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"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 15 1057

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

;-_?__L____._anory Reqnsrmﬂan D.smcf Ne.. 5q__1_'_+:_______ Regmrur s No.. __I_,b_ A

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: -Residence l;aforc

a. COUNTY 0. STATE b. COUNTY admissi
Polk Ma. Po o
b Ingide Limits c. CITY inside Limits

. CgRY {IF outside corporate dimits, give TOWNSHIP only}

. FULL NAME OF (If NOT in haspital, give location)
HOSPITAL

INSTITUTIONiO Mi . NEof

W

You [ NOE

OR
TowN Rol ivar

Y ﬂYn;D Nog

Length of stay in 1k

d. STREET

{If outside, give locutTon)

ADDREi o .
: 0 Mi, NF of Boliwvajl

LReside on Farm

Yugp Ne D

Bolivar
3. NAME OF DECEASED First Middle Last 4. DATE Month + Day Year
{Type or print) . oP
Charlie L., Hele DEATH Qct. 4, 1957
I 5. SEX D[ & COLOROR RACE[ 7., ARR&Q‘EVER warmeo[]| & DATE OF BIRTH 9. AGE (in reor Funoee | ::AR LF_UNDER 24 HRs.
M W . winowen [} | ovorceoJ| Mavy 27,1 85§ I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) & 12. CITIZEN OF WHAT COUNTRY?
dv@g most of working life, even if ratired) INDUST{
armer ng Polk , Mo, USA
130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas R, Hale Zetta McLinn Annie Hale
15. WAS DECEASED EVER IN U, $, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, nkngwn}| (If ye: ive war or dates of service} .
oM D (£ Annie Hale , Bolivar , Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cavse
DEATH WAS CAUSED BY:

PART I.
IMMEDIATE CAUSE (a)

ine for (a), (b},

d {c).)a

INTERVAL BETWEEN
ONSET AND DEATH

o

20e. PLACE OF_INJURY [e.g., inor about home,

Death occurred ot

12245 P,

WHILE ATD NOT WHILE 0 farm, incfory, street, uff::n bidg., etc.)
WORK AT WORK
21. | ottended the deceosed from Qiﬂ A 52; , to

20i. CITY, TOWN, OR LOCATION

r >
Condltians, If any, DUE TO (b) v z
which gave rise to .
above cause {g), }
“stating the under-
lying cause last. DUE TO ()
PART-Il. OTHER SIGNIFICANT CONDITIONS CONTRBUTING TO DEATH/p1ygot relate inal dIsease candition given in PART I (a) 19. WAS AUTOPSY —
1 M "l g PERFORMED?
e W ’ 32X YES[] N[
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.}
o o d
2c. TIME OF .Hour -Month, Day, Year *
INJURY a.m.
p.m.
20d. INJURY OCCURRED COUNTY STATE

mon th' date stated above; and to the b-st of my knowl.dge, from the cavses stoted.

22a. SIGN

22b. RESS

22¢. PATE SIGKED

ATU . {DgtRes or title) -
¢ g
: ‘ . y A ' he ' . GP/S7
. BURIAL, CREMATION, | 23b. DATE - | 23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION {City, town, or county) (State)
RE{O& (Specify) . - . + ' " ] ' - ;
B 10-7=-5% Mt View Cemetery . Polk, Mo,

24. FUNERAL DIRECTOR

Erwin & Blue , Bolivar , M,.

ADDRESS

25 DATE RECO. 8Y LOCAL REG.

d Embal

{Li

(0.9, 1957 |

26. REGISTRAR'S SIGNATURE




BOEI 6 T4IS SA

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embald
by me, or by ......o.nc... e e et et ettt ne

working under my personal supervision.

Signature of Student Embalmer . . ’ « 7

- R : , ' - Licensed Embalme ..
: .+ =" T P 0. Address.//aZellr T

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

If embalmed by a STUDENT, he also shall sign in his OWN hsndwntmg - e

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

-’ o . . - - - -



