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Corgoner cannot certify to a death dus to natural couses.
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EWRITE IF POSSIBLE
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diseases in Part | must be casually ralated.

N Wy TRy N

FILED JAN 135 1957,

THE DIVISION OF HEAL TH OF MISSOURI
STANDARIECflglFICATE OF DEATH

Regi strotion Distriet No. 0200 0T Primary Registration Distriet N

- Regi stror'sjﬂ'g_____.....__......p

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

admission)

a. COUNTY a. STATE Misﬂ)uri b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ Inside Limits
OR s OR <
TOWN S5t. Louils, Mo. Yas 3L NoO TOWN St . Louis YesX Mam
c. 53%&{3:{:\%2!’ {If NOT inhospital, give location)|Langth of stay in 1b STREET N é" outside, give location) Reside on Farm
wstuTion BARNES HOSPITAL b daye on@% iooeess 8402 N.Broadway Yo noK
3. MAME OF Firat Middle Loy 4. DATE Mant Day Year
DECEASED oF
- (Type or print) 4 Marye Virginia Hale CEATH  Deg. 17’}- 1956
. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR hF UNDER 24 HRS.
MARRIED ] NEVER MarRED [ | ot birihday) oo | Do 24 5
Female White wtoowep [J DIVORCE Septel,191); 32 l
10a. USUAL QCCUPATION {(ize kind of work done | E0b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and attto or country) o) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)} .
Operator Cleaning Shop Misgsourdi U.S,

13. FATHER'S NAME

Elbert H.Hale

14. MOTHER'S MAIDEN NAME

Pauline Highfill

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes. no. or unkroon} {If pes, give war or dates of service)

No L,86=16-7963

I7. IMFORMANT

Addresy

Payline Hale,525 W.Scott,Springfield,Mo.

16. CAUSE OF DEATH [Enter only one catise per line for (c), (b). and (¢).)

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Generslized Carcinomatosis

INTERVAL BETWEEN
ONSET AND DEATH

2 mos,

(primery site undetermined)

125 AM,

Death occurzed at

Conditions, if anp. DUE T
which gave- risg to UE TO (&) E 0 N
dbotile couse (o}, )
stating the under-
- lying couse laal. DUE TO (¢}
[~} PART 1l OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART 1{a) 1. :‘é‘:’; sg;%:‘;‘f
= .
5 - /949 | w0
£ [20a. accioenT SUCIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11of item 18.)
§ o - 0O O
‘=2 | 20ec. TIME OF Hour Month, Doy, Year
hi INJURY  a.m. - ¢
E pom. -
E [ 20d. INJURY OCCURRED 20¢. PL._\'CE OF INJURY {e. g., in or ghoul Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE ] Jarm, factory, street, office bldg., ele.}
WORK AT WORK -
m
*. | 21. Iatrended the deceau%w Jto _Dec, 17, 1 9567 and last saw ’f':r;. afive on Dec. 17, 10

— the date stated above; and to the beat of my knowledde. from the causes stated.

s

. Degree or title) V
Y/ /A
Id

O

2b. AvoRESS 3 ARN_ES HOSPITAL

22c. DATE SIGNED

M_ T 1o /17/
234. BURIAL, CREMATION! | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totcn, or county) {State)’ ~
ﬁE"OVAﬁ‘tl’" 6 C M
ero 12-17-5 Sparta Cemetery Sparta,do.

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,l;700 Washington Blwd,

25. DATE RECD. BY LOCAL REG. 26.

NEC 171986 |

{Licensed Embaclmer’s Statement on Raverse Side)

EGISTRAR'S SIGNAT!




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Lo 3 o o T S - 3 , Student Embalmer No........

working under my personal supervision..

=T 40 s 13+ | A DA AP Sign 5 a“-uly ..... )ﬁ ..... A

Signature of Student Ezbalmer

/.
Licensed Embalmer Nd‘37§

P. O. Addre#m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of Iicepse).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. e PN
PR : : K




