OURI DIVISION OF HEALTH — STANDARD . CERTIFICATE OF DEATH

AMENDED

TNSTERLOT—

SHOULD READ

ITEM NQ.

DOCUMENT

BY AFFIDAVIT OF

RS s e SRS

-
_b -——
STATE F;LE NUM: BS

Primary Registration District Nn.\i-o_4__7____kegimar': No. __“le_Ei_-__--

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY . STA . N NTY (830
: Iq ewt on a TE Miss OllI’ib cou New..ton admission)
b. ngY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %1;{ lnside Limits
TOWN Neo ShO 20 YIa g TOWN Neos hO Yesﬁ No O
¢, FULL NAME OF (If NOT in hospital, give location) lnside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Home Yes O Mo [ 206 So . Valley St Yes O No O
3. NAME OF DECEASED First riddle Last 4, DATE Menth Day Year
{Type or print) . OF
Jesse H. Hale oAt December 21, 1961
5. SEX 6. COLCR OR RACE 7. Married X3  Never Marriad [ 8. DATE OF BIRTH | $- AGE (last birthday} :‘:UNhDER 1DYEAR ':UNDER 24 HR
. Wi Di od onths ays ours Min.
Male White doweiD PO | L-D8-1867 9l o
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
o 1 lif if ratired
ST PRIREer " | Newspaper Work Mt,Vernon TIowa | U.S.A.
13a, FATHER S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Horatio Hale Abbie Hill Eldora
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nayor unknown) | (4 you givaesr or dotes of sarvice) | ) o Fldora Hale Neosho, Mo

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).

PART I,

Conditions, if any,
which gave rise 1o

DEATH WAS CAUSED B

IMMEDIATE CAUSE (a} C HR m \/O chD lr,S

INTERVAL BETWEEN

(O VERRS

DUE TO tb)ARl E R__\' O\SCLE Ro S(‘S

disease condition given in PART | (a)

above cause (a),

stating the under-

lying cause last. DUE TO (c}

PART 1. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1IN, |f deceased was  female was

there a pregnancy in last 90 days.

MEDICAL CERTIFICATION

.

J[]Yesi E]Noi

O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of Injury in PART | or PART 11 of item 18.)
PERFORMED? a a 0
YES[O NOTJ
20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m,

20d. INJURY OCCURRED
WHILE AT WCRK

]
NOT WHILE AT WORK [

20a. PLACE OF INJURY (e.g., in or about home,
farm, factory, straet, office bida., efc,)

20f. CITY, TOWN, Ok LOCATION

COUNTY

STATE

21. ‘| attended the d

d from

1950

Death occurred at

7205 A.M.

MA_L‘D_E_C—MAMJ last s malive on.mg_ég_éL_

.m on the date stated above, and fo the best of my knowledge, from the causes stated.

23a. BURIAL, CREMATION,

2Za, SIGNATURE (rffm or title 22b. ADDRESS k: DATE SIGNED
(YEOSHD Mo [o&¢/
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)

{Licensed Embalmer’s Statement on Reverse Side)

Removar " | 12-22-1991-| riverside Cemetery Spencer , lowa
24. FUNERAL DIRECTOR ADDRESS 25. DATE RFCD. BY LOCAL REG. S SIGN
Clark Funeral Home Weosho, Mo 2/ lee. G/ %




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ['A ka/g SEJ/EX_& Student Embalmer No. & 38

working under my personal supervision. /
Signed

Licensed Embalmer No

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi
with the above constitutes grounds for révocation 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. |

. (Failure to comply,



