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STANDARD CERTIFICATE OF DEATH

“141

’HIE JAN 1 5 1952 Stote File No... R
'RIRTH NO. REG. DIST. NO. __2_5_1_ PRIMARY REG. DIST. uo.__*_'-y’_c.@_. Registrar's No e\-S
T. PLACE OF DEATH 2 USUAL RESIDENCE: (Where deosssd livad. If lnstitation: rebidonce bufors
. COUNTY STATE b. COUNTY < uiinaion).
: Nodawey . Missouri oY Nodaway "
b, %1};Y (I outside corpurate Limits, write RURAL and give §T AI:;EN‘EE. DEF . CBIE( (I ouside corporate limits, write RURAL ‘sad give township)
township) i el
voww  Maryville "9 hrs, TOWN Maryville A 7442..
FI!'JOL%P#L;_EOOF (If not in bospital or fustitation, give strect nddrom or location) d.ASDrgF!!-ZEEI'ss (U rusal, give locatlon) B ﬂ
.
wsTituTioN . St, Francis Hospital 128 South ¥illmore -
3 gEACNE‘ESOEF 8. (First) b. (Miadle) ¢. (Last) 4 DSFE {Month) {Day) (YGII)
( Type or Print) EDDIE TURNER DALE DEATH 1 4 B2
5. SEX 6. COLOR OR RACE | 7. mARRIED gﬁrfgﬂ 'ESR(SIED : 8. DATE OF BIRTH ] &fE o yeun| & veoex ) n".: ¥ ot s
. birthday, .,
Mele White AT YEFE0 oy 6/15/81 70 l |

10a. USUAL OCCUPATION (Giwekind of werk | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or toreixn country)

2, CITIZEI:I(?OF WHAT

7

line for {a), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rize Uo the above cause (o) Hating
the underlying cauae last.

*Thiz doer not mean
the mode of dying, such
as heart faflure, asthenda,

ee. It means the dis-
¢ DUE TO (¢}

MEDICAL CERTIFICATION
DIRECTLY LE.RDINGTODEATH'(,( 'dd &’ AN —l Jaa ‘dég ZKA ! !&Qﬂ ? ak '
L] -~

de of working 1if, if
ST EErTTEr = retirea U. 8. BEVL) Kentucky
*Iaa.: FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'lr_z
William Dale unknown | Rellie Evans Dale
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yus. 0o, or unknowa) | (If yes, xive war or dates of servics) NO. * .
no — none Mrs, E. T. Dzle, Maryville, Mo.
8, CAUSE OF DEATH . INTERVAL BETWEEN
. Enter only onecsuseper | [. DISEASE OR CONDITION ol DEATH

ease, infury, of complica- _ .

tion tohich caused death. | 1. OTHER SIGNIFICANT ‘CONDITIONS-
Conditions contributing to the death but -mt
related ¢o the disease or condition g death,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION s - -3 20, AUTOPSY?
TION l}b &{- s O
YES NO D

21a, ACCIDENT (Bpeelfy) 21b. PLACE OF tNJURY (ox..inorsbows | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE - - hatig, farm, taetory, strest, offios bidg..ev.)

HOMICIDE ]
2id. TIME (Month) (Day) (Ysar) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF * | WHILE AT NOT WHILE

INJURY m. - | “work AT WORK

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

22, ] hereby certify that I attended the deceased from __f =&

1952;!0 Jan, 4 , 19_DZ, that T last saw the deceased .

alive on , 1953 L-and that decth occurred at 1—0}3 m., from Lhe causes cmd on the date slated above. _—
Z3a. SIGNATUR 0 {Degree or title) | 23b. ADDRESS 23. DATE SIGNED
M. D.. Maryville, Missouri | /-5-8_2
2 BU Enuu. CREMA- - DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) {Etate)
{Bpecily) ] g . .
BT o 1/7/52 Ezplevil sgleville, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE o '17 25. FUNERAL DIRECTOR'S S| GNATURE ADORESS
G. - ’
TAE g 42 w o] Price Funerel Home, Maryville, Ho.
{Licensed Embalmet’s Ststemment on Reverse Side)

-




R

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. t : “tsasesrena serrassannens .
working under my personal supervision. g Student tmbalmer No
2 e
Signed 6&'/\*\ YY\ > P
bigned.'....'..'5;;;;;;.%;1;;.';:;; --------- 4. Licensed Embalmer No /gl’)—-\

-

P. O. Address ..} LJ'W"'//g m »

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

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




