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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

BN e W TERAWIN W il kit li WY

STANDARD CERTIFICATE OF DEATH

FILEDOCT 17 1951

REG. DIST. 0. _ /72 pRIMARY REG. D15T. ¥0. IO B L kevirors No

FEIS el it W Vel

34186

State Fak No... F -

70

ORK

" BERTH NO. _
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere deceased lived. 1t innl ution: r-Ed nes befors
a. COUNTY Lafay ette e. STATE Missourl b. COUNTY La aye FEimion,
b. %};Y {If outeide corpursts Umits, writa RURAL and give €. |;(ENGTH OF c, CITY (If ouulds corporats limits, write EURAL and gve township)
» ebip) )
owe  Hieginsville =884 > town Higeinsville, Mo. A5/
d. FULL NAME OF . . STREET ,
HOSPITAL COR {lf aot in boepital or insticution, give street addrom or location) ADDR (IF rural, give location) d
INSTITUTION 402 wWest 22nd.
3. NAME OF ., {First b. (Middle ¢, (Last
DECEASED o (First) . ( ) (Last) 4. DATE  (Month)  (Day) (Yeari
{ Type er Print) Corena Tictoria Hale DEATH 10, 195
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEECEBRRIED 8. DATE OF BIRTH 9.:‘?E Un .vc)an IF UNDER | YEAR | O GxDER M HES.
F -} HERPR-LERTCEC P 112-16-1866 BLY [ by | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelgn oouotry) 12. CITIZEN OF WHAT
e S eren it e DUSTRY | Rockport, Tllionis / WONTRYE &
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aaron Baughman Sara A. 3app John H. Hale
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDR_E-SS
(Yes.no, 01 uokoowa) | (If yes, mive war or dates of sorvice) l
0 Oral Hale Hi,ﬂ:ginsvil e, Mo.
18. CAUSE OF DEATH ' o DICAL CERTIFICATIO ?Tmhgm
. Enter only onecausper | I, DISEASE OR CONDITION _ NSET
Jine for (a), (b), and (o) | D!RECTLY LEADINGTODEATH®(4) LMo qc
v iyonrdl IO ,4/ WW
the mode of dying, such | Morbid conditions, if ang, giuing DUE TO (b)
a8 Beart fatlure, asthenio, | Tite to the above caure (a) !ta: ng ) A7 .
cte. I means the dia- | the underiping cause last. [ .
eate, Injury, or complice- DUE TO (c)
tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS.
Conditions contribuding to the death but not
related Lo the disense or condition causing death.
19a. DATE OF OP'I!::I%AI\i 19b. MAJOR FINDINGS OF OPERATION * '] 20. AUTOPSY?
. 332X | v w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE homa, farto, agtory, street, offtos bldg., st0.) - .
HOMICIDE
21d. TIME . (Month} (Day) (Year) (Hour} 2le. INJUR'I’ OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT/ NOT WHILE
-INJURY WORK :

2. I hereby cerjify Vthat I gliended the deceased from M__
alive on M 1987/, and that_death occurred at (& L /%,

19&19 to @&A_J“_ 1982/, that T last saw the deceaced

m., from the causes and on the dale stated above,

23a. NA RE A/ 0 {Degree ar DRESS Z3c. DATE SIGNED
:: a;z;’;)g /71¢8u oL vtlle @m 47

i BURIAL, CREMA- ‘Blb_‘_,DA‘I'E 24c. I\A‘HE OF CEMETERY QR CR QRY 24d. LOCATION (Olty. town. or county) . (Btate)

!'ION AL tBn-d!r)

Brial 10-7-51 City Hicginsville, Mo.

DATE REC'D BY r.déAL REGISTRAR'S SIGNATURE

OX /a- 195

MM—/M‘/

ATURE ‘ADDRESS
geinsville, Mo,

25, FUNERAL DIRECTOR'S $1

—i

{Licensed Embilmer's Statement on Reverse Side)




RECE] |
DISTRICT HEALTH B{-‘E.‘Rlo. g (T 16 1951

District Fije Number ______

Date Filed___-0CT 16 1951 | '

e et T ey

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.

working under my persona! supervision.

BRUGBNT oyrenrenrnensecsnessorssnrsssannses SigneS...... TP T~ _44/’7)414”’

Student Embalimer - ‘%8
Licensed Embalmer No

P. O. Address Higgins"i lle y I\‘IO

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

H this body is not embalmed, fact should be zo stated above.




