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WRITE PLAD_T_LY—‘UBING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

1
]

FILED JUN 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. !t 5 . PRIMARY REG. DIST. NO. i

6 1955

State File No..,

17892

"raeiedrnr beatarm

ey,

BIRTH HO’. Kepitirar's N
L. PLACE OF DEATH , 2. USUAL RESIDENCE (Where daceased lived. It Ingtitatlon: residepcs before
a. COUNTY a. STATE b. UNTY - adinbmlon).
Buftler : Mo. Butler

b. CITY (I outeids eorpurate Limits, write RURAL snd give . LENGTH OF |I e, CLTY

OR A .wmu e towrehip)| STAY (in this place) OR * ?5&‘3&_‘“ sy gl
TowN' Pisk Mo, Mon ToWwN  Fisk = ) )

d. FULL NAME OF (If not In hoapital or i alve street add or location} « STREET (I rural, glve location) Q F v
HOSPITAL OR } ADDRESS é
INSTITUTION Home

3. NAME OF 8. (First) b. (Mlddie) €. (Last) 4. DATE (Month)  (Dey)  (Year)
(Typeor Pringy ~ ChaTles Suberton Hale oeati May  12- 1955
5, SEX Z 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED#} | B. DATE OF BIRTH 9. I.AEE (In years n: UNGER | TEAR | 7 oER i HEs,
M&le White W!DOWED DIVORCED (Bpegityi. Apr R lst" 1871]. bhthd-y) [nth.l‘ Jb-.ia n,ml Mia.

10a. USUAL OCCUPATION (Qiive kind of work IDb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dnmduh:mmdwwﬂumo.c:mﬂmkrd) : DUSTRY (City asd State or Forsign Country) / lzcg{'JTp:'%ERP#?FWHAT
Ratired Pulaski County ILL U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR WIFE
Rohert Hale Unknown | Deceased
2‘51. WAS DECEASED EV!;:R INdU.S.ARMdED FORCES'; 16. SOCIAL SECUR:;I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘.00, or unkoowa) | (If yes, eive wag gr dates of service
Noo None Gladys Dyer Ri. Bx 315 St. Jo
18. CAUSE OF DEATH -r + | MEDICAL CERTIFICATL@ON . , INTERVAL
| Enter only onecauseper | 1. DISEASE OR CONDITION - : é Z: ONSET AND DEATH
ltne fer (23, (o), and (@) | PIRECTLY LEADING TODEATH®(gy 49,') :
. + ' * - : - N
iz does mot mean | AMTECEDENT CAUSES z ! Z
the made of dying, such |  Adorbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, | rise fo the abooe cause (2) ttaina ' '
de. It means the di- the underlying cause Igst. . ) . ) g
eaae, infury, or complica- DUE TC (c)
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS .l
- Conditiona contributing to the death but not- 4 R
related to the disease or condition cousing death.
19a. DATE GF OP_FFFEAN— 19b. MAJOR FINDINGS OF OPERATION , . . 20, AUTOPSY?
1 t '
YES D NO R
2ta, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o.x..inorsbout | 2Jc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, {sstory, strest, office bidg..er0.) '
- * 'HOMICIDE i
21d. TIME (Moath) (Dar}) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - WHILEAT ] NOT WHILE
@ WORK AT WORK

21 hereby cerldy that I atiended the deceased from

, 18 , o , 19

, and thai death eccurred at

, that I last saw the deceased
m., from the causes and on the dale stated above,

(Degroe or :mﬁ 23b. ADDRESS

23c. DATE S5IGNED

1!

| 2. s1GYSTURE .
_%M ' roner ‘< [ Poplar Bluff Mo,- ass Z9-$t
24a. BURYAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, hown,ormumy) I (Btate)
ey 2 | o Oak Ridge Cemetery Kennett: Ho.
DA REG U - . FUNERAL DiRECTYOR'S 81 GNATURE aoon:s
Teé 7 §)ﬂ+ @/ﬁ Wﬂwu@enfaz Service Kennstt fio .

{Licensed Embalmet's Statement on Reverse Side}




'—.""ED

o JUN 13 1955 .
BUTLER CO. 1i-ALTH CENTER ’
FILE No. -
L
S
%

P
STATEMENT BY LICENSED EMBALMER

. et o

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

by me, or by s R PPN . Student Embalmer No............

. working under my personal supervision..

StUdent ..ooeieeersieeaenaenaanraeenns e eeerenea—e Signed. gﬁ%’mo(/

Signature of Studeat Embelmer
Licensed Embalmer No. %

P. O. Addreas ......................

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

, Uf embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

At e R ]

- 'l"al Jr g, Sl e




