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FILED SEP

19 1953 STANDAR

THE DIVISION OF HEALTH OF MISSOURI
D CERTIFICATE OF DEATH:

b6y

eabaine Bs et arm

3 ) "Z2State File Nowreerrerne

J .’7

(Yes, 0o, or unkbown}

{II yem, xive war or dates of service)

NO.

: BIRTH NO. PRIMARY REG. DIST. NO Repisirar's No.
1. PLACE OF DEATH d 2. USUAL RESIDENCE (Whers decoased lived. If inatitutlen: residence befors
a. COUNTY a. STATE b, COUNTY adinkutoal .
Cole Misgsouri, Cole
b. CITY (Il onteide corpurate Lmita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside eorporate limits, write RURAL asd give townahip)
OR townahip}] STAY (ln this place)
TOWN Fugene Rural C k TOWN  FEugepe, Rural Clark
d. FH!..SLPI"J_I{\AI\;I_EO%F (1 not in hoapital or instisation. glve strest address or locatlon) d'ggggs (It raral. phve location} 0 ﬂé @
INSTITUTION ©
3. NAME OF 8. (First b. (Migdle ¢. (Last)
DECEASED (First) ¢ ) 4. DSTE (Month) (Day) (Year)
(Twpeor Print}  JTowe] Hale DEATH Sept,2n 55
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In year| tr taoER | rzu s
WIDOWED, DIVORCED (8peci laat birthday} Moﬂu, Hours I Min.
F L e White Febh.5th 190% 48
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or torclgn eountry} 12, CITIZEN OF WHAT
done duriug moet of working life, even i retired) DUSTRY ~ )| “CounTRYP |
House Wife Eugene Mo, .8 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE el
. |
™ -«%,-\“ Brrar 1.1 A
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCI H. INFORMANT'S SIGNATURE OR NAME ADDRESS

RBrvan Hale Eygena Mo

18, CAUSE OF DEATH
. Enter only onsceussper
tine for {a), (b}, and (¢)

*This does not mean
the mode of dying, such
a2 Beart fallure, asthenia,
de. It means the dix-
eare, infury, or lica-

MEDICAL CERTIFICATION \

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morble conditiona, if any, g{aing DUE TO (b)
rise o the above cause (o) Hatin

the underlying cause last,

INTERVAL BETWEEN
,NSET AND DEATH ‘

tion which caured death.

DUE TO (c) MM_J__
Il. OTHER SIGNIFICANT CONDITIONS & =~ = ' = o

Conditfons contributing to the death bt not
reloted o the disense or condition causing deaﬂl

“194. DATE OF oP_F%rN 13, MAJOR FINDINGS OF OPERATION - A “+'| 20. AUTOPSY?
e - I -t ya %"z’o, ves (] wo ]
21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (o.g.. inorsbout zlc {CITY, TOWN, OR TOWNSHIPD _" (COUNTY) | (STATE)
SUICIDE bhoma, farm. fagtory. sireet, offics bidy..ete.) b v : L
HOMICIDE -
21d. TIME {Menth)  (Day) (Y-r) (Hoar) 21e. INJURY OCCURRED { 2If. HOW DID INSURY OCCUR?
- | AT NOT WHILE . ce ot eeaes P T
INJURY WORK AT WORK Y e
Y o@.s
2! I hereby cerfify thg I auende eceased from M_h 1958 . to A?L 1 that I last saw the deceased
alive on and that death occurred al _ 7 __T) m., from LKE causes ond on the date staied above.
GNATURE F : M 23c DATESIGNED
- »
L2 - A PHA& (l b 30.
24a. BURIAL. CREMA- | 24b. DAT -LOCATION (Oity, tah.nteoumy) 4 <. (State)
TION, ) Y
Sept,5t,55 Lt Eugene . 11 Mo,
ADDRESS

Ga?,7. 95

REGISTRAR’'S SIGNA
i T A.




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona!l supervision,

Student eeavacoecans cevnestessrsariarinsns Si
Student Embalmer

Licensed ﬁﬂmer anz‘?p 7
. P. O. Addp:W h

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 asbove.

a



