WRITE PLAINLY—USING UNFADING_BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

-FLEDMAR 291954  STANDARD CERTIFICATE OF DEATH g, £ ,,.9212
' BIRTH NO. / é rP /é - 5% REG. Dist. no. L& 4 PRIMARY REG. DI1ST. N0 uZ £.F 1o Registrar's No, ....7'..7....

1. PLACE OF DEATH 2 USUAL RESIDENCE {(Whero d 4 lived, 1 lostitution: resideace befare
s COUNTY  Johnson 2 STATE Mj sgouri b COUNTY Jo hn gom *daieion
b. CITY (I cutelde corpurate limits, writa RURAL snd rive c. LENGTH OF c. CITY (If outalde corporate limits, write RURAL and give towmshis) d 5‘/ o

OR woahi X ¢in this place) R .
ToWN - Warrensburg i) SEY S oW Warrensburg J
d. FH‘!)-IE':PINT&.QHE OF (If not in hoapital or Institution, give streat address or location) dAsJIJRFEEESTS {1 rural, give location)
nerUTIoN WarTensburg Medical Center Warrensburg Medical Center

3 NAME OF IC (First) ' b. (Middle) c. {Last) 4. DATE (Momth)  (Day)  (Year)
(Typeor Printy -, James Michael Hale oeandfarch 15,1854

5. SEX 6. COLOR OR RACE | 7. MARRIED, N!]EVER MARRIED., 8. DATE OF BIRTH 9, l:'A.GE s :ro)sn ; lmxn 1Dmn F INDER 4 HRS.

y = i it on ure .

Male () |White NUPLF- BFR ¢ ) March 15,1954 birdas ek

10a. USUAL OCCUPATION f wor, . K N- or fo soun

:mdmgi‘d“m(l)“u({(:r':;n;nf I): 10b. KIND OF BUSINESSD?ET{?Y T1. BIRTHPLACE (Btate or forelen try) D IZCELE%?FWHAT

None None Warrensburg, Missouri U.8.4,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jamesg W, Hale | Phyllig Lane None

:3. WAS DEEkEASEP E\(IER IN U.S. AHM&D f:?RCI;:S? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
R ke | (e iz waror dates ofsorvico None ames W. Hale, War;gnsburg, Mo.

18. CAUSE OF DEATH MEDI C TIFICAT, IgTERVAIﬁgm
_Enter only oneceuseper | . DISEASE OR CONDITION M N?ﬁ 'm -
line far (a), (b}, and (c} DIRECTLY LEADING TO DEATH® () ..‘ vy [

*This does not meen | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if ony, giving DUE TO (B)
as heart failure, asthenia, | rise to the above cause (o) stating - - -
de. It meons the dis- the underlying cause lasl.
ease, injury, or complica- DUE TO (c} .
tion whick egused deoth. | 11, OTHER SIGNIFICANT CONDITIONS ’ .

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION : ' ’ 20, AUTOPSY?
TION
770X ves L] wo B4
21a, ACCIDENT {Bpecily) Z1b, PLACE OF INJURY (es..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) (STATE)
SUICIDE home, larm, factory, strset, office bldy., et0.)
HOMICIDE
21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME {Moath) Dy} (Year) (Houwr}
- WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby g': glh? g ttendcd the, deceased from _i{_g_ Iﬂ lo _Lxﬁ.__ IB'EZ that I last saw the deceased

alive , ond that death occurred al LD_._P m., from the causes and on the date staled above.

TG et WD L rrrhoree | 5500

%NBREﬁMI OA\nl'xLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.-LOCATION (Cliy, town, or county) - {State).®
R (Bpedty) . .

Burial " [March 16,19%4 Sunset Hill | Warrensburg, Misgsouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR ! &{- 7-0 2. FUNERAL DIRECTOR"S SIGMATURE ‘ADDRESS

2« Sveeney Phillins, Warrensburg, Mo,

g el i1, 1454

‘s Statement on Reverse Side)




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..__......_...:....-.

Student Embalmsr No.

2820

Signed . uicaiiiierarisnaacanonennritassarnonsoes . . Licensed Embalmer No
Student fmbalmer .
. B P. O Addresséé_www

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

If this body is not embalmed, fact should be so stated 2bove.




