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BLED JUL 141955 crA DARD CERTIF

REG. DIST. NO. ﬁ_@__

THE DIVISION OF HEALTH OF MISSOURI

17859
ICATE OF DEAT oA State File No.ninangeesemern
PAIMARY REG. DIST. NO. 00 "Rigistear's Not... 7 é

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where. duca-ud lived,

If icstitution: residence befors

a. COUNTY Butler a. STATE Missouri ) *'b. COUNTY Butlar :dwistea.
b. CITY (If outcide corpurnto limita, write RURAL and give | . LENGTH OF || ¢, CITY e . Is Regigence within Uit of
Tg&'N PO plar Blll_ff township) ?Y (yinFu placa) ’/Tg\ﬁN PO‘ plar Blu_ff . ;ityﬁr ln-corpﬁ?tedamwn?

d. FULL NAME OF 1t not in hoapltal or{ glve atreet add or ] jon)

yral; give inestion)

soness 13110" 0777

HOSPITAL OR frats

INSTITUTION 1110 Grand rand

3. NAME OF o. (First) b. {Middle) ¢, (Last) 4. DATE {Month (Day) (Year)
DECEASED .
(Typeor Prisy  ROSY Tilda Hale DEATH é

5, SEX [ 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, '8, DATE OF BIRTH 5. AGE ilo yous)  Viotn 1 T |  moen

. {Bpacity), t ¥ on Da; Houn Min.

Female White PAFRTEE™ | Oet. 4, 1891 T B3, gt bl e

10a. USUAL'OCCUPATION (Givekiad of -ork
donp duriag most of working lifs, even if ve

ousewlilie

10b, KIRD OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City asd Sl.n; ¢r Fareign Countrv)

Stoddard Co. Mo,

12, CITIZEN OF WHAT
TRY?

16. SOCIAL SECURITY
(If you, give war or dated of service) NO,

(Ygp, no, ar ynknowa)
Tio

‘Dan Hale

»
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Frank Waggle Betty Ramse Dan Hale
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Poplar Bluff, Mo.

md that death occEd al

18. CAUSE OF DEATH . . - M DICAL CERIFICATI NTERVAL BETWEEN
 Enteroniy cnecansoper | I. DISEASE OR CONDITION : H
ine for (8, (b, and (o) | PVRECTLY LEADING TO DEATH" (s y ﬂ
*This doey mot mean ANTECEDENT CAUSES ‘ : z ( Z ,
the mode of dying, such |  AMorbld conditions, if any, giving DUE TO (B) N
ax heart failure, asthenia, | rise to the abore conse (o) slating
ctc. I means the dig- | the underlying cause last.
case, injury, or complica- DUE TO (¢)
tion which caused gea;h. 1. OTHER SIGNIFICANT CONDITIONS
' Cunditions contributing to the death but ot 3 /x
| _related to Lhe ditease or condition cansing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION —
ves (] no [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.ga.,inerabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory.sireet.office bldg., #ta.}
HOMICIDE - . .
21d. TIME (Month) (De¥) (Year) (Hour) 2le, INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
L. WHILEAT[] NOT WHILE
INJURY . | WoRK AT WORK .
eceased from < 9 8 S Mot 1 last saw the deceased

e causef and on the dale staled above.

¥ s

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

2. T kereby ceplafy -that I atlended th
alive on M. 19_&
I Py ‘ ) ~ {Degroe or til@

23b. ADDRESS &

Poplar Bluff Miscsouri

23c. PATE SIGNED

L o

24b. DATE t

Rurial Twidwell

24z, NAME OF CEMETERY OR CREMATOQORY

24d. LOCATION (City, town, or count,

Wayne County, Mo,

(State)

REGﬁ%Q AT}B(A
ﬁ P —~rl G

MNERAL DIRECTOR"S SIGNATURE ADDRESS -

skeer Crov & Fiteh Poplar Blufi, Mo,
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Ticensed Embalmer’s 5

tatement on Heverse Side)



| LECEIVED

L 11 1955
BUTLER]Cl(J). HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

byme, or by (... e O v , Student Embalmer No..........

working under my personal supervision..

SHUGENt . eniniie e S1gned4ym779—;/% ______

Signature of Student Embalmer
Licensed Embalmer NOBJ\;

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥*this body is not embalmed, fact should be so stated above.

-
»




