5. No.300
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Tl

10.48

<
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FILED MAY 19
$-/3-

\5-
REG. DIST. NO. f &

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15966
State File No.
PRIMARY REG. DIST. NO. M Regitirar's No., ...... ,3.5‘......_....._..

!nmru w0,
1. PLACE OF DEATH 2 USUAL RESIDENCE {(Where d d Hved, 1f insti befare
a. COUNTY Déde z. STATE M I.SSOC( i b. COUNTY Déd -dmi-ton).
. b CITY (If oxstaide sorpyrate limita, RURALsnd give ® | ¢. LENGTH |0F‘ c. CITY (If outaide corporste Umits, write RURAL and cive townabis) d} :
S Lockewaood . o S e Rapal . Evwest twp Ad
» FULL NAME OF (If not in hoapital or lastitution, give street addross or location) (l!mnl ehve location) -
TI?SS';'ITG%IONL“‘{‘weJJ Mel«or'nal h{asp: -ll “ABoness Ri’ G’Y‘ eentie ICI
3. NAME OF o. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED OF
v William Clark HAIL i _May 9 /952
5. 6. COLOR OR RACE | 7. MAR%}EB. EF\‘;'S“ MARLEE&) 8. DATE OF BIRTH :.?E t.lnn;n ;m ™M ;::n 'hf
MA'G- White Arrie / MIS’G‘? 0 |79 | "=
!0:035&83‘:3?;35 ((.il::.nkh‘;l:‘;:k, 10k, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Bhuwhrdgn mm) _J ‘LGS;LHTZER’{'OFWHAT
Arpeutesr Retired Carperter! Dade Co. MISS okri L .g A
|3a._FA'!‘H!R’s NAME . 13b. MOTHER'S MAIDEN NAME 14, /N.wz OF HUSBAND OR WIFE
illiaw Hail Martha éramMAm_Mrs. da A. Hail

IS. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yus, glve war or dates of serviee)

(Yes, B0, or unknowa)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S §1 ATURE OR NAME ADPRESS

3t # neeutield Me.
INTERVAL BETWEEN

g Nowne NMsunre er‘.s IJA A

18, CAUSE OF DEATH ME CERTIFICATION
| Eateronlyonecauseper | I, DISEASE OR CONDITION : - ONSET AND DEATH
Hae for (8), (b), and (¢) | PVRECTLY LEADING TO DEATH®(y) @2

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if ang, gising DUE TO (B)

&b heart fallure, asthenda, | rise to the above cause (o) dating

eie. It means the dis- | he underlying cause laat.

ta#¢, Injury, or complica- DUE TO (c)

tion whlch caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribubing to the death but nob -
rdntcdtathsdhcuuo’;vwndﬂbnmudmm n_ﬂ/“J p ~

195, DATE OF opTEI%gi 190, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?

&/ $80xX | mwd
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. fuorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE bomae, [arm, fastory, strest, offics bldg.. ete.)
HOMICIDE ‘ .
218, TIME (Moath) (Day} ({Yea) (Houn | 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby cemfy that I attended the deceased from _.5__1-_-_

alive on

, 1932 and that death occurred af .

19.22, lo _b_L 195 2., that I last saw the deceased

m., from the causes and on the date slated above. .,

Za. sneuxruﬂ;"

2. G d,

o Worﬁ”

m 3. DATE SIGNED

S~/345-2

23b,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24s. BURIAL, CREMA-
TION, REHO‘\M.L u!p;‘m

24b. DATE | 24, NAME OF CEMET|

May /12, /952

Pleasaut Grove Ceu,

Y oﬁtnammnv 24d. LOCATION (City, town, or

Dade Co.

county) (Btata)
MISSO‘( r

fmnm

79-0

Rﬂﬁn;ﬂ's' IGNATURE

2%

ADDRES

5. FWERAL DllIEC'l'OI 3 IIZAWII

(Licensed Embalmer's Stat

on mSide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Oe-by————""

. .. Student Embatmer No.......,..
working under my persona! supervision, . udent Emba M o

Signed Qr :
Rl T T sresecnesunaaa

. /
Student Embalmer Licenzed Embaime (/ ? é

P. Q. Addres /! o ; 2 ,d

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINJ (Faulure to cg:nply with
the above constitutes grounds for revocation of license.)

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




