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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pritmary Registration District No. a0/

Dr, Wakeman 21741

Stots Fila No.

Registrar's Na.?;_s.iz._.

1. PLACE OF DEATH:
- Greene:

(a) County.
{5 City or town Springfield

114 oatsidécity or town Limits, write “RURAL" and name of wmhi?
{¢) Name of hospital or institution:

City Hosp,
(If oot in bospital ot Institution, write street Dumber or location)
{d) Length of stay: In hospital or institution

{8peily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(@ ﬁm Missouri..... @ comy...GTeENE  ..s
{¢) Citvortown._______ | SD_I.‘.lngf iﬁld

(If outaide city ar town limit. wrive “RURAL™}

(@ Street Now L1QO W, Diwision..

(It rural, give locatinn}

— a ature of jun (oH h Lo
18. (o) Signat éf ufﬁugfpi__l.a’ _M_Dillﬁle

years, mouthe or deys) (&) If forelgn born, haw long in U. S, A.? years.
MEDICAL CERTIFICATION
8. () PRINT
FULL NAMl'l_..ALQKQQQ_QI.NJ.M.&&LJ“_.....H...!,gé.g:g,..... 12
o T 30 e 20. DATE OF DEATH: MonthJ M€ ____ day
. veteran, . (£) Soclal Security
M year........]-,_gg'o____hour..__.__g_._._ inute e ] e M,
name war. : No. . L
T T 21. I hereby certify that I attended the deceased from, :

6. Color or 6. (a) Single, widowed, marded, 140 12— 19
s.sex Male. .. mcamte voarcedf@T Tl 04 that 1last saw h. o __alive ant - : 19 LfO,
6. (5) Name of husband or wife...—oeeeee 6. (¢) Age of husband or wife if and that death occurred on the d& and hour stated above. Duration

Iizzie Hall allve__ y ..years || Immedlate cause of death
7. Birth date of deceaned..__J_lll¥..__...._..____.l._.M Bé. ........ -C:’u.dﬂz\w 'P FraX £ M' o
‘Month) (Day) ear) v \
8. AGE: Years Months Days If legs than one day
E R dpt
/ 10 1 l l 1 hr, min
9. Birthplace Ava Mj(s_s_ “i__,___a — " r
{City, towa, or county)} te or forelgn country) 0 y_‘
- Othi ditions.
10, Usual occupation Retired l[ (lnglru;::mm;m within 3 months of dem.h)
11. Industry or business... ﬂ_-ié—‘—“/ ] PHYSICIAN
e Major findings: J—
E 12, Name G a N Ha.l ]_ of ?
Unk Kentucky b6 e i
2 \ 13, Birthplace.... (noﬂ‘i’l“ : Ry et - AR . wgnichlcheagh
shou e
E { 14. Maiden name.. Cg E}L‘jﬁﬂ (23 it WU Of sutopsy. dmi-g.ﬁ sta-
tigti ¥.
nkn owm a
8 16. Birthplace U (City, tawn, or county) ]E:SI&:-%&;:%EWJ 22, If death was due to external causes, fill in the fpllowing:

16. (@) Informant ... Wi z2Zz1le Hall -
@ address___ opTingfield, Mo,

1. (@) - i — — () Date lhereofJIll.n.e 14194
(Bnml.matm.orrmval Mnnll\) (D‘I!) (Year)
(¢) Piace: burial or cremation... .= n,ﬂor:.t_n__:._:.«..;’...::_‘_:__.

rAsLtL
TN T

{a) Acddent, sulcide, ot homicide (specify)
(b) Date of occurrence
¢) Where did injury occur?.
3 ) (City or town) (County) (State)
(d) Did injury occur in or about home, on fa.rm. in induatrial plnce, fn publlc place?

Bpecity t f plact)
—_ (:)mhge:ns Of INJUrF e ssermsisemsrmrsrmerrarrmens

(WW {M. D. m-vehw)zj.......

® c
10. (a) l ﬁ.ﬁﬁ ® %%ﬁ%

XA
;'j 74 - Date signedle £ ¥~ ¥o

{Licensed ]tmbnlmfr . Staumeny on sz.rl‘ Hae)

: &




STATEMENT BY LICENSED EMBALMER

R! hereb. certifly that the ]me is recorded on the reverse side of this certificate was embalmed by me, or by
.................................. (e - Registered Apprentice No 2 2 7

unc:ler my personal supervision.
Slg’ﬂed @%‘J f M . —

" Licensed Embalmer No 3L 03} -

worki

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Foilure to comply with
the above conatitutcn gruunds for revocation of license.) e . .

B { thig body is not embalmed, above space should be left blank. . o X . T .



