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.Walfare
Public

Service

ymptoms will be listed, All

Doctor, coroner, etc. must use only standard nomenclature in item 18. No s

Coroner cannot certify to a death due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually reloted.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

«e-. Primory Regi struion ; sQi ct

FILED SEP 30 457

egistration

District Ne.. 2“}57

32710

-~ Registrar's No

1. PLACE OF DEATH A

STATE FILE NUMBER g
2. USUAL RESIDENCE (Where deceased lived.

IFinstitution: Residence b,
ad sion}
> STATRMigsourd > “WiEBissippi ?/

6. COUNTY M:_ss:.ssippi
anly)

b. ClTY:(”Aoutside corporate’ bimits, give T WWP
OR
Town Eagh: Prairiejf dﬂn’mﬁ

lnside Limits

Yesxl Ne O

c. CITY

OrR
Town East Prairie,

Inside Limits

y
}\/n 7!‘ Yefo Neo

Length of stay in 1b

c. Egls'rh?mﬁogF ufszkjn?fs?ﬂuse?/g%mm;

(!f outside, give Iocmwn) 7 Reside on Farm

~

d. STREET

aporess 402 Ramsey St, !

{Ves, no, or unknown) ({f yes, give war or dales of service)

Unknown - - - - -

-

INsTITUTION  Eggt Prairie 56 21 vesh woX
3. NAME OF Firyt Middle Laxt 4. DATE Month Dn; Yeor
DECEASED . OF
(Type or priat) John William Hale vEATH August 22, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE CF BIRTH 9. AGE (In years | IF UNDER | YEAR hiF UNDER 24 HRS.
[i] mnnp_/:: B sever marriec O fast birthdan) e Do Ao T
Male White wiooweo [ . oworceo [ 3 Dec, 18, 1883
-110a. USUAL OCCUPATION (Gice kind of work done B@-xmo OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtato or country) 12 CITAZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) -~ p— — -
Retired Farmer ; », Holid gee U, S, A,
13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Hale Mary Miller
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address .

e, Mg,

Mrs, John w. Hale, Fagt Prairi

18. CAUSE OF DEATH |Enter only one cauge per line for (a), {b). and ()]

PART I. DEATH WAS CAUSED BY: '
IMMEDIATE" CAUSE (a} ¢ rewm i C b

f”\-v ceand, T:s

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, BUE TO (&)
which gare_rise fo ] - P . . — . - % - 4 - N .
‘ubal;e'cauaz'a- : Tt . A ! . .. A S
stating the under- .,
z lying  cause lasi. OUE TO (¢)
O - - PART NH.0T ésusmncmr conmnous CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN.IN PART I(n) + L2 :E?ai 8:;2;?{* o
=
h] aVC\V\OM‘a\ Bl‘Lc{c{eTO 4212.H ves J wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Part'l or Part I of item 187) ’ o
= O a O
9
= | 2. TIME OF  Hour  Month, Day, Year
s ) INJURY e m . .o R . [
a p.m.
2 P
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 9., in or ahout home, | 20f CITY, TOWN, OR LOCATION “'__l COUNTY STATE
WHILE AT 'NOT WHILE Jarm, factory, street, office bidg ., etc.) g
WORK AT WORK

21. I attended the deceased from

w nd last saw ’" alive on
mon the dnrg'a ted above; and to the beat of my knowledge, from tizf causes atated.

Travis “helby Jr. Past PrairielMo,

Death occurred at i
2s. g TURE o~ Degree or it F22h. ADDRESS ﬂ DATE SIGNED
9.0 SxaX e §S/257
23a. BURIAL. CREMATION. | Z3. DATEe _ : . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cnrr, town, or county) {State)
REMOVAL (Specift) / . -
Burial 82457 . Dogwood Ce terz " E ss_is gippi Co, Mo,
24, FUNERAL DIRECTOR ADDRESS AR'S SIGNATURE

BATE RECD. BY LOCAL&EG

{Licensed Embalmer’s Slufamenl cn Revorsa Side)




_ RECEIVED
”M,I:SS.-"CO. Health Dept

. - County File No.
| e Dote Fied_£ 257
2> . - . . . "';__n -7. - e
C:A N
- .o .
S R r -1 L
] o .
. e i
o:-‘-”“ A T et 3107
. . . EIR S e . it F a1
sem P 24 LDk
- . -l e T Al .r".,-" Lo - - . - t
e ———————— - ———
A ’ :“

: 2 t7¥, 43 » % STATEMENT BY LICENSED,EMBALMER

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

DY ME, OF DY . ittt » Student Embalmer No,.........

: - . . s
AL T I IR e K R AR o F L

- - (
SHUAERE - oo osnitae e tireieseneeeaaaa Sign@m.w .

Signngul:e of Student Embalmer

3

. ’ Licensed Emba 4

Vo B C e P. O. Addreé%f/ﬂa

A Note ,The above MUST BE SIGNED BY THE L!\CENSED EMBALMER in his OWN, HANDWRITING (E

i %."'}t K~ mply w1th the above. constxtutes grounds for revocatnon oﬂ\hcense) AR S -.,.\_:‘_ |
1f 'embalmed by a STUDENT, he also shall mgn in his OWN handwriting.

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

-,




