’ Fio Jur S0 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr Filg No....

res. bist. wo. _ /X . eriuary mes. pist. wo. f L0 RegmmnNo,.é‘gQu..........

"BIRTH 8O.
T. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lived. 1f fauci idence befars
9 UNTY A dmiseion).
» Greene e STATE M4 gsouri b m""“'Grem:le sdiekeaton)

b. CITY (If outslds corpurats llmits. write RURAL aad give ¢. LENGTH OF

¢. CITY (If sutsids carporsta limits, write RURAL and give township)

*Thisr does not mean
the mode of dping, such
a# heart fallure, asthenda,
ete. It means the dis-"
eare, injury, or complica-

ANTECEDENT CAUSES

Town  Springfield e Avinet;fdém TowN  Springfield 4.2 é\t}‘;
d. FULL NAME OF (If ot in hoapital or institotion, cive strest address or location) d. STREET (If run!, ghvs location) T
WetHonoh 2317 N Broadway ADDRESS 2317 N Broadway g
3. NAME OF a. (First) b. (Middle) . c. (Last) 4. DATE (Moath}  (Day) (Year)
(Type or Print) Martha Hall Little oearw July 21 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years) r DROEN | TRAR | ¥ WOk m wrs.,
Female White wi %we RCED (s'p-ydm»- Dec 30’ '1861 l ) uouuu, Days Hom' Min,
10a. 33&& 2‘5.‘32,?;'?.:‘ (Giveindof work | 10D. KIND OF BUSINESS OR IN. | t1. BIRTHPLACE (state or forsien sounter) 4 lztgll;ﬁ%%!lr?FWHAT
House wile Qun Home London, England 3 A,
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR W|FE
Joseph Hall Unknowm =~ | ———- -
15, WAS DECEASED E:’&’j..',’;‘,‘;i;’,‘?,”ﬁ”_ FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NANE ADDRESS
Ro e None Mrs 0. B. Kennedy, Springfield; Mo.
18. CAUSE OF DEATH © DISEASE OR CONDITION MEDICAL CERTIFICATIO . INTERVAL I;"mﬁ
e e P | ‘DIRECTLY LEADING TO DEATH"() ___( :EJ&L“J&_ MM_

DUE TO (5) W

b 1]
Morbid conditions, if any, gising DUE TO (bWW%.

rite to the above coude (a) sdaling
- the underlying cauee iast.

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS *

Oonditions contributing to the death dut not
related to the diseare or condltion causing death.

. — 1

AT WORK

19a. DATE OF OP‘FIFE)AI'J 190 MAJOR FINDINGS OF OPERATION o A, AUTOPSY?
‘/-2-2 2 ves L] wo m

21a, ACCIDENT (Bpecity) - | 21b. PLACEOF INJURY (e.g..imorabous | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY} {STATE) *

' SUICIDE -~ : bome, farm, Isstory, strest. offios hidy., s14.)

HOMICIDE
21d. TIME (Month) (Day) * (Year) (Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK

22. I hereby certi -y;tha! attended ¢
alive on 4.~ ,18e2 1,

,9.9 to A=/

19:[ that I last saw the deceased

hj deceased from
and tha! death occurred al £VJ5

m. fram the canuses cnd on the dale sialed above.

23, slsué'runs -y '

(¥ Dmubt'lﬂ!:.

23p, AD;R‘ : , 5, M'

23c. DATE SIGNED

7-<3-5/

WRITE PLAINLY—USING UNi‘ADING BLACK INK—MAKE A PERMANENT RECORD

2 Ne URIAL, CREMA- DATE 28, RAME OF CEMETERY OR CREMATORY ug IfJCATION (Olty, town, or ccauty) (Btate)
IoBurJ? ‘ﬂ g y 23, 1951 Greenlawn Cemetery mringfield, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGHAJURE  }/ [ 25. FUNERAL DIRECTOR' S SI1GNATURE ADDRESS
REG fb .
2-2%-5] 5 1Blnans A@&gg’f_ &
Embalmer's Statement on Reverse Side)




B on
Vg

~
b
—

STATEMENT BY LICENSED EMBALMER

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

. .. St t Imer sve
working urder my personal supervision, udent tmbalmer No

R R R Y

. Licensed Embalmer N o....% o] 1?3

crranevas

Slgned,....

--------- Tessssaan

Student Embalmer

. P. 0. Address o’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING.
the ebove constitutes grounds for revocation of license,)

to comply with
If this body is not embalmed, fact should be so stated sbove.

L2



