Pl MAR 22 1959 ..  THE DIVISION OF HEALTH OF MISSOURI
' STANDARD CERTIFICATE OF DEATH

7531

State File No...... srrerereasrmenrs svsmenens

DIVORCED Tptdfr)

¥ 9 white | Masried

/7-/876

BIRTH KO . REG. DIST. m.a:zi PRIMARY REG. DIST. ﬁ_d;?grmmrahm TQ
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors
a. COUNTY ‘Carr 011 a srATE Migsouri b. COUNTY Carro 11-d-n!-ion?
b. Cglr;‘{ (11 outnide corperate limits, write RURAL .udwgi:;m " & AL‘F?ELE ﬁ?tl—'.‘ c. ng ’ 4. 1 Besidencs mump'fm o
Town . Hale, TOWN Hgle, R
4. FgéSLPr'IBAh;.EOOF {1 not in bospital or lnstitution, ive street address of location) . ASJSR% (If rara), ghve location) a7 7
instmurion  Home, north part town North part town,- ’%
3. I:I;JAME OF a. (First) b. (Miadle} c. (Last) - . 4, DATE (Month) (Dey} (Year)
(Tyeor i) O1len L FI1GG pean  March 16, 1955
5. SEX 6. COLOR OR RACE | 7. MAR%‘I’EEDD NFVER MARRIED, 8 DATE OF BIRTH 9'::?5 (In years] IF UNOER 1 YEAR | ¥ HOER W HES.

10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN-
dona during moast of working life, sven H retired) h DUSTRY

Farmer game

1. BIRQ‘HPLACE

(&!i and Stats or srn‘l Coontry} I

fsa. ﬁmza's.u& f% | ;lab. m;m

l‘li&l, nml.rl, Min.
T 122CTTIZEN OF WHAT
A

14, NAME OF HUSBAND'OR #|FE

rg lucille F1

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECUR:;I'J

17. INFORMANT'S SIGNATURE

OR NAME ADDREE‘"SV

| Enter only opesuseper | 1. DISEASE OR CONDITION
Jime fer (&), (b, 80d (@ | DIRECTLY LEADING TO DEATH® 5)

etc. It meons the dig. | the underiying corae lost. }
ease, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions eontributing to the death but nof
related to the dizease or condition causing death.

{Yes. 80, or unknown} | (If yva, kive war ot dates of servioe)
il R T MBs Iucille Flgg Hale,Misgourl
18. CAUSE OF DEATH i - 'MEDICAL C \Flc.ATION lg:sag_}ril;‘ gw

_*Thiz doer net mean ANTECEDENT CAUSES ]
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b}
s bearl fallure, athenia, | rise to the abooe eause (a) stating —_"—_. ‘

192. DATE OF OP'FE)AN. 150. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

E£F7¢X | wD wll

21b, PLACE OF INJURY (s.x.. inorsbout

- SUICI ho futm'r hidg..et0)
Homcmf‘g c/a’s- L T Yrs

219 TIME _ (font) Dup)  (Toar) CBuur)" 2le. INJURY OCCURRED

WHILEAT NOT WHILE

7‘”‘ WORK AT WORK

21c, (CITY, TOWN, OR TOWNSHIP)

)

21f. HOW DID INJURY OCCURT
[

2T he‘reby certify that I atended the deceased Jrom

18 o 19

(COUNTY) STATD) \

Ll o-

, that I last saiv the deceased

, 18

and that death occurred at _7_&._ from the causes and on the date siated above,

23c. DATE SIGNED

o 22

Sg Elfy.wwn,%m-- « (State)

25, FUNERAL DIRECTOR'S 31GNATURE - ADDRESS

Clifford wW. Austin Hale,Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, oF by ..ot e ieeemieieeeserarareresanen , Student Embalmer No.............

working under my personal supervision..

Student.....ooooi e ciieiiiraas
Signature of Student Embslmer

P. O. Address_. . 1102, ,M1gg0

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ ¥ this body is not embalmed, fact should be so stated above. . A

-




