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

THE BIVBION OF RcALTR OF
ALED JUN 121957 STANDARD CERTIFICATE OF DEATH

_:a@_ PRIMARY REG. DIST. W-ME. Registrar's No

MIRUURE

State File 376434

il

line for (a), (b), and {(c)

This does not mean | ANTECEDENT CAUSES

tAe mode of dying, such
as heart faliure, asthenia,
de. It means the dis-
ease, infurt, or complico-

rise to the above cause (a) dating
the underiging coude Iast.

Dhamdite i
. Al
Mortid conditions, if any, ciaing DUE TO (

DUE TO (eM Boscy WN

BIRTH MO. REG. DIST. wO.
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whbars deconsed lived. If institation: residence bafore
i » . STA .
a. COUNTY GaI‘I‘oll a. STATE Mlssouri b. COUNTY G&rm 11
b, CITY (If outside corpurate limits, write RURAL and give N € %G'EIEF' c. Cg;{ ’ 4 I» Residence within Limits of
township} ] | \
ToWN . Hple, i vesrgl Ttow Hale, v‘“’Eb‘“""“‘“‘u."H’"
d. FHC‘)'SLPVAT.EOOF {If not in bospital or lnstiation, ¢ive sireot addrems or location) Asnrnggs (If rural, givs location} 0 [ /
INSTITUTION. Home N/E Par‘b Town
“3. NAME OF 8- (First) b. (Middle) <. (Last) | 4 DATE {Month) (Du) (Ym)
DECEASED
5, SEX / 6. COLOR C"R RACE | 7. M&R\'}EB EEVER ESRRIE 8. DATE OF BIRTH 9. lfl.l‘;E (Inrc’su Jm lbﬁ ; [N
. blrthday ours | Min
F white Married Mar Co 12 1877 80 -2 19 I
10a. USUAL OGCUPATION u(f(il:::.u;d-wk) 100, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (Gy.; vag Shate or Foseign Contiey) D | 12_CITIZEN OF WHAT
“Hotsew Hou SeHerPEQ Triplett,Missourl RFD Usa
13a. FATHER'S MAME 13b. uomsn S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Ed Etzel . | Don% Xnow, , De _
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURm 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.00,0r unknown) | (If yes, eive war or dates of service} . E
no none Jack Dean Hale,Ma,
1a. CAUSE OF DEATH : MEDICAL CERTIFICATIO)| INTERVAL BETWEEN
1. DISEASE OR CONDITION ) . NSET AND DEATH
- Enter only cnecsuseper | T, [cPEIT Y LEADING TO DEATH® () M W o 60

&

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the dizease or condition causing death.

tion which caused dewth,

SM‘T&W v R’ZL. 2

19a. DATE CF OP%AN- 19b. MAJOR FINDINGS OF OPERATION

532x

-
.20 AUTOPSYT —*

s B

sa. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. [arm. factory, sireet, affice bldy., wa) .
HOMICIDE : -,
214. TIME {Mentk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OOCURY
a ’ : WHILE ATj—] NOT WHILE|
TNJURY = | woRK AT WORK
2. I hereby cerlif altended the deceased from .ﬁ_.i, 19__.Z lo 6 -6 195‘7 that I last saw the deceased

aliveon _ &8 = & 19 57, and that death occurred at

mg from the causes and on the dale staled above.

23a. SIGNATURE

z@umwa

- (?ar titly zb. ADDR

Z3. DATE SIGNED

0o .

&-8-57

RIAL. CREMA-

T]OPbJEMO{;.f‘b

June 9th,1

24D, Dx:ﬂ 24c. NAME OF CEMETERY OR CREMATORY

7 Hple canetery

Z24d4. LOCATION (City, town, or county)

HEle Missouri

(Stats)

‘3 @Ns 8}1

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SIGRATURE

ADDRESS

Clifford W, Austin funeral home

REGISTRAR'S SEZNRTURE' ’ [ ’ .
(Licensed Embalmer’s Sistemment an Reverse Tide)

Rale. M
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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 embalm
L L

by me, OF BY .ot e U , Student Embalmer No...ovr-eeeeenn..

working under my personal supervision..

Student....oooioiiiciiiieiiias, V’ ......... Signed.. /. M—:L_&f ..... . 2o

Signeture of Student Enbalmer
Licensed Embalmer No. 43(1 7

. _ _P. O. Address 2(,):_». .4.-..-.‘?7 ;?"4

. l-'_"\‘ ~a

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr\tmg 4

¥4 this body is not embalmed fact should be so stated above. A ; N -

* : Tk ‘ : W G R Y



