, offios bldy., ete.)
HOMICIDE
214, TIME (Moath) (Day} (Year) {Hourn 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF - “WHILEAT[—] NOT WHILE T e
% INJURY WORK AT WORK - :
v 2. I hereby certify that I atiended ‘the deceased from ..2!_2._, 19871 1o ;PD-S____. 19871, that [ last saw the deceased
I\Yy alive on 2, 19577, and that death occurred ot L2340A ;.| from the causes and on the date siated above.
Sl ’ ’ { optitle} 23 DRESS - )
Dﬁ:..% EE » 2. M

24a_ BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CIty, town, or county)
TION, REMOVAL, pectn

ramova 8/23/195]_ . Pt Winston ' - MiSSOi].lL"“i-
DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE W 7. FUNERAL DIRECTOR' S S1GNATURE T ACDRESS
2 2 z Q ‘ // |

'\{{HT\E‘S PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

J0, ef“




- 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 rersmeninsssnmrns

Student Embulmer No.

working under my persona! supervision.

StudEnt vevenerennane eeeevns SMCLWA%
Student Embalmer -
. o balm

Licensed r No.. L3728

P. 0. Address.z,c/e_.ﬁze-,@ .
Note: fl'ha sbove MUST BE SIGNED BY THE LICENSED EMBA]'J\JER in his OWN HANDWRITING. (Falute to comply with
the sbove constitutes grounds-for revocation of license.) . )
If this body is not embalmed, fact should be so stated above.




