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.S. Np.300 1l
(v, 10.48 I F"-ED N OV 19 ]951 STANDARD CERT":ICATE OF DEATH State File Na.’jﬁ.gﬁo
é "BIRTH NO, _ REG. DIST. NO. /,& E PRIMARY REG. OIST. NO. _L.oﬂdktginmr'l Ne. 4;5.47
O‘g | 1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare deceased lived. If loati idence before
. COUNTY . STATE . Jinisainn
[ » Greene : Missouri b. COUNTY Greene P
b, CCI’TRY {1t outside corpurate limits, write RURAL and ;iv:.m %TAI;(EN‘SE: pl?Fi c. Cg‘;{ (If outside oorporate limits, write RURAL and give township) s
tow jo] [{ 1| - e, .
TOWN Springfield town Springfield o A,
a d. FULL NAME OF (If rot in hospital or institution, give streot address or locatlon} d. STREET (If rural, glve locatlon) ‘b'
o HOSPITAL OR ADDRESS
3 INSTITUTION City Hospital 2170 N, Plerce
ﬁ AN DEcth scg:la a. (First) b. (Middle) ¢. {Last) 4. DS}'E (Menth)  (Day)  (Yea)
& (Twpeor Pty JAMES M, HALL vesH . Nov 9,5
é 5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ WOER ¢ TEAR | o ONOER b HES.
2 M l DOWED, DIVORCED  (8pacity} lust birthday) Monthll Days Hmm, Min.
Z ale White Married / March 10,1897l =i
% |l 108 USUAL DCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreln sountry) A 12. CITIZEN OF WHAT
5 doudu'ﬁgsg!fraék? Life, evan If retired) L DUSTRY i COUNTRY?
A aborer Bolivar Missouri
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eaff Hall _ 7?) Lloyed Edith Haill
g IS. WAS DECEASED EVER IN U,5, ARMED FORCES? | 16. SOCIAL SECURITY {17, INFORMANT' S SIGNATURE OR NAME ADDRESS
o Yea, nF]m onkoown) | €I yes, xive wa dates of service) ga
g o 2 91-05-1460| Edith Hall,Sprld
| 18. CAUSE OF DEATH MEDIC4. CERTIFICATION 'gfimﬁmﬁﬂ
¥ || Enter only onecousoper | 1. DISEASE OR CONDITION ~
a E line tor (=), (b), and {c) DIRECTLY LEADING TO DEATH'(a) » ?Z&
E *Thir does not mean ANTECEDENT CAUSES c E - >
the mode of dying, such | MMorbid conditions, if any, giving DUE TO (b) 2
3 a3 heart fallure, asthenia, | Tize o the above cause (o) stating . . . . -
- de. It means the dis- | the underiping cause last. SR e m :
o case, infury, or complica- _ DUE TO () —
7 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ** I R R
= Conditions contribuling 1o the death bt ot
E related to the divease or condition causing death.
—_— ::: 19a. DATE OF 0?_?%1] 190. MAJOR FINDINGS OF QPERATION - vta . L. e o1y | 200 AUTOPSY?
& e AHX | w0 wD
" |t 21a. ACCIDENT " (Bpedty) 21b. PLACEOF INJURY (o.5..in orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE | homa, furm, fastory, street, offics bldy.,eze.) R PR ) N [
E« HOMICIDE
g 2id, T(!)’l'-"E (Moath)  (Dax) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i INJURY - Wrvars [ i work. et
) ; 2. ] hereby I atlcnded the deceased from M IB\I / , to m') q 19_£ that I last taw the deceaced
ﬁ alive on , and thal death occurred at ., Jrom the cames and on the date staled abom,-
- n"’; Zha. SlvATURE . ;‘ muum éz }zs:%z
. . . l
. /
E e, BUﬁIAL CREMA. ED DATE/ 2- 5_,/ 24, M\'UIE OF CENETERY OR ATORY | 24d] LMAT:GH tom.@n.mmm /- G
£ | TEURYat | /- Danforfith Cemetery | Greene Co Ma..
DATE REC'D BY LOCAL | REG, //gg—‘ 25, FUNERAL nlncml's SIGNATURE nnun
REG.
e 3= %M Klingher & Co Sofld M

md&nb.ﬁurn&mmmlmﬂdr)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ot b;

....... . Student Embalmer No.

-
working under my personal supervision. /// Mﬂ

Qmm-rl/ V4 2 E
Student co.unvcrecccnccsiorrsansiarassannes /
Student Embalmer 4L //
2 /Nﬂ 0 7:\
P. O.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA&[(WRITING (Fail %omply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




