THE DIVISION OF HEALTH OF MISSOURI

300 .
* | FLED MAR 81955  STANDARD CERTIFICATE OF DEATH e Fite o DOOD__
PmiRTM MO, AfG. DisT. no. _o& Y J  priuary rec. 0isT. wo. F LYY Registrars Nowrd Sl
1. PLACE OF DE‘ATH . 2. USUAL RESIDENCE (Where deconsed livad. If iostitgtion: residence befors
&. COUNTY Ra.v O %7 O — ||~ arSFATE~— _ . b. COUNTY, _ B admimion).
b. GITY p i i . LENGTH OF . CiTY - S
OR {If outside eorwl--ta limits, write RURAL -ndr.::::;hip) gTAY e bt place c ] ) d. ?m mm,uumng‘.mn;
TOWN Henrietta 0 ...TOWN Bjchmond e ™0
d. ?&PTT&A“{EOOF (If oot in hoapital or institution. give sirest address or location) F" Asggt[%% (I rurs), ghve location) 0 W(
INsTITUTION  Missourd Highway #13 i Wollard Blvd, @)
BDNEﬁ(A:I\éE S%IE) a, (First) . b. (Middle) - ¢. {Last) 4. DATE (Month)  (Day) (Yean)
{ Type or Prini ) WILLIAM GROVER DALE DEATH February 2)4! 1255
5, SEX | 6. COLOR OR RACE | 7. m%ﬁgg. NEVER MARRIED. | 8, DATE OF BIRTH 5. AGE Ua venns| v ok T vuus | © wocn s
. {Bpaif: t Y. on Days | Hours | Min.
Male O] White rried °” | Feb. 6, 1892 _63 |
102, USUAL OCCUPATION (Givy 10b, KIND OF BUSINESS OR IN- | 11, . .
Sane durng et of orLond e vven it ity | 100 FIND OF BU pusTRY | ' BIRTHPLACE  (civy wad state or Foruian commtr) | 12, GIRZEN OF WHAT
Maintenance man State Hiway Dept. Ray County, Mo. [4) U,S,4A,
13a. FATHER'S MAME 13b. MOTHER'™S MAIDEN NAME 14, MAME OF HUSBAND OR ¥IFE -
Charles Wesley Dale 4 Olivia Mapil)-r | Reprtha Smith Dale
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yos, o, 0r unkeowa) | (1 yes, give war or dates of sarvice) go. .
No 1,96-211-0113 Bertha S, Dale, Richmond, Mo,-
18, CAUSE OF DEATH EDICAL CERTIFI ION INTERVAL BETWEEN
Enter only onecausoper | J. DISEASE OR CONDITION QM ﬂiﬂ,f.'
line for (), (b), and (¢) | DIRECTLY LEADING TO DEATH® 5y G"‘Y‘(IY\ ELJ\M © Q

“This docs not mean | ANTECEDENT CAUSES S l ) E ) D / g
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ANAL A, - Wig,

.a# heart failure, asthenla, | rise to the! gbove cause {a) stating
de. It memns the dig. | the underiying cavae lost.

ease, infury, or plica- DUE TO (&)
tion which coused dcath 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the dlcease or condition cousing death.
19a. DATE OF OP'IEI’:‘JAIG 19b. MAJOR FINDINGS OF OPERATION Z). AUTOPSY?
’/ U / ves (] wo E
2ia. ACCIDENT (Bpwciiy) 21b. PLACEOF INJURY {e.g.. inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE boma, farm, fastory, aurset, office bldg..eva.)
HOMICIDE :
21d. TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LR WHILE AT NOT WHILE
INJURY WORK AT WORK

= VAR ) .
2. [ hereby certi al I gtignded thedeceased from _%_, 19.53!, lo . IB.J_SIM I last saw the deceased
alive gn , and ihat death occufred 11500 Dom., from thelcausef and on the date siated above.
R O T R B e
‘ \ Mo 5
) P N_zrcoryt NI LAAAAA INA c& . S-

24n. BURIAL. CREMA- DATE \ . 24c, NAME OF CEMETERY OR CREMATORY 24d, m‘rlﬂ (City, town, or county) ’ {
TION, REMOVAL (Bpeecity) ] .
Rurial Feb,28,1955 | Sunny Slope Cemetery Richmond, Mo.

WRITE PLAINLi’—-—USlNG UNFADING BLACK INE—MARKE A PERMANENT RECORD

RAL DIRECTOR' S SIGNATURE ADDRESS

Richmond, Mo,

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

Manal-195 5

73 |=
< d

{Licensed Embalmet’s _S-utzment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I herei)y certify that the body whose name is recorded on the reverse side of this certificate was ém
by me,. dﬁm .......................................... e nnetaeeceeaseeesennaaannn PR Stud.e:it Embalmer No.

working under my personal supervision..

Student
Signature of Student Ecbulmer

P. O. Address..-Ri.Ql‘mnaa..MC

-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




