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FILED MAY 23 1948

THE LIVINUN Ur FEALTR UF MissUUR

STANDARD CERTIFICATE OF DEATH 15531 s

State File No... ¥
. : ¢
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m&m Registrar's No. ..924 3l A....... f
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If 1 id befors |
a. COUNTY Greene a. STATE Missouri b. COUNTY Greene sdnission).
b. CITY (1 outsids corporate limita, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutslde corporate tmits, write RURAL and give townahip) L , -
: . township) [ STAY tin this place) OR . . ‘
TOWN Springfield 20 vears TOWN Springfieid 9
d. FHOLJS.PI:_I{\AP{EQORF (If not in hospital or | ion, give sirect address or Locatlon) d.A%Tgt;ESI'S (I rural, give location) -
INSTITUTION 2020 West Walnut. 2020 West Walnut ;f) A
3 NAME OF 3 (Fii‘st) b. (Middle) o, (Last) 4. DATE  (Month) (Dsy) (Year)
(Typeor Prine) William . A Hale . DEATH  May 10 1949
5. SEX 6. CCLOR OR RACE | 7. ‘h\fIAEE)FR'EB l\D”IE\\;'cE).RCESRR[ED, 8. PATE OF BIRTH 9, hA.GEir&n years ;; UNDER 1| YEAR | F weDER M Hes.
3 . {Bpecify) . t duy) ontha|! Days | Hours | Mia.
Male White Marrie 7/ | Avgust 9, 1890 58 ! |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS ORJIN- | 11, BIRTHPLACE (State or forelea sountey) 12, CITIZEN OF WHAT
done during most of working lifs, aven if retired) DUSTRY COUNTRY?
_Shop Foreman Jezzard Produce Cd- Christian County, Missouri /ﬁ U.S.A.

138, FATHER'S NAME

13b. MOTHER'S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William A Hale . Ida Payne . tlsie Hale
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5§ 5|GNATURE OR NAME ADDRESS
{Yes, no, or unknown) (If yos, xive war or datea of service) NO.
o | Unknown Klsie Hale, Springfield, Mi ssourl
INTERVAL BETWEEN
.E,;tﬁ;‘f,’,ﬁf, ;Zi,i;i 1. DISEASE OR CONDITION- ONSET AND DEATH
line for (a), (b), and () | DYRECTLY LEADING TO DEATH(q) QAL

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
eie. Jt means the dis-
ease, injury, or plice-

ANTECEDENT CAUSES
Morbid conditione, if any, gieing DUE TO (b)

- rite to the nbove couse (a} sating

the underlying couse Igat.
DUE TO (c)

tion which caused death,

ii. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disease or condition cousing death,

350X

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD$ 3

19a.-DATE OF OPERA- | t18b. MAJOR FINDINGS OF OPERATION - - ’ - 20. AUTOPSY?
TION B}
. ves L] o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..lnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, {actory. sireet, office bidy..e10.) . - .
HOMICIDE
21d. TIME {Month} {Day) {(Year) {Hour) 2ie. INJURY OCCURRED [ 21f. HOW DID [NJURY OCCUR?
© | WHILEAT[ ] NOT WHILE .
- INJURY = | "WORK AFWORK
22. I hereby ce thai I attended the deceased from 'l 195(.& lo , 18 , that I last saw the deceased
alive on L , 1942, and that death decurred at _7_.35_].’ , from the ca ses and on the date stated above.

7 7 : (Deﬁaaor itle) d.zan ADDRESS / M 23c. DATE SIGNED
} St 4 O A an %ﬁ/ L o -/ -y
24a. BURTAL, CREMA—F-24b. DATE 24c. NAME OF CEMEI‘ERY OR‘CREMATO ;} 24d, LOCATION (Oity, town, or county) - (Statey

TION, REMQVAL (Specity)
Burial

May 12 1949

Selmore Cemetery

Hear Qzark, Missouri

DATE REC'D BY LOCAL

S -/L~45

REGISTRAR'S S)GNATHRE

Embalmer’s Statement on Reverse Side)

, 25. FURERAL DIRECTOR'S SIGNATURE

‘ADDRE3S

Alma Lohmeyer Funeral. Home,Springfield,Mo.




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, 0F by cceecen

eveeraaRE bt e nneresaseannes saneas Student Embalmer No,.

working under my personal supervision,

Student sesvsrascsesisnuisans Nessaraverwans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




