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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

—t

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

—_
REG. DIST. no._u—3_raumv REG. DIST. NO. _b_g.a_lmpnmnm Jq .......... -

FILED AUG 1- 1359

23016

State File No

BIRTH MNO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lustitotion: reideccs before
a. COUNTY Newion + a. STATE Migsouri b. COUNTY NewlOIL sdnisica).
b. C(_IJTY {11 outside corporate limits, wtlunml.nnddn 'érLENGTH OF [ ng PN dl.l!t-hlnn :
n) (i place)! Ied wmn
TOWN . Buaral &Lff"e TOWN &R

d. FULL NAME OF (If not in hospital or Institution, give sirest ddress or location) «. STREET (If rursl, give ' [O
Eer ™"kt Hone WSS patrview, o. R 2 735
3. NAME OF a. (First) " b. (Middle} . (Last} mh) (Dey}  (Yean)
DE:
(TrpcorPrlnu Rebecca. Ellen Hal ey I oeaH 9 U 13 1955
/ 6. COLOR OR RACE | 7. MARRIED, NEVEE NEISR(SIE.,?;, 8, DATE OF BIRTH 9.]:?E {In n;n ;: u::- :Dv'uu ¥ DNOER N MRS,
QR Hours | Min,
Female | White WY W0 @7 May 16 1861 il
10a. USUAL OCCUPATION (Oiekindofwork | I0b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (c;,) g seata or Foraign Gountry) é 12, CITIZEN OF WHAT
Housewlfe Housekeeper Mt ssourl

13a. FATHER'S MAME

Willliam Vineyard

13b. MOTHER"S MAIDEN

Nancy Lathem

14. NAME OF HUSBAND'OR Ww|FE

William Hale

NAME

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes. 00, qun) | (1 yom, de:otdal.oluﬂiu

None

16. SOCIAL SECURITY

7. INFORMANT' S SIGNATURE OR NAME ADDRESS ¢

Minnie Griffith Ead.r'view, Mo. R#

. Enter only oneostse per

18.'CAUSE OF DEATH ™ EREEE
|oolsemse OR CONDITION

° MEDICAL CERTIFICATION- - ' "1 1 <

*INTERVAL EETWEEN
OMSET AND DEATH |

line for (2, (b), and (0) IRECTLY LEADING TO DFJ\TH‘“) .

ANTECEDENT CAUSES
Morbid conditions, if eny, gistng DUE TO (b)
lzatm

*Thiz does nol mean
the mode of dying, such

._,w.-'jﬂ/)l..

Y

-
s heart foflure; esthentio, -] Tife to the abose coute (o) , N
dc. It means the dis- the underlying couse lant. DUE 10 @ / v N oY ?l/
eaae, infury, or complica- - \J ! ik s J
tion which eayzed death, | 11. OTHER SIGNIFICANT CONDITIONS / _)ﬁW LA~ ""7T . , N
Condizions contribuling to the death but et 5 7 3 )(
B related to the discase or comdition causing death \
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION L Ml R 2. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpacily) 215, PLACEOF INJURY (e.g..Inorsboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, factory, strest, offies bidg., eva) L ) )
HOMICIDE e RIS L i
2id, TIME {Month} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
. co T ’ WHILE AT WHILE|
INJURY work ) ﬂwanx

ed from

2] hereby certy) fy that I:yimded
=19,

nd that dealp’becurred at

% that I last saw the deceased
m., the date sialed above.
22?Zﬁﬁm”“

f%ﬁ |E?°7?;//'

it YT

Dicge:

24c. NAMEOF CEMETERY OR CRENATORY
Cemetary:

TION (Qlty, tbwn, or county) (s;né)

FalfView, Mids

Zia-BUR IAlY, CREMA:
7/17/55
mm:ns:’nmmcu 3649

7

TION, REM VALneaulm
LREG 'S SIGNATURE
7-13-19 ﬁ%

Wa:cmn 8/81 GNATURE

JNL!

on Reverse Side)




PH gt S ' 7 “E" [ '
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NEUSKO, ) SS0L, |

STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY ..ottt e icsbata et , Student Embalmer No.-.-.....

working under my personal supervision..

StUAent ..cecivernsa i ceicaneseaaanes e SlgneWm/ ﬂ‘-( ...........

Signature of Student Enbslmer

Licensed Embalmer N

L)

AN P. O. AddressZl/7tétsc

b

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

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

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




