. No., 300
10.48

TED DEC 19 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36443

State File No
"BLRTH NO. REG. DIST. NO. __,;I'é__ PRIMARY REG. DiST. NO. IGQO Regisirar's No... 1?39 _—
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. I i idence befors
a. COUNTY Buchanan a. STATE Mjissouri b. COUNTY Buchan:ﬂi""“"’~
b, CITY (If outoide corpurats Umita, wHte RURAL sad give ¢. LENGTH OF ¢. CITY (If sutalde porpotate limits, write RURAL and give townahip)
town St. Joseph omnatl)| STRY fibiemeell 8N St. Joseph g7/ 57
d. FESIS.P?J-!{\ANLI'EO%F (If pot in hosplital or institution, give ﬂ..root address or loeation) d'AS[-)r[?FEEEgS at nml give location) ’ q
wstiTuTion.  St. Josephs Hospital 3214 Mitchell Ave.
3. NAME OF a. (First) - b. (Middle) <. (Last) 4. DATE (Month)  (Da
(Tyosor Erint) Eldred " L. Hale, Sr. DEATH Novenber %Q 851
5. SEX R COLO'R OR RACE [ 7. m&%ﬁ% EWEEC%!SR‘SIEE;) | 8. DATE OF BIRTH 9 l;::GE (n yeans| o oen |Dﬁ & woen .
male white Narried o Y| January 22, 1914 | 87" | |
m:.;nl;liu"ALof.fEi?I:ﬁ:l (G kind of work 10b. KIND OF BUSINESS og_r R{‘; 11. BIRTHPLACE (3tate or forelen coumtey) d IzbngiZEN ?FWHAT
salesman dept. store St. Joseph, Missouri 5o
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Hale Bessie Parker June L. Hale
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Foppg cromsaer | Glrmeivomar ordatssotienied) | 0y ~09=7630 | Mrs. Hidred Hale,3214 Nitchell,St.Joseph,Mo.

WRITE- PLIAINLY—--USIN.G UNFADING BLACK INE—MAEE A PERMANENT RECORD

18 CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) ONSET AND DEATH
. Enter only onecauseper | |. DISEASE OR CONDITION _
Jine for &), (by, and () | DIRECTLY LEADING TO DEATH® (g) { Zgiﬂ_ é, - ,4,/41 5 d 2
*This does not mean ANTECEDENT CAUSES 7
the mode of dying, such | Morbid conditions, if eny, gieing DUE TO (b) —_—
as heart failure, asthenia, rise to the above cause (a) sm:ma . B -
ete. It ‘means the dis- the underiying couse last. -
ease, injury, or Hea- DUE TO (c)
tion which coused dzath fl. OTHER SIGNIFICANT CONDITIONS - -
" Cunditions contributing to the death but not” ™
| _related lo the disease o condition causing death. o
19a. DATE OF QPERA-?| 19b. MAJOR FINDINGS OF OPERATION e 20, AUTOPSY?
231X O w0
YES NO
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY {e.g.,inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
- SUICICE : home, farm, factory, street, office bldg..et0.) . e = . - .t
HOMICIDE .
21d. TIME {Month) {Day) (Year} (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
0 WHILE AT NOT WHILE
INJURY . - m. | woRK AT WORK

2. I hereby certify thai I atlended the deceased from
alive on

, 185/ and !hat death accu%ed at 23Ve £ b“f

" Lo M, 19251, that T last saw thé deceased

fr., from the causes and on the dale siated above.

23a. SIGNATURE (Degrae or title) 23b, ADDRESS 23c. DATE SIGNED
% M 0.9 | 3ern g = 27 90 A 5/
%’ABNB['&]ERM! S#ALCREMA- 24b. DATE [ é&. KAME OF CEMETERY CR CREMATOR‘_{ 24d, LOCATION -{City, town, or county) .. - -(5iate)
10N, (Bpweity) “ . H >
burizal MIETY! £1951 HMemorial Park. 5t. Joseph - Missouri

REGISTRAR'S SIGNATURE

(Panl CL@:;#D

DATE REC'D BY LOCAL

e, 4 quIREG

(Licensed Embaimer's Statement on Reverse Side) Lt R

25, FUNERAL DIRECTOR'S SIGNATURE

ADDRE 85




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.._.

. .y Student Embalmer Now.swuossoens trvessiensanay
working under my personal supervision,
Signed 40——4 Carret
-
Signed..caua. eemveceanararenan issesaanes \.? / b4
Student Embalmer Licensed Embalmer No P

P. Q. Address J/;\[/J%,#M

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

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




