. Hvalth THE DIVISION OF HEALTH OF MISSOURI 391 8
P Hwaldh, R A amrm 0 rwAMBADR FERTIFISATE AF REAYH 00 e R I R RS
o DEC 3- STANDARD CERTIFICATE OF DEATH s " 8
. Pobli 2004 E FILE NU R
. Fublic :
alth Service _R:gislm!ion_ _Disl’ri:l Na. 15 Primary Re_gistrifﬂl Eillric' Ne., Regisfrur': No.____ - ? _?_........_........
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Rexédenca befére
. 5. . COUNTY STATE b. COUNTY aami ssio
- 3 30 . i Bartcon Missouri Barton
ov. 1-57 D b, CITY {If outside corporats limits, give TOWNSHIFP only) Inside Limits c. CITY Inside Limits
orR Yes Ne [] OR -~ é 2 Yes[ X No [
TOWN Lamar ¥ Towe  Lemar s polL
¢. FULL NAME OF ([ NOT in haspital, give location) | Length of stay in 1b d. STREET (1% outside, give'location) | Reside on Farm
HOSPITAL OR i ADDRESS . w -
INSTITUTION Barton Co. Houspitall 6 days Route 2 = Yes [§ No [
3. MAME OF DECEASED Firs? Middle Last 4. DATE Month Day . "Year
(Type or print} ) OF - . 4
WALTER E. H AILE DEaTH - Nov, 26, Y957
5. SEX £l 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 FUNDER | YEAR| IF UNDER 24 HRS.
M w MA?‘IEDmEVER MARRIEDD ng bi’:ti::;; Menths | Days Heurs Min,
- winowen[ ] overcen[]| April 23, 1903
- 100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfate or covntry) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY " . .
5 Carpenter Building Constr. Duenweg, Missouri U. S. A,
; -—i 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H_USBANQ OR WIFE
- George Haile Alice Coile Mary Haile
1 w
] ﬁn Z [ !5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.|[ 17. INFORMANT Address
3 .:'- g (Yes, no, or nnknqwn)] {If yon, give war or dates of service) ‘5/5/.5,'9{'305(? Mrs . wal ter E. Hﬂ-ile, Laalﬂr . MO .
z a 18. CAUSE OF DEATH (Enter only one cavse per tjn a), {b), ond (E).) INTERVAL BETWEEN
[ = w PART I. DEATH WAS CAUSED BY: - ONSET DEATH
'E :-'_" IMMEDIATE CAUSE (o} ye) .
- ' - v
= @
< & : pogt L,/— / Oi'é/
. a Conditions, if any, DUE TO (b} - [«X] - N 1
M - which gave rise to . -6 t o—cL. é /
H Ll above covse (o), -
- r4 stating the under-
H 8 g lylng covse last. DUE TO (c)
5 - =y PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal diseass cendition gmn in'PART | ta} 19, WAS AUTOPSY )
_: T o« B . a a PERFORMED?
1 | .- YES[] No[]
T~ xX|&[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in BART 1o PART 1T o Tram 18.)
- — s
NE (] a O
6§ % NS 20c. TIMEOF Hour Month. Day, Year |
s & =8 INJURY  om. .
i3 2fF i '
g _E % 204. INJURY OCCURRED. . 20e. PLACE OF INJURY {e.g., inor aboyt hame,| 20f. CITY, TOWN, OR LOCATION COUNTY A STATE
dJr W WHILE ATD NOT WHILE O farm, factory, straet, office bldg., etc.) .. . B .
i F 3 WORK AT WORK ~ - T -
E E 21.°| ottended the deceased from ///&O /5"7 . to /jtl'z%ZéZmd lost iowmahn on ///’26'/-;7
§ é Death occurred at 4 /0 00 & mon the date statdd cbove; ond 1o the best of my knowledge, ﬂ'om the causes stated.
5 220 HGNATURE (Dmn or title} 27b. ADDR 22c. DATE SIGRED
iz & /QD— ﬂZa J
i= . : - ) g anr - L&m
23a. BURIAL, CREMATION, | 23b. DXTE 23c. NAME OF CEMETERY OR CREMATORY. - 22, LOC_A'TIDH {City, town, or county} /(Stctl)
’ REMOY AL (Specify) ) T o !
uari Nov, 29,1957 | Mt.- Carmel Cemstery ' Barton County, Mjissouri

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26 EGISTRAR"S SIGN
Chiles lun=sreal Home, Lamar, Mo. NQV o 9 57

(L d Embalmaec’s on Raverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0t bY ivvviviivi s errins etrrnrrseeereasaienneeesennesenesi e aninsin, Student Embalmer No.-,
working under my personal supervision.

Student ..o oot neaas
Signature of Student Embalmer

Mo ) e o ‘Licensed Embal :
' ) P. 0. Address =72 a2a @ .. /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
" to comply 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.

. . . Z




