. Mo.300

. 10.48

39

WRITE PLAINLY--USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JAN 16 1949

o805

State File No

. Enter only one catise per

I. DISEASE OR CONDITION

lize for (a), (2, and (0) DIRECTLY LEADING TO DEATH® ()

*This doey mot mean ANTECEDENT CAUSES
the mode of dying, such
ax heart fatlure, asthenia,
ee. It means the dis-
caue, Injury, or complice-

the underlying cause last.
DUE TO (¢}

Mortid conditions, if any, gising OUE TO (b) : 2 ~
rise to the abooe cause (o) stating

,

| kT w0, acs. vist. M. _ 128 pipianv nic. nisr. k0. 2000 pccme AN
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d } lived, 1f inatlwution: resisooe befors
a. COUNTY a STAE . . b. COUNTY, aliniseion).
Greene ilssouri Greene 2%
b. C0|TY (If outside corpurats limite, write RURAL and give g’f LENGT}; OF ¢. CITY (if outeide corporsts limits, write BURAL agd give township) - )
o ¥ -
Town Springfield tovnakio)| STRY tia sl place TOWN Springfield b
d. FHICSIS-PIIHTA:I!_EOORF (1f not in hoapital or lnstisution, give strest Addru. or locatlon) dAsDrI:!}l%EEérS (U rursl, give locatlond ¢ . C)
wstrution Ot .- John Hosp. 529 E, Delmar
3. SIE%N&ES%FE a. (First) b. (Middie) _ ¢ (Last) t 4. m;g ‘(Month) (Day) (Year)
(Typeor pinty  Gapitola Else pea  Jan 10 1949
5. SEX 6. COLOR OR RACE | 7. wIAD%IEED, N!iiVER MARRIED.’ 6. DATE OF BIRTH ) ':GE (Io Tesrs ;; u'mn iD\f':n 7 oxe u .
N on Lys .
Fomale) | Wnite YPNRE | Oct. 13 1867 | “BP~ | P | Hewm
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tste or forelen country) 12, CITIZEN OF WHAT
dooed most of working life, evea Uf retired) . DUSTRY UNTRY?
ome _ Tennessee /
1328, FATHER'S ume 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBMP'OH wIFE
Joseph £, Halbert Mortha Beard Fred 4, Else
Er WAS DECEASED EVER IN U.S. ARMED Fom:%s? [ 16. SOCIAL s'_::CURth 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
08. 1, pr unknown) | (If yes, give war o dales of service) 3 - - .
i No Mrs. L.C. Hankins Springfield
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

K”m

11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the dealh but not

tion which coused death,

related to the disease or condition causing death. W)’l W %&Mh

2. AUTOPSY

19a. DATE OF OP_F%‘N 19b. MAJOR FINDINGS OF OPERATION
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s.u.. fn orabout
SUICIDE bomas, farm. factory, street, ofice bldg,. e%c.)
HOMICIDE ' )
214. TIME Month) (Day) (Yeac). (Houwn | Zle. INJURY OCCURRED
- WHILEAT ] NOT WHILE
INJURY = | “woRk AT WORK

22. I hereby cegtify thal I atiended the deceased from
alive aﬂM , and (hat dealff occurred at8_,_]53,

Iyﬁ lo

1.,

IBﬁ that I last saw the decea.sed

m the causes and on the date slated above.

23. s:e% : : i /ﬁmonmﬂ

G0 T At te:

3¢, DATE SIGHED

V74

BU l-‘f!n?év"’ CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or conlyly) {Ztate)
TIO R {Bpally) .

S 1127497 ut, Home, 4ark Mt,. Home Ark.
DATE REC'D BY LOCAL | REGISTRAR'S S|GNATURE 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESLS

L-11-49 ~3»/4/

T
S

£
dcersed Embalmer’s Statement on Heverse 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, o by e mee

eeennnaan . Student Embalmer No.

Slgnad............-. ....... Neemammnrn sessresraas . Licenzed Embalmer Nojcpff
Student Embalmer ) -
P. Q. Address 2D Al AT AL g %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be zo stated ‘above, . : -

working under my personal supervision.

ailure to comply with




