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DEPARTMENT OF PUBLIC HEAL TH aAnND WEL FaRg — MISSOURI DIVISION OF HEALTH STATE FILE RUMBER

(PHMYSICIAN OR CORONER) l 24 .69—01 2941_

CERTIFICATE OF DEATH

FlLEQ-uAER-sn& JS@_I_LPHWJW Registration D:snlm Ne. éO Z,:i Ragistrar's No. Lt 2

v§ 300 #DECEASED —NAME  TVRST wiooLE TasT DATE OF DEATH { m@NTH, Bav, TEal1
Rev. 1/68
L Wendell Guy Halle ) Mal e |, April 1, 1969
RACE wrife, NEGKD, amERICAN INDIAN, AGE —a51 UNDER | YEaR UNDER 3 Dat DATE OF BIRTH ( mONTH, Dar, COUNTY OF DEATH
4 C) 7M m: uncmn BRTHDAT B!nsn mOs, I Dats | KOuks [ ain. | YEARI

dﬁ_/ o srpcirs Ty OF NO
r 1]
« WEF'Oim‘i;?;gm .,0,1.1' ﬁo. uril Mineral Area Ostecopathic Hoapital

., Namt |[CITIZEN OF WHAT COWMIRY MARRIED, MEVER MARRIED, SURVIVING SPOUSE {IF WIFE, GIVE MAIDEN HAME |}

USUaL RESIOLNGE  Migsourl  couma, , USA. :lo?'riudogwga. mans |

WHIRE DECEASED

. w 98 | , « March 11,1871l ST, FRANCOIS
. g% T%aﬂ LOC.AHQN OF QN'I muw Ly | HOSPTAL OR QTHER INSTITUTION-=NAME (1r NOT bN EITHER, GIVE STREET AND NUMBER ]

UVED.  (F DEATH SOCIAL SECURITY NUMBER USUAL QCCUPATION 1GE iND ©F WORK OONE BURING MOST OF | KIND OF BUSINESS OR INDUSTRY

OCCULRED 1M WORKING LFE, EVEN IF SETINED ¥ F

oot | n_ Retired Farmer »_Owned Farmm

ADMISSION. RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION INSIOE Cov yowery [STREET AND NUMw(

15PE TES OR NO ¥
. ;—M _.. Missouri|sSt, Fran. |, Desloge, Mo. wYa's . 202 Vadervoort

FATHER — NAME 1rst MIDDLE a8t MOTHER «= MAIDEN NAME 4inst MIDOLE Last
15 Samiel Guy Haile w Virginia Hutchings
INFORMAMNT — NAME MAILING ADDRESS {SITLE] OF K10, NO,, CITY OF 10OWN, STATL, ZIP)
n Mps, Graca Merritt n 202 Vand.amznn.nt_s.t....lle_slo.ge.w
PART [, DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (), {b}, AND [c)] I S e
w LM EDIATE CAUYE

[ L,

CONDITIONS, IF aNY,
WHICH GAVE Nist 10 {b)
SEATING 1ML UNDIE BUL 1O, OF 43 & COMSEOUINCE OF, 7 /
1¥ING CAUSE 1a3) —
| cause | o o

iMmEDIALE CaulE dnf,

- AUTOPSY IF YES WENE HNDINGS CON-
PART Il.  OTHER SIGHNIFICANT CONDITIONS: CONDHIONS CORIRBUIING TO DEAIN SUT NOT RILATED 1Q CAUSME GIVEN N FARE ) o} CrES OF NGO SIDERED i1 BETeR Mt CAUSE
QF DEATH
I P} .
ACCIDENT, SUICIDE, HOMICIDE, |DATE OF INJURY (mONTH, Gav, rears |HOUR HOW [INJURY OCCURRED ( ENTER NATURE OF {NJURY IN PART 1 OR FART 1), MEm 1B}
OR UNDETERMIMED | sreciFy )
0a. 208 [ .| 204.
INJURY AT WORK PLACE OF INJURY a) HOME, Pa®ia, STRELT, 1ACTORY, LOCATION C$TAIET O LF.D, NO., CITY O TOWH, STaTE }
CSFECIFY YES OR HO} GHICE MBG,, £TC. 1SPECIFY )
\ 2. 2. 09
/CERTIFICATION— MONTH oar TEA | HONTM DAt YEAR AND LAST SAW HM/HER ALIVE @M |1 BID/OID HOT VIEW THE| DEATH OCCURRED Al THE PLACE, ON THE
FRYSICIAN: 10 WONTH DAy YEAR §ODY LFTER DEATH. - H DATE, AND, TO THE BEST
| ATIEHDED THE 'Y : OF MY KNOWLEDGE, DUt
o, DECEALED FROM Ch 1 9691:": Aprll 1.1969 s Mar. 29 1969 1I1D1dn0t 7.1?" qom THE CAUSELS) STATED.
CERTIFICAIION—MEDICAI. EXAMINER OR CORONER: OM THE Ba3is ©F IHE | HOUT OF DEATH THE DICEDENT waS nououuc(n QEAD
EXAMINATION Of THE BODY AND/OR THE INVESTIGATION, 1N MY ORINION, MONTH YEAR Houx

m DLATH GECUZRED GN THE DATE AHD UL 10 Tnt CAUSILH $TatiD,
20 AN .

P |
CERTIFEER — NAME trvre o- PRINT) SIGMATURE DATE SIGMED (mOMTH, BAY, YEAR
W “S¥anfield, D.O. N 77 )/

Jf

(e ‘%"‘E-c ifrison St., Farmington, Mo, " 63640
’BUmAL, CREMA‘IION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY OR TOWHN ATATE
L SPECIFY )
n. Burial w. Horod Cemetery m. Degloge, Mo,

BURIAL

::TEA rij:ou_jn m1§|69 FUNER& HONZ—NMEAND ADDRESS& esxaziao;r r| Inécm 02611 “E nnche Stnut De SlOE’Q T")IO o

FUNER ’: RECTOR —SIG| REGISTR TGN DATE BECEIVED, BY LOCAL IEGISTI
> L
b- -/ b Ha. L 26b. L ié
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Stydent Embalmer

oa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

_ with the above constitutes grounds for revocatioh of license).

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.
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Licensed Embalmer No. ,j,é é'&
P.O. Address/z[ﬁwéd?; e- W
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his OWN HANDWRITING, (Failure to comply
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