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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...-.ﬁ.z_m

State File No,

36170

Registrar's No. _/QI;'L

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

6. (b) Name of husband or wifl 6. (¢) Ageof hnsb&nd or wife if

and that death occurred on the date and hour stated above.

Greene
(@ Couty S mgrreta @ sae Missouri 0 couy OTEENE 5P
¥ or town 2 ; Springfield 2
(If ontaide city or town limits, writs “RURAL” apd pame of towaship) () City or town p g
(¢} Name of hospltal or institution: (If oxtsida city or town Limits, write “RURAL™)
ge_HQs.pi:tal___ @ Swet No...oo1D N. Benton Avenue 6\
(If oot in ]x-pl or ipstitution, writs street 1 location) (I rural, give location) St
(d) Length of stay:; In hospital or institution aYS P @ Citizen of ery? No . No)
pocily whethar €. of foreign coun {Yes or No;
In this community. 18 Months -
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3o PsT BenjJamin E. Hall
FULL N 2. DATEO: Mo, DECEMbEr 1
3. (8} I veteran, 3. (¢} Social Security No. ' &%ﬂl 4 F
pame war NO | hour. minute. .1
- 21. I hereby certify that I attended the d rom, - m"‘f £ iﬂJ
N 5. Colot ar 6. (o) Single, wid - : 1 i S . 19&&
4. Sex. Male L4 I race ite / divorced Marrieﬁ that I last saw h.A=wm_alive on 99_“-‘ 7 i 19*“.f

address Opringfield, Missouri
_/“LZ__Q‘.Z o)

[6)]

(a) ﬂf/b

19,

it

{Data received local i -Z {Registrar's signatogh)

23,

Address

“‘&—\ﬁ*

Sy N L 77795 2y o s
7. Birth date of deceased... 08 Y. -
(Moath} (Day) : / Ay |
8. AGE: Years | Months | Days If less than one day Dag. w7 _Hlordeaael ;14.7,
83 7 0 h Tﬂ‘l’l -M—'——' -."-:-—_’- i
Due to_eMZAcal) Lon et my Asatlan,
0. Brmoce. MUTphysburg Illinois ! . _ - |
{City, town, or county) (State or foreign country} i "
10. Usual occupation_ L BTMINE : o[} Ot conditions. . =DErek > é;?/a Z_S_.& |
11. Industry or businessnﬁB.g“t..i,mMarmer o PHYSIGIAN |
8 12 vame Harry Hall e, Rt e Undetine
& _ I1linols - . o Lacrine
& { 13 Birthplace ; ’ : 5 f 'whichdeath
i " 18 o foreizn comntry’ T % S - H should b
E 14. Maiden name M:a’mmua SorSS&r ‘3/ Of astopsy . . . ti-::nllr -
g 15, Birthplace.. . T ——— u own Porpior s || 22 1f death was due to external causts, fll in the following:
16. (@) Informant o Della’ Hall (%if ej i {a) Accident, suicide, or homicide (speciiy)... &
® Addms__g. ringfleld, Missould ([ @ Dateof occumrence g
17. (@) Burial () Date thereot L o€ = <3 = 4L || () Where didinjury oocur? T TEp P s o
(Burial, cremation, or removal) Qdouth) (Dax) (Yesr) || (#) Did Injury occur in or about home, on farm, in industrial place, tic piace?
(9 Place: burial or cremationd= V. G-l EMIOD, TERY
18. {(s) Signature of funeral director. J.W 'Klinmer & Co.: mc at tmﬁm of jojury LT

(M.D. os
iy () Date dgged./f:!_:ﬁd

(Licensed Ei-'nhqu'- Statement on Reverse Side)




-

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. ,

Signed......... 528 g&.— . %’V‘L Q(,
. Licensed Embalmer No ¢ / 7 é

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMZER in his OWN l[AN.DWRlTING. (Failure to comply witk
the above constitutes grounds far revocation of license.)

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

working under my personal supervision.




