MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-010130
R ls;rghon District No. ______S.._'J________anarv ﬁcguirahon District No. _o_-.o..D__QRaglurar s+ No. _j.-&.________ STATE FILE NUMBER

DO NOT WRITE NDED
ON THIS STUB AME
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 lI 8. COUNTY cape Gir ’eau a. STATE mssouri b. COUNTY admission)
Rev. 4/59 % b. CIIRY (I owtside corporate limits, give TOWNSHILP only) Length of stay in 1b <. COHI,IY Inside Limits
Z .
S TOWN Delta 2 hours TOWN St. Louis Yoo B No D)
Ia / 4; 0 < €. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET (i ey ve locmon) Reside on Farm
E HOSPITAL OR ADDRESS 3 25
2 e INSTITUTION 1 mile south of Delfia=sn nX ge ve o | YeeO NoX
2 1) ﬂ e o
a 3. ‘P_:AME OF DE)CEASED First Middle Last 4. Dé\gE Month Doy Year
ype or print _
P J . P . Hale DEATH March 10-, 1962
2 5. SEX 6. COLOR QR RACE 7. Married [ Never Married XX (8. DATE OF BIRTH | 9- AGE (last birthdsy) | IF UNDER | YEAR _IF UNDER 24 HR
: H H Month: o] H Min.
5 o Male Ne‘m Widowed OJ Divorced [ Hay 5’1920 u_l on :] ays ours I in,
—_— e} 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
%) duri t of 1 i if retired
& ; uring most o wfiéfvenl retired} Stv- I.ouis’ HO. USA
7 0 9 13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— -
e Eddie Hale Alice Jackson -
8 .Zn v 15, WAS DECEASED EVER IN L.5. ARMED FORCES? 14 SOCIAL SECHIDITY NO) 17. INFORMANT Address Ho.
o {¥es, no, unknown) [ (If yes, giv ar dati f sarvi .
° 502 | Yeas W. W, 'if. David Hale, 4335 rear Cottage, St. Louis,
o = 18. CAUSE OF DEATH (Enter only one cauwse per lins INTERVAL BETWEEN
10 3\5, < uZJ PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
* -
Sl |, = IMMEDIATE CAUSE () Hﬂd -~ L. S'AL ‘ [ maY 0P Tnm-.l‘;_\_v,
n,ie [01° o 7
LR 3 4 k. Hand eudt
1260 3.-3|% g a] Conditians, if any, BUE TO (b) . a d t@@ .
i w5 which gave rise to
=2 above cause (3],
13 EE =] stating the under-
hd t - (2 lying cause last. DUE TO (<)
-_'__% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bu! not related 1o the terminal PART lil. 1¥ deceased was female was
g disease condition given in PART I (a) there a pregnancy in last 90 days,
%
E § I [ Ves L!j No | [J Unknown
. e g E 1%. WAS AUTOPSY 20s. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of jtem 18.}
P fre PERFORMED R “ [} O R. ]
2 U| _vesO wNo eeidat idtng 3 N. Round Hrain o -
4 & '720c TIME OF  Houl  Month, Doy, Yesr €
o E = INURYy  s.m. + , .
Z = E ?Am3-t0-b 3> |traineitor Tan Over .
— m 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, faclory, streat, office bldg., etc.) Q&ﬂn. Gar Vo«
See | o HoT wihe AT orc &jmi_:h:_c,k_';gr_’[g:ltg! po L. S, onthe R K. tracks
S (o] E é 21. | sended the deceased from _ and last saw R.m alive on
@ ; fa ) Death occurred ot 12 00 Midnm on the date stated above, and to the best »f my knowledge, from the causes stated.
A ]
g W 3 & | 22 sionATuRE [Degres or fitle] - 22b. ADDRESS 22c. DATE SIGNED
I - -
s 3 LU.9 Coronay Qaf_s_g mdna M. -1 1
< | 732 BURIAL, LREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION Xity, town, or caunty) (Gtate)
g a fuovAL Sgecit) | March 14,1962| Father Dixon Cemetery Kirkwood, Missouri
s gl == BIREC ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. ISTRAR'S SIGNATURE
E & Mo. | Thaneh 14, (%6
= = o‘(fp M Cape Girardeau, 7o- 14, (961 Y Atann :

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER }
- % 3
i

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmediby me,
3

or by Student Embalmer No.
]

working under my personal supervision. (\f .
Signed )d—/maﬁ/ m

Student,
Signature of Student Embalmer ﬂ y/
Licensed Embalmer f
ao e .
(Failure fo comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
_ If this body is not embalmed, fact should be so slated above. j
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