THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 '
5 e 5 STANDARD CERTIFICATE OF DEATH S -
S ALED MAY -9 195 5347 %
BIRTH NO. REG. DIST. NO, _ZL PRIMARY REG. DIST. MO. Registrar's No,we ... ...,.Z.‘.................
1, PLACE OF DEATH 2. USUAL RESIDENCE (thu deconsed lived. 1f inlth.nuon' residencs before
. COUNT o STATE UNT dnimlon?.
2 Y Daviess - M S.SOQ.YI RO Daviess
b. %}"Y (If outsids eorpurate limits, writs RURAL nnd give %rALYENGTH EF) c. ng 4. Is Rexidence within lmits of
i a e H
o Huval Menyoe Jupl 10 Frs | 1OM R - =
d. FULL NAME OF (If not in hospital or instivution, &ive streot addrom or location) o STREET (If raral, give location) V/o
HOSPITAL OR ’/ ADDRESS
INSTITUTION & 'Y ;i N E o f /'/st 1 1T » :
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED _ OF ) .
(e i) El123 beT b Elien Lee Hale otk Floaved 18, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER § YEAR | F Gnoem w4 wus.

Femald | Wh.Te | MR INROEE oy, /9, 1564 | “8F

108, USUAL OCCUPATION (G kind of work | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE i1y wad State or Forsign o,nm,f? 12, CITIZEN OF WHAT

Monl.hn, Daye Honn[ Min.

do; durin;m.oﬂolwnrkiulﬂ ven if retired) . i

Hoeusew:Fe T UnKHnown a-d5 4,
13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR WwIFE N
H'a.mphr-e.q Weidon | /ﬂaaq Gilanr T h
15. WAS DECEASED EV&R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos. no, prynknown) | (If yes, give war or dates of service) N NO. V f ’ ' _7- I‘I .- L

p o ' T, : ale MNetticlor 4

18. CAUSE OF DEATH MEDICAL CERTIFICATION '3;5?-‘;'”&3%?." ¢
. Fnteronly onecsuseper | |- DISEASE OR CONDITION . - . X
lthe for (&), (0. and (& | P'RECTLY LEADINGTO DEATH'(a) CQ re ho o w L[ ST Oun 7

. ANTECEDENT CAUSES
*This does not mean 0 5 \
the mode of dying, such | Mortid conditions, if any, giving DUE TO (D) Sronar "rl C‘Pl"a SfS. /0 ? 73S

a8 heart faflure, asthenia, | rise to the abore cause (a) stating
the underlying cauae last.

efe. It means the dis-
cade, injury, or complica- BUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the dealh bt nol
related 2o the disease or condition causing death.

19a. DATE OF OP'?IROAPI 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?.,-L
Ha2ol | wOwX
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
¥ SUICIDE homa, farm, [aotory, street, office bldg., ee.) .
HOMICICE

21d. TIME (Month} (Day} {(Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE

INJURY m. | work AT WORK

>

E PLAINLY—USING 'UNFADING BLACK INK—MAKE A PERMANENT RECORD —_—

2. I hereby cem;’y that 1 attended the deceased from .ﬂﬂﬂéb_ 19_ﬁ. to M 19_5:2, that I last saw the deceased

alive on , 19.&, and that death occurred al U_/.ﬁ_p.n ., from the causes and on the date siated above.

ZBa.fSI NATYRE . /3 i (Degreeortttle) b. gn:;:fs' Z f\om Mo I f? f/IGNED

2. BOR] ALy CREWA- ) 24D, DATE Z4c. r\A'ﬂE OF CEMEI'ERY OR CRGRBEEIDY | 24d. LOCATION (City, town, or county) (State)
(Bpedity) | ;..
I o rial 4.-2¢ -1957 LICH‘P(‘TK _/no‘

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE  ADDRESS .

2 - 3o -ST tegera &
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- ' STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certlhcate was embalm
' : - N
BY Me, OF By oottt mmm e iee e aree i ca e e caaeana e P Student Embalrner ' T

workmg under my personal supervision.. ; ¥ : .
igned.. S {r Lttt lr A@o
Llcensed Embalmer N&; /J

. P. O, AddresM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

................................................

Student
Signature of Student Embalmer

t6 comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT he also shall sign in his OWN handwntmg. \

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




