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24a. BURIAL, CREMA-
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- FILED MAR 19 1951 STANDARD CERTIFICATE OF DEATH store pite o SO'7
BIRTH NO. REG. DIST. NO. __ZA_PMH»W REG. DIST. m.do_o__@mg;,m,',m o&? \f
l,ﬂ 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whars decsssed lived. 1f insthtution: residence before
. 4? a. COUNTY 8. STATE b. COUNTY adamisclon.
? Brmanna Missouti Greene
o b. C(I)’IF;Y (Y ogtaide :Jmcr:‘t:ti;u. write RURAL and give g;m';‘,ENGTH OF c. CITY (If outslde corporate limita, write RURAL and give w“.u,;
Py =, woahip, In this 3}
town Springfield tommane ool rown Springfield ? é
g d TO%P?'FHEOOF (1 pot ia baspital or institgtion, give street addrem or loeatlon) dlAsDrDRREErﬁ (If runl, gve locaticn)
3] INSTITUTION  Burge Hospital 1205 Benton
a 3. E’)qE?:héES%IE a. (First) b. (Middle) c. (Last) . s, DA-;E (l\fmth) (Day)  (Yean)
= { Type or Print) Harry Jefferson Hall peATH  3-13-51
E 5, SEX d 6. COLOR OR RACE | 7. #&%EB’ EE\\%E ESRRIED, 8. DATE OF BIRTH 9. :.?Eng;;n o e -Dv': ¥ Uxoen u Em.
= . (Bpaciiy) o Hours | Min,
Male White Married <7 | Aug.7-1888 8% l |
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a done d most of wyy an;IJ% rﬁnd DUSTRY s RY?
i Exterminator siness Hawthcrne Flordia pi1
P 13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
» James J. Hall Martha Riles | Ollie Hall
b I5. WAS DECEASED EVER IN IJ.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (If yes, xive war or/dates of servios) NO.
3 ||_Unknown | Jntcoow s | Mrs. Ollie Hall Springfield, Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERV;‘\‘Ii‘ m
i1 || Enteronlyonecause 1. DISEASE OR CONDITION '
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, B : . . . - . - ves- L] wo
\ 21a. ACCIDENT (Hpecits) 21b. PLACE OF INJURY (s.8 . Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) _ {STATE)
p SUICIDE boms, farm, fastory, strest, offioe bldg. , st0.) s
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Z_ Greenlawn Cemetery | spmg%fje]a Moo
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; 4(‘ ég ggb J .y Klingner &Co. Spfld. Mo

on Reverse Side)

a2




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision, m §
StUJONt vevreorrerencerserarnssarrrrsaranes Sigﬂed(/ M 7

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in '
the sbove constitutes grounds for revocation of license.)

If chis body is not embalmed, fact should be 50 stated above. !




