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WRITE PLHNLY-—US!NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

Llg)3

UIVISIUN Or

FEALIF UF MLAJUUN

STANDARD CERTIFICATE OF DEATH

7666
45 -

State File No,..

Iine for (a), (b}, and (¢}

*Thir does not mean
the mode of dping, such”
as heart fallure, asthenia,

DIRECTLY LEADING TO DEATH* (5)

"arrri wd L ED REG. OIST. NO. /J PRIMARY REG. DIST. méré a 0_ Registrar's No
1. PLACE OF DEATH 2. USUAIL. RESIDENCE (Where decessed lived. If institation: residence before
a. COUNTY udrain a. STATE M4 o souri b. COUNTY Ay dpgi prdeimion
b. CITY {f outnide corpurate limits, writa RURAL aod give ¢, LENGTH OF || c. CITY (If outaide corporate limits, write RURAL and chvs towaship) P % o
OR tawnahip) | STAY (in this pla OR o pt
ToMMartinsburg years owN  Martinsburg
. FULL NAME OF (If ot Lo hospital or instisution, glve strest sddress of locstion) d. STREET (If raral, give location)
HOSPITAL QR ADDRESS .
INSTITUTION no street address no street address
3. I:I,NEAC&'{:IE sg:'E 8. (First} b. (Middle) e (Lut)‘ 4. DATE (Month) (Day)  (Year)
(Typeor Print) WALERER C HALE. peaTH  Mar. 6 1854
5. SEX 6. COLOR OR RACE | 7. #PR%E% rgﬁgsclgsaglez.) 8. DATE OF BIRTH' ., 5, I:fE Uo yean| ¥ Doen .Dm. ¥ oo » .
s (Bpacity : en (] oums | Mio,
Male White Widowed o%|Sevt. 26 1876 | o | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or forelgn country) o 12. CITIZEN OF WHAT
dobe during most of working life, sven if retired) DUSTRY . )
Netired Farmer, stdckman Callaway, county, Missoupr S.A;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14._MAME OF HUSBAND OR WIFE
William E. Hale Mary Collins Deceased
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. 50CIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR MAME ADDRESS
(Yes.n0, or unknown) | (If yes, give war or dates of service) 0. \ -
e none Loih Bl Manleealiorg o2
18. CAUSE OF DEATH MEDICAL CERTIFICATION. INTERVAL BETWEEN
. Enter only onecsusoper | 1. DISEASE OR CONDITION Coroners case without Jury, no ONSET AND DEATH

EVidsnce o1

ViUIshte,Lourl play Or

ANTECEDENT CAUSES poison. History showed deceased had beern] treated

Morbid conditions, if eny, gicing
rise to the abose cause {a) muing

Il

€ past by DI.nalold LElalord,r

lsRITU RS

de. It means the dla- | (€ underlying causelast. oy § &h@ hHe suffered from a-c 1rculqtory conditio
caxe, infury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT. coanioNs“WGI CEISI0N, & WES 10w dead DOy J-g faqf;:e
Conditions comtributing to the deth but 20t AT Linsburg, Ho.
related to the dizease or condition causing deglh.
19a. DATE OF OPERA- § 190 MAJOR FINDINGS OF OPERATION - | 2. AUTOPSY?
) TIoN ‘% %% X YES D Nom
. . TOWN, OR TOWNSHI Cou! STA
21a. ACCIDENT lewatoryﬁ&.ﬁgfmjfﬂfﬁum'm 2lc. (CITY '{'o L} " {COUNTY) . (STATE)
Homicie trouble None Maertinsbursg sudrain o,
2d. TIME _ (Moss) (Do) (Yoan » | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJUR\DJ‘ fed 3 6 5k &= |"Woa L1 'Wwom None : -

2 I hc‘reby cert:f that I allended the deceased from _Coronerseiny &SIJ____JL_LO.Q”Q 19_.._. that I last sow the deceased
1951.;._, and that deglh oceurred at 1l _amnm

., Jrom the causes and on the date staled above.

Z4n. BURIAL, CREMA-

TI%EEECQT. (Bpmelty)

%/8/54

itle) 23b. ADDRESS 8. DATE SIGNED
Mexico, Missouri " 3-9-5L
24d. LOCATION (Oity, town, or county) (Btste)

24c, NAME OF CEMETERY OR CREMATORY
hurch Cem. '

Liberty

mi 'south Mart 1nsburg

REGISTRAR'S SIGNATURE /-
Boletds Hrel,)0)

(Licensed l‘;n&!mna Statement on Reverse Side)

i




e

The deceused was found dead in his bed, at home, un-attended
by u rhysician. Coroner's 1nvestlgdtlon without a Jury. The

deceused lived alone in hig hgme.

. L3
S ————— A —————

l

STATEMENT BY LICENSED EMBALMER

P
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .o

S

: . — Student Embelmer No.
working under my personal supervision.

s
Student ...cseeee- perrre P S igneim&%
Student Embalmer
Licensed Embal%@“
P. O. Address

i

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

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




