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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMlnglz 1“- STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

FILED"

wl s V4 UGL

16310

Stats Fils No
Registration District No.___/ Primary Registration District No._M Registrar's No 4\5 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
(a) County Gree.ne : @ state_Missouri @ County... Gr€ene 15 g
(4} Cityor t.own J— S field ;
F oatald :m m- limits, writs “RUNAL" and name af tawnabip) (&) City or town Springfield 2
{£) Name of hosmt.al or ins:ituuon / 1f outside chy of town limits, write “RURAL™)
664 Nichols @ Sweet o 064 Nichols . b
(I nat In hospitsl or institution, writs strest nambes or location} {1 rural, give locaticn) -
(d) Length of stay: In hospital or inetitntion o (6 Citlsen of forel trv? o
) ¢ n
In thiy community.._.. 40 Ye‘ar S (Specify whather ' o Torelim country (¥es or Noj
years, months or days) If yes, name country.
N - MEDICAL CERTIFICATION
Pl FRINT  Maude. Les: Hall Uaw 28
20. DATE OF DF.ATH: Mozth Y day
3. (&) If veteran, 3. (¢} Social Security 5 1 5a
ame war NO Mo NQ YTAT. our. minute a._ M
/ 21, 1 hereby certify that I attend e d 4{4
R 5. Calor or 6. () Single, widowed, married, ||/ to__ Z L1974
s Female: liarried % 77
4. Sex race. divoreed. "5 02 | that 1 last saw b€ alive on. 1979 .
6. (5) Name of husband or wile........coceoeee e 6. {¢) Age of hushand or wife if || and that death socurred on the date anﬂ hour stated above. .
Harry B. Hall Immeg; Duration
alive. M1+ years || Immedjate cause of death Aot
- L
7. Birth date of deceased...uJ@, 13, . N ‘/ V77> 2 4
(oot e (Your) ya
8. AGE: Yeare Months Days If lesa than one day Due to v
vy 58 4 15 . o
7] Due to
0. Birhplace _DDONEZEr Missouri
- - (Clxy, town. or emmty)f (State ar foreign country). .. 4 =
. ] Oth ditions
10. Usual occupation.. S1QUS EWL L @ | N iy re P
11. Industry or business o PHYSICIAN
£( 12 neme. JOsiah J. Hall # |} Majsr Sndines: . —
= d - ;" ¥ Underline
= : _ 3
:{ 13. Birthplace _ AU, _Tennessee: 7 %;ﬁl, ieh dearn
= ( 14. Maid (G‘WOIW%WG (State or forelxn eamntry) Of autopsy : U."a 2 shovld be
= . alden namae L - rged sta-
= : . tistically.
£~ ! N -k = -
g{ 15. BithDiaoe..........(m‘.; e ot MT-—- e (iiﬁig }uum%ﬁﬂ 22, If death was due to external causes, fill in the following:
16. (@) Informant. PATEY E. ﬁall (0) Accident, suicide, or homicide {specify)
& Add springf 181 d, Ma. - (%) Date of accurrence.
7. @ Burial () Date thereof. 5/3.“46 () Where did injury occur? S e P — e
- Lty o e, A
(Barizl, eremation, or removal) {Manti) {Day) (Year) () Did injury occur in or about bome, on ?arm. in industrial pla,ce. in pubHc place?
(¢} Place: burlal or cremation. ... (ZL:2EN ] AW
18, () Signature of funeral director._H oH . _Lohmeyer {  While at work?.. o eans of tniury "’:\
® Aadrew_@Pringfield,. Ho. o~ VA
19 (a) J‘ 50 44 @ ____A—g]’y% ZJ L,_:’__ c1d 23. Siznature.. Wl eiw erverresceemee (M. D). O other)
{Data recefived lucal roriatrar) {(Rexlstrmg signature} Addrcsa.... JE— b U T I .!_zj_':&

/1

(Liconsed Embalmer’s S1atement oo é{vme Slde{




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No s

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN {Failure to comply with

the anbove constitutes grounds for revocation of license.)

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




