THE DIVISION OF HEALTH OF MISSOURIH éffﬂ ("‘5g 58—-009280

elfare ALED MAR 31 1958 STANDARD CERTIFICATE OF DEAT STATE FILE NUMBE?
[4
rrice Registration District No. ,7 7 Primary Registration District Nc-ig_[._..é_. ............. Registrar's No.,___ /L __[
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence béfore
/ o coUrTY  Cole o. STATE Mj gsouri b. COUNTY (gle “dmss 9y
/3
7 b. chY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Insida Limits -
\ } rom Jefferson City Yes £ o [ towv  Jefferson City Yesir] No sy
c. lflg;_lgl NA{A%OF {If NOT in hoapital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
K erotion 1130 E. Dunklin St} one month ADDRESS 17130 E. Dunklin St Yes ] No[]
\ 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y oar
§\f {Type or print) QF
\%; DEANNA JEAN HALE pEaTH March 2Lith 158
&, =
5. SEX l 6. COLOR OR RACE 7'MARR|EDDNEVER MARR!ED[E 8. DATE OF BIRTH 9. A1GE| E‘n'{.;m; ;UN}?ER ll)YE»\R Iz L.IN.DER 2:"HR5.
3 : ail birthda o) L) 2 our in.
] Female White wooweo[]  (Jowvorceo[3| Febr 22nd 'S8 il B I k| J
\ a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dyring most of working lile, even if retired} IRDUSTRY . . -
frifant None Jefferson City, MissouriO| Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< | Muriel Hale ¥Hima Jones None
a' 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
o B {(Yeu, noy pr unkngwn) (1l yex give war or dates of sarvice) . "L
2 No [ 185 None Mrs Wilbur Jones Jefferson City, Mo,
o 18. CAUSE OF DEATH {Enter only one couvse per line for {a), (b), ond {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: W -/i . C: ONSET AND DEATH
:f IMMEDIATE CAUSE (o) - .
w Conditions, f any, ., DUE TO {b) CINAT Ll gy L
P which gave rise 1o / I
| ; above C:Ull gu),
tating 1 .
1 Iying cavse. lass. J  DUE TO {c) . 1548~
5 o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissose condition given in PART | (o} 19. WAS AUTOPSY
8 Z by} PERFORMED?
< & YES[(} N0 [
_;. % & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of il!_euz. 18.)
Fi 8 b a | | ' o
a -
¢ 2ZQ3[ 0c. TIMEOF Hour Month, Day, Year
£ =fs INJURY  am,
§ : X p.m.
_E_ % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
- w WHILE ATD NOT WHILE D farm, foctory, strees, office bldg., etc.)
& 3 WORK AT WORK s
T )
£ 2). | ottended the deceased hom ::.,6’ Ahar S8 1o 2 an, s Fond tow " dliveon 2 Lnan ST
g Death occurred ot A 0’/,_.._ ,4 m on the date stated above; and to the best of my knowledge, from the couses stated.
;s . 22a. SIG URE egree or title) 0 22b. ADDRES; 22¢. DATE SIGNEES
= 7. b D_ A C/'é’/ }b(o_ 2 5 Aanr 58
23e. BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR/ 234, LOCATION {Ciyf, tawn, or county) [
ENOY AL (Spacity / 8 . . . .
Bura 25/5 Riverviey Cemetery Jefferson City, Missouri
* % | 24. FUNERAL DIRECTOR ADDRESS 25. DATERECD, BY LOCAL REG. | 25.-RE RAR SIGNATUROE -
Ha Tanner Service, Jefferson City, Mo. |27 (5P p @ e

{Li d Embael ‘s § on Raverae Sids) I




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it rar e e v v e e it se e rarn e e e s s en rnsasnrare ., Student Embalmer No. ...............uves

working under my personal supervision.

ecman

Licensed Embalmer No,-l623
P. O. Address.Jeff City, Mo,

Signature of Student Embalmer

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.



