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THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 40267

\4-] F8DEC " ¢ 1g50  STANDARD CERTIF 1003 ™"
BIRTH NO. REG. DIST. NO. 3 189mumv REG. DIST. WO. Ruimcr’a.No._.... __.1.8_9.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decsssed lived. 1f institutlon: reskdense befors
a. COUNTY a. STATE b. COUNTY sd.clsston).
Misgpuri
b, CITY {If outelde corpuraie lmits, writa RURAL and give e, LENGTH OF ¢. CITY (If outalds sorporsts limits, write RURAL and glve townghiz JJ
weeghipl| STAY tin tble ) OR
wown St Louis | STAY dn@Rehell  yown  St. Loudis / 21
d- FH&SL P?‘PA"!'.EO%F (I ot La houpétal or Instiwtion, give street addrem or location) d.ASJ[?';EEESI;S (1 rural, give location) ’d
INSTITUTION Homer G Phillips Hosoital } 2700 a Gamble
3. alE%ME OF a. (FIrs\) b. (Middle) c. (Last) 4, na;g (Month)  (Day)  (Yea)
(T¥pe or Print) Eddie Hill Hale oeath Octe 31 1952
5, SEX “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH A 9. AGE (lo years| 7 tnoem 1 x| oo s o
Ma.l C \yIDOWE.D. RCED (9pecify) . - last birthday) Moblh, Hours | Min.
e olored Widowed er———|-NOVEMBER" 3911890 61 28 |
103. USUAL EichAT!pN (b v of vork 10b. KIND OF BUSINESDOR IN- ll.‘?IRTHPL:ACE (Gity and State or Forai 0“7;,, 12, ch%’v}?F WHAT
THpoemproyed B %-.*-—?:.—;-n;-;--- West:Point, Mississippi 7.9 A
13a. FATHER'S WAME 13b. MOTHER" S MAEIDEN NAME 14. NAME OF HUSBAND OR IlFE‘
Moses Hale TNKEOWN e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacunrrv 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
{Yus. 00, or uvnknown} | (If res. xive war or dates of sorvice) . a
No Mrs, Mildred Hale 1012 Atchison S5t.
18. CAUSE OF DEATH MEDICAL CERTIFICATION wm
. 1. DISEASE OR CONDITION .
Bater ooly uecmimont | |pR3e, DEADING TO OEATH" sy Hypertensive Encephalopathy Undet.
ANTECEDENT CAUSES
*TRis doer not meon
the mode of dying, ruch Morbfd conditions, if any, ﬂ”’ DUE TO (b) Undetermined
as heart failure, asthenia, | Tiee to the cbove catise (2) ng - . ) o .
ctc. It wmecns the dig. | 8 vRderiying cause laxt.- - =~ e - : I
cars, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS. T,
Conditions contributing to the death but ot .
related to the disease or condition cauting death. None
19a. DATE OF OPERA- | 19b. MAJOR FIKDINGS OF OPERATION , _ e o |8 AuTOPSY?
TER NO
2ta. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (a4, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) -(COUNTY) " “ . (STATE)
SUICIDE boma, farm. tastory, strest, offles bldx. . ele.) . -
HOMICIDE L - . :
21d. TIME (Mooth) (Dey) (Tes) (Houwn | 2lo, INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
WJURY m | Mwonx L) AT wORK 53 ‘//i’

, gnd that death oceurred al

l Iaﬂcndod!hedecmcdfrm_o:_lf__

19_52_ to _lg'._; 1:52_ that I last saw the deceascd

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

@7&) {Degros or title) | 23b. ADDR 2. DATE SIGNED
1 . 2601 ‘N . 1]-3-

Zia. BURIAL, CREMA- | 24b. DATE( 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL (Bpecity) ¢ R C A

| _Bemoval Nov. 6, 1952 | pakdale “emetery LeMay, Missouri

DATE REC'D BY LOCEAGL BAR" b DIBECIOR" S S)GNATURE ADDRESS '

| NOV S



STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by )

_‘ : , Student Embalaer Ne.
working under my persona! supervision. .

SEUSEAL vemrovoconserssanartossntsrasnss Signed : e A o

Stud Embal Ve "
tudent almar ‘ %j censed Embalmer No._.__éé_g
: P. 0. Address 2. a2 2

Note:~ The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HMANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

»




