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

g 5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mﬂ_ PRIMARY REG. DIST. m(a_aﬁi Rcamrar:No...gg..Z..u. .

State Filt No

21184

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d wt lved., If i i befare
a. COUNTY Marion a. STATE M{csouri b. COUNTY Au draiﬁjmbw
b. C(;‘EY {If outcide corpurats timita, write RURAL nndmg.i:;.h o g’r ALYEES"rhI; DEEI:’ ¢. Cg‘g (1! outside corporate limite, write RURAL sad ¢ive townihip)

- town Hannibal Town  Vandalia 20 94/
d. FH&%PFAME OF (1f not in hoapitsl or institution, give sireat addrows or location) d.ASDrgREETSS (If ruml, give location)
INstiroTion 9t. Elizabeth's Hospital 212 East Page //

3. 5‘5@&5 S%IB E(Flm) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Yea)
(Twpe or Print) arolyn Hale oeai June 21, 1952

5, SEX 6, COLOR CR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In year| If UNDER § YEAR | ¢ GNOER U KRS,

Female ¥hite NeUSYORNOEPLEIY) |June 21, 195p | oo [Mesf oo | o e

10a. USUAL OCCUPATION (Cive kind of mark

“m“é“d working lite, sven if retired)

10b. KIND OF BUSINESS OR IN‘;
None

11. BIRTHPLACE (Btate o7 forelan ecuntry)

Hannibal, Missouri CD/

"12. CITIZEN OF WHAT
RY?

138, FATHER'S NAME

Ray 0. Hale

13b. MOTHER"S MAIDEN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

Virginia T.

NAME 14. NAME OF HUSBAND OR WIFE

Korpal

17. INFORMANT S 51GNATURE OR NAME

ADDRESS

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

*This does nol mean
the moce of dying, such
az heart failure, asthenta,
ete. N means the dis-

DIRECTLY LEADING TO DEATH® (o)

TN | RSHE ™™ | None "|Ray 0. Hale, Vandalia, Missouri
18, CAUSE OF DEATH INTERVAL BETWEEN
Enteronly onecausaper | ). DISEASE OR CONDITION b °“Sﬂiﬂnﬁﬂl

ANTECEDENT CAUSES

lecm. CEzTIFICATION
[4

KA
/

rise to the above counse (a) stating

Morbid conditions, ¥f any, giring DUE TO (b)
the underiying cause last. -

DUE TO {©)

case, infury, or plica-
tion whick caused death.

1. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but not
related to the diseare or condition causing death,

20. AUTOPSY?

19a. DATE OF O.P_Fl%?; 15b. MAJOR FINDINGS OF OPERATION
S AR S, '7"7/0 ves X o O
21a. ACCIDENT {Bpacify} 21b. PLACE OF INJURY Go.g..tnarabont | 21c. (CITY, TOWN, OR TOWNSHIF} © (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg..e10.) D - -
HOMICIDE .
21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
inSiRy o | Ml HoTgLE] :

27 I;ereﬁy certify 'thasl attended the deceased from

19.& and thai death occurred at _dé

7,1 r"-_lo

O _ = i
_}g#”“ 3/ 194~ that I tast
, Jroni the causes and on the dale staled above,

saw the decenzed

- Degree or title) § 23b. ADDR Z3c. DATE SIGNED

7 NS }n N apdtba. P 6 /2[5

24a. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Btate) .
TR FPPLE ™ [June 22, 19§2 Vandalia Cemetery | Vandalia, Missouri

’J’V

DATE REC'D BY LOCAL
REG,

EGISTRAR'S §JGNATURE

Wwﬁ TOR*S $1GMATURE

ADDRESS

Vandalia, Missourl

fcensed Embalmer’s Staternent on Reverse Side)




¥ARIUN CO, HEALTH DFI'T,
PATE 'm;-.ml. 1y 852

|

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, OF Dy ummromeresncmenn

LeeL +AR8 A tee 2 emes 2meeeseaca sasansran e oA e R n e e AatAnA S AnTASenantassasesatenns cssnen ) Student Embdalmer NMo.
working under my personal supervision.

SEUDBNY cevevnnonsaraonnssssanssaanassannas Signed........ PV A I

Licenszed EmbalmernNo. ‘7L/ L ?

P. O. Addressﬂw_.._gjﬂ[:

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.)

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




