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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

{ED SEP 191957

3
. Registration District No. _.._Z._..-__.Z_ Pri

31320

STATE FILE NUMBER

mary Registration District No.id_.ﬂng..__

.- Registrar’s NQ/Z_L-

N

1) PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.
b, COUNTY

If institution: Residenca before
ndmlulon)

a. COUNTY - Dunklin o STATE Tennessee Dye .
b.” CITY (If ourside corporate limits, give TOWNSHIF only) | Inside Limits e. CITY ﬁﬁn Limits
oR , . ) OR
tow __ Kefinett, Missouri YerR MNed towe__Newbern, Tennessee YesdK NoD
Nel Egls.é.r:_{:el%gF {LHf NOTin hospncl give locagion) | L ength of stay in 1b 4 STREET {!{ ocutside, give location) Reside on Farm
INSTITUTION ADDRESS 407 Garfield Yeso Nog
3. NAME OF ’ nrlt Atddle Last 4. DATE Moanth Day Year
DECEASED OF
(Type or prini) Albert Thomas Hale DEATH 8=29=-1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (Im years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
{ ] MARRIED ] ~EVER MaARRIED [ I fast birertay) [gmmire T oo T Toas 1 T
Male White WIDg pivorceo [ 1=T=1871 86 i 27

-F10a. USUAL OCCUPATION {Give kind of work done

: vork d 104. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

tired Farmer

11. BIRTHPLACE (City and atate or country)

Dyer County,.Tennessee

-/

S. 4.

12. CITIZEN OF WHAT COUNTRYT

13, FATHER'S NAME

Unknown  AALE

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

17. INFORMANT Address

16. SOCIAL SECURITY NO.
(Yes, na, or unknown) I (1 yea. oive war or dater of aersice}

No, Mon B

W. C. Hale- 904 011pper-Kennew¥ Mo

1B. CAUSE OF DEATH [Enter only one cauae per line far {a), (D). and {c).]
PART I. DEATH WAS CAUSED BY:

QilLicaslosle /am cC(,;

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a} Afed il -
o
Conditions, if any, DUE TO (b)
which gere risg to
above c:un ;) "
ata.!mg the under- ,
z lying cause loat. DUE TO (¢}
[=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN iN PART i(n) : 3. :é?!?f 6\:;2?;"
-
3 ) 4 260 ves [0 no B4
E 2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (FEnfer nature of injury in Part I or Part 1T of itern 18.)
g 4 ] a
20¢. TIME OF Hour Month, Day, Year
INJURY a. m,
E p.-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul home, 20f. CITY, TOWNM. OR LOCATION COUNTY STATE
WHILE AT (] HoT WHiLE farm, fectory, atreel, office bidg ., efc.)
WORK AT WORK
21. I attended the daceased from 8":2' G’ e 3 ? , to 8‘-27_ 5 7 and last saw ::_; alive on ﬁr' G - & 7

Death occurred at

m on the date stated abave; and to ths bayt of my knowledge, Iram the cadaes stated.

2a. MGNATURE . (Degree or title}
(72,51; ZILMMMM M.D.

22h. ADDRESS

Kennatt Mo,

22, DATE SIGNED

/0-57

2a. BURI!L.‘JCREIIAT!?H‘,
REMQYAL_{ Specify
Burial

8-31-1957 Fairview

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry, tewn, of county) ( Sta‘e)

' Newbepn, Tennessee

24. FUNERAL DIRECTOR ADDRESS

Johnson Funeral Home-Newbern, Tennessesl

25. DATE RECD. BY LOCAL REG.

{Licensed Embulmerl'_s Statement on Reverse Side)

26, GISTRAR'S SIGNATURE S
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RECEIVED DUNK LN COUMY HE

| - " DEPARTMENT VAT
| | | ‘ +* SOUNTY FiLE wyppeq 75

STATEMENT BY LICENSED EMBALMER

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

byme, or by ................ e, R s emeearaveaviearee e » Student Embalmer No....... .

Licensed i}mbalmer No......

P. O. Address

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. {
N q.icwc_\_l:r\;ply with the above constitutes grounds for revocation of license).

* - If embalmed by a STUDENT, he also.shall sign in his OWN handwriting:
If this body is not embalmed, fact should be so stated above.
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