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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct No....__.._.._]_o...o 3

State File No’MSSﬁ

" (¢} Place: bural or cremation

18."(a) Slgna.ture of funerg] director..
{b} Address... _...__ L

(b) Date themof _ﬂg
cmgcr—:mé?’f RY

oo Ay SR S—
sumlm)

Registration District No._.. Registrar's No....... LYY 6352
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a o 0
Tran
{a) County St Toni @ sae. MigsSouri . {#) County, 1.7 o
(%) City or town . nis i
(If outaide city ot town Limits, write "RURAL” and name of towshit} || () City or town.....St.e... Lo 118 .
{c} Name of hospital or institution: {) (If outsids city or town limits, write “RURAL") J |}
—Homer G, +Phillips. Hosﬂ 3gd-— L || @ strect No...... T2D_Auberi_ St.
{Ifpotink (1t rural, give location)
{d} Length of stay: In hos;nta.l or institution ... 265 HI‘BJ_ ............. - )
{Specily whather (e} Cltizen of foreign country? 7 {Yes er No)
In this community. ~
years, months ar days)} If yes, name country.
. MEDICAL CERTIFICATION
Uit NAME. Cecil Hale  Jr.
T ERrAY TS 20. DATE OF DEATH: Month 9 day 9
3. veteran, . (£ a ¥
enr.............ié____hour._.ﬁ._..__._.-__.___.__._.m.inuta_,._o_o__p_M.
name war. No 9 8
- 21. I hereby certify that I attended the deceased from -
_Z 5. Color ar 6. (a) Single, widowed, married, w0 ddo 9 =9 1944
4. Sex.M.a'_]:..e AAAAAAA mce—Nggr--Q-- 0 divoroed o, that I last saw }.i m ) alive on 9 - 9 1944
6. (b) Name of husband or wife .. ____. ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alivewn .. years || Tmmediate cause of death_ P amaturi f_}f
7. Birth date of deceased 9 8 44 PR
(Month) {Day) (Yenr)
. 8. AGE: Years Months Days If less than one day Due to Un.kn own
[ 12 s _ 30mn
LA . =8 Due to Un.k nown
o. Birhplace - S%e_ _Louis - &/ = Missouri - |
{City, town, or county) {State or farcign country) { _[
. - .+ ]| Other conditions. ’ Ll
10. Usnal occupation *|| * (laclude pregnancy within  moenths of death) / /? /
11. Industry or business i PHYSICIAN
. Major findings: ) T
g { 12. Name. ____..:..____Qe c¢ill Hale Sr. * Of operationa.......... Il L_/ 1 Undertine
=
%\ 13. Binbptace. Little Roek  / Arkansas.. hich death
{ wa, or m:a {Stala or foreign conntry) Of autopay. should be
5 14, Moiden mame AL 16D unoingham . {charged sta-
t5tl V.
2] . =
o 15 Bmhpmul‘j'ut—t—l-e—ﬁp-g"k ------ /_A.tkl;ﬂlﬁa.ﬂ_., 22. If death was due to external causes, fill in the following:
= (City, town, or eounty) (State or [ country}
-16.=(a) Informant. - oty . et LA, x| (a) Accident, suicide, or homicide {apecify) e
® Ad 2601 "N. Whittier St (8 Date of occurrence
.. Where did i ?,
17. (a) ..[. a’e ig-d ‘! © ere Rjury occur {City or Lown) (County)
{ cremation, or ramoval) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc place?

A 0 .o . ity typa of place)
While at _wt_;rk?,.__.._..___. J— ) -

cans °f ln]ury

- (M D. or other)......

hittier’ Stn. Date eigned

23 Slgnature
Address

2601 N, V

1. @ _ 0L 25 4

{Dats received local e

(Licensed Embalmer’s Statement on Heverse Side)
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STATEMENT BY, LICENSED EMBALMER . Lo L '. .
o B ' - . " . a )
T hereby certify that the body whose name is recorded ofi the reverse side of this certificate was embalmed by me, or by — . .
"" ‘j‘ » Registered Apprentice, No: : -
working under my personal supervision. : _ - S b A
‘ : - Signed. .. "
. ; ) ) Licensed Embal;ner |
. " e L L L e, ST ) N

oy . - } ‘ . ‘. - L i i .
| Px 9& ‘{\ddresa 55 o
(Eailure to comply with

N
P |

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDW’RITING

Note:
the above constitutes grounds for revocation of license.) .

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




