MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~—H62-N1 8462

DEPARTMENT OF PUBLIC HEALTM AND WELFARE
3 _3 b STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. - coaaee— T a__Primary Registration District No. awel = .Z, _____ Registrar’s No. .2 ___________
ON THIS STUB 0 1 4 G T i
1. PLACE OF DEATH ~1 TIUz T2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY . ST, b. COUNTY -x iasi
VS 300 uD.' C o Ope r a ATE 4MO . Sooper sdmission)
Rev. 4/59 % b, %1: (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1k c. C(I)'LY Inside Limits
< town  Boonville 11 day town Prairie Home Yo (¥ No [
1 2 Z Z-Q— u.(.n c, FULL NAME OF (If NOT in hoxpital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
s WeTToToN ., J ' 1 Ys B No O ADDRESS Gen. Del Yes (] No I
22270 < St. Joseph's Hosp. . . .
3 pa 3. NAME OF DECEASED First Middla Last 4, DATE Month Day Year
{Type or print} . o OF -
4 STELLA LOU ISE HALE DEATH  Mny 16, 1952
/ 5. SEX 6. COLOR OR RACE 7. Married [X  Never Morried [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 female white Widowed [] Diverced ] 4/13/98 64 Months | Days [ Hours | Min,
/ 102, USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) dusin: 0! kinglife, n if retired) - ~
2 et fagrsiene schnool cafe Cooper Sounty, Mol USA
7 0 g 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
b
—2 Thecdore Brandes Mary Knorpp Frank Hale
8 Z v 5. WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, oo, or unknown) | (If yes, give war or dates of service) -
94L2 00 |u o unknown Frank Hale Praipie, Home, Mo.
% = 18. CAUSE OF DEATH (Enter only one cause per line for ( ; (b). ang (<), INTERVAL BETWEEN
10 ‘.“:' uZ-' ART ). DEATH WAS CAUSED B M / ONS%AND DEATH
2 o 12 ‘ ' IMMEDIATE cause ) /LM M/ZK_J
O mwra b
. %03 g - ] / A/b@bﬂm
oL . a2 ,t 4_ 2 r‘,b{,oﬂ
12 & (3 N Q Conditions, if any,1°  DUE TO {b)
/= & lnils wbl:ch gave rua(t;:l
—— e above Lauvie a},
13 E Z stating the under-
Z - 0 lying cause lest. DUE TO fc}
g g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. ¥ deceasad was _female was
s disease condition given in PART e thera a pregnlncv,n(im 90 days.
v
E E . ID Yes | W( rD Unknown
g E 19. WAS AUTOPSY | A0a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE I:|OW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED?
g . G YES(] NO .
= X\ T2 TIME OF  Houl  Month, Day, Yesr
Z |5 ¥
o< - INJURY  am.
w LT
¥ o . E3 P : i
3 E « N 20d, INd'iJLREYAQIC\E'%RRRKEE 2e. ?LACEfOtFO:;\lJI‘J'E:ﬂ[e.og#_CI: ';!Ird;boz:cf)\ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Wi arm, fac ’ ', i " .
" o NOT WHILE AT WORK (J . - X
(S 0" - a . - -
S o g: é *I attended the decessad from / 4 ; / to. (—Q%Ian saw :E;‘aliva ol r
: ; a Death pccurred ot on the'dste stated above, and to the best of my knowledge, frcy\ the causes stag.
-t
g E 8 8 27a. SIGNAT (Degru or title) ] 226, AD . =
> T P
- I3 =
i 23a. BURIAL, CREMATION, 23b DATE IﬂNAME QF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county)
d e REMOVAL (Specify)
z ] burial /18/69 Halnut C—mve sem Raonvilla. Mn
= < | T24. FUNERAL DIRECTOR ADDRESS / E RECD, av LOCAL REG. [ 26. REGIS‘IRAR‘? SI'Fﬁ_ JURE
w 3 .
= =t B. W. Thacher Boonville, Mo

{Licensed Embalmer” Ammen(on Roverse Side) “J




296‘[ 334{;’”,

. Ot s N,

STATEMENT BY LICENSED EMBALMER ) -

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

or by Student Embalmer No.
working under my personal supervision. @
Student Signed -

Signature of Student Embalmer /

Licensed Embalme
P. O. Addres

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 OQWN handwriting.

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



