D

Nl JAN o

BiRTH MO.

- 1400

STANDARD CERTIFICATE OF DEATH
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Eeesasernrssssinait s
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State File No..rrierren

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Wbers decessed lived, If institation: residencs before

a. COUNTY Wa rren a. STATE Misaouri b. COUNTY St Cha rTnl-hm.
b. CITY (If outelde corpurate limits, write RUBAL and give c. LENGTH OF || «. CITY 4 &5 Rexldance within Imits of
9w Rural rt (Elkhoffpy»| ™Y@=l S Weldon Spring 2R

d. FHO%P?_PL;_EOOF Uf 2ot Ln hospital or lnstitation, ive virset addrem or location) IR (f rural. aive location) Q ;2
INSTITUTION- ]}é mi. so. of Warrenton DBRESS Rural Rt 2 o

3. gE%ME %FD a. (First) b. (lgﬂdd.le) ¢, (Last) 4. Ds"l._'E (Month) Z"::(Dn:) (Year)
( Twps or Print) Charles : Marvin Hale pEAH Dec, 25 1955

5, SEX =5| 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8. DATE OF BIRTH 9. AGE (o years| o OISR § TR | ¥ om® 1 v,

Male WIDOWED, DIVORCED (Bpeclty last birthday} | Moths| Days n.ml Min,

Married } 9 —
10a. USUAL OCCUPATION (b kindof work 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (5, ug Sccsa o Forcign Gounteni 2 | 12 CITIZEN OF WHAT
Welder Fonndry Rolla lo ‘ 5

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Samuel Hale Mary E. Snook |Helen Schilid Hale

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

16. SOCIAL SECURITY

17. INFORMANT®

S SIGNATURE OR NAME ADDRES-S.

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

(Yea, B, ot unknown) (Hr-.ﬁnnrcrdn-dmh)
1o 497-10-6366| Hrs Helen Hale Rt 2 St Charles Mo
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Roter anly cnecsumper | I, DISEASE OR CONDITION ONSET AND DEATH
Line for (a), (&), and (¢) | DVRECTLY LEADING TO DEATH® (5) &
et el
This does not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Aordid conditions, if any, giving DUE TO (B)
a8 beart fallure, asthenia, "‘“ {0 the above cause (GJ stating
de. It means the dis. | ‘he underlying oaute lost /%"
case, injurt, o complica- DUE TO {¢) ﬁ
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the desth but nof
. related to the disense or condition causing death. B
152, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
- . : : ves ] wo &
a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s.. tnorabort | 21c. (CITY. TOWN, OR TOWNSHIFR (COUNTY) - (STATE)
SUICIDE c bome, farm, fysiory officn bldy., gte.) j U
HOMICIDE «‘-&!4 At f ‘ : L7 )
21d, TIME (Moath) (Day) (Year) (Hour) . INJURY RRED | 2if. HOW DID INJURY .
OF
INSURY _ n | Moae L] rwonk M&ﬁ-‘—; % o 2
22. I hereby certify that I atiended the d d from 1 . 19 , that I last saw the deceased
alive on , 19 , and that death occurred at lc: . from the causes and on the date stated above.
| 2, SIGNATURE ) (Degres or title)?| Z3b. ADDRESS Bc. DATE SIGNED
2 . o, S
228 BURIAL! CREMA- . DATE . NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (Oity, town, or comnty) (Btate)
o ™ Dec. 28 195.‘5 Oak Grove Cemetery| St Cha rles‘ Mo -
DATE REC'D BY LOCAL | R 'S SIGNATURE Py ERAL DIRECTOR,S §iGNATU ADDRE$S
(2-2F- 55 /79 M Ec
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STATEMENT BY LICENSED EMBALMER

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

by M, OF DY i iiii i rrcrierarrr e mrae et taasmnaaaenaan famenes , Student Embalmer No........-.

working under my personal supervision..

Student.......... Sy o Suiay e S:gned.../
Licensed Embnln::;&o"?/'/
P. O. Address ~{¥ %41

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 ernbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




