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¢ UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—--USIN

N\

FEDERAL SECURITY AGENCY

Hmﬁoﬁﬁ?efl i’ila]lgSE%Hics

Registration District No.............

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

142450
State File NDLEISS‘

e Primary Registration District No. 4 DD 3 Registrar's No.wnunumssams s
1. PLACE OF DEATH: b 2 USUAL RESIDENCE OF DECEASED:
{2) COUNLY verrtrirerrirrsngage sorrrerssresrarsss grasersss soasssns ssrasssssares (a) Stan;Mo. ................... () County oot ceneeranemens / "2
St oLouiS

(b) Clty or town
(I outslde city or town Hmits, write “"ILTJRAL"" md nams af w shipd

{¢) Name of hospital or msntucﬁildren s HOSP .O

(It not In hospita] or institution, write sireet numB wﬁm)
(d) Length of stay: In hospital or institution

3 . wks,

{Bpectfy whether

In this community
vyears, months or days)

_Poplar Bluff,N

uf outslde eity or town 1mits, wm.e “RUTAL’)

(¢) City or town.everee....

(d) Street No

(7f rural, girg tlon)
e V4
() Citizer of fOr€ign COUNIIT P.rr.iciorisrriiernesereeresssarssnvonsassmsmsasassasssons (Yesor'No)

1f yes, name country

Bl e STEPHENM BoYD HALE. ..

3. (b) If veteran,

DAME Wil

| 6. (a) Single, siuwulinarned

divorced.,

4. Sex
6. (&) Namc of husband or wife

race...

. 6. () Age of busband or wife if

...................................................... T o[b 191+g:veyears

7. Birth date of deceased.......c.cuirecsrenssmmmisiastion
{Month) {Day) (Year)
8. AGE: Yeara Months 2ry Tf less than one day
0 3 '
Pop]
9. Birthplace p
(City, town, or county} (Stiata’ or torelgn country}
10, Usual 0cCupation........ceevarnaes Non@ st s e sy T
11, Indusiry or BUsiDess. ... sininirsies s e asiessrnsasnezs eps sevaensant
12. Name.... BQY. Hale ...l . 2]
13. Birthplace...

MOTHER FATHER
P

. Maiden name, . ... Lﬂrine

—
£

o,

15. Birthplace.. s Wapgap ella "i"':,';"ié;""" o
R ¥ wno, or, (]
firs .. Lori ‘e

. (&) Informant..

Wappapella o1

{5) Date thereof -
t3onth) mm (Year)

(¢} Place: burial or eremation... .PﬂplarBﬁuff %gi
’ Berger Memor .
18. (a) Signature L.?;i g.[ Whers T

(D) AdGrest i e Y i

NN

19, {o) . AN A T (DLl W

(b} Address

MECEDICAL CERTIFICATION

20, DATE OF DEATH; Month... a-y_ ..... FOS S
year.. /?#E ...hour 9 mimrt-go H M
21, I hereby certify that I attended the deccased FEOMLianiniin e s s i e
............... 2t Fecrinis 1958, toﬁ'-—/ 1048
that T last saw h.L&. alive on....... 5 ........................ . 19.5{&

and that death occurred on the date and hour stated above. Duration -

Linmediate cause of death

HeParizes...22.P»

AT CODATEIOIS e lur i fuemsnerses e s steresbms gl ssbeanibbnrcmmsesttiassetossst oot sissbaes
{lnciude yregnancy wnhm 3 moanths of death) -
- PHYSICIAN
ndings: L
Of operations
Underline
...................................................................................... the causge of
which death
O AULOPEY ovvtrveeecrureuearesseanesentases sors omest st bba b bree ts bras bmes b anes semvis seas some should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:

(@) Accident, suicide, or homicide (specify)

(D) Date Of OCCUTTEICE v rrtrrrre sitieeces s srrs s rresessasesr s s b s sims st s s arsb st e A bRt ns s

{c) Where did injury occur?

T{Clty or wwn) (Coanty) (State)
{d) Did injury occur in or about home, on farm, in indnostrial place, in public

place?o e

\While at work ?...

23. Signa

{Date recelved locnl registrar) (Eepistrar’s ulxnlurc: )

Tefferson City Printing Co.

{Licented Etnbaimer’s Statement on Reverse Sldz)




STATEMENT BY LICENSED EMBALMER

} hereby certiiy that the body whose name is recorded on the reverse side of this certificate was etmbalmed by me, or by

. egistered Apprentice
* Licensed Embalmer Noﬁlaa

P. O. Address

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.)

working under my personal supervision,

b

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




