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

FILEDFEB 7- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,{5- E PRIMARY REG. DISY. uo._;.m. Registrar’s Na,—_., /éﬁ

State File No... 854_

(I you, eive war or dates of service)

(Yes. 0o, or unknowa)

16. SOCJIAL SECURITY
* NO.

"BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where Jaceased lived, II iastitution: residence befors
&. COUNTY a. STATE b. COUNTY ad:mnission).
Greene Missouri Greene
b. CITY (If cutzide eorpurate limits, write RURAL and ahve ¢. LENGTH OF c. CITY a s Residence withln Lmits of
R township) | STAY (in this place) OR . eny or. incorporated town?
Town K Springfield TowN  Springfield w0 %0
d. FHé.LP:‘IAhll-EOOF (If got in hoapital or jnstitution. gve sireat nddm}nr tocation) Fq ASDTDRI'\‘EEESFS (It rural, give location) FIOI‘GHOB é
INSTITUTION 1821 8. Florenae 1821 8 . Fimtexnz 03°%
3. gs'?:’éﬁs%% a. {First) b. (Middle) ¢. {Last) 4, DATE (Month) (Dny) (Year)
(Typeor Pint) DELPHA MARIFE HALE, ocime Feb, 1, 31955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib years| ¥ UNDER | YEAR | F UNDER 1 FES.
WIDOWED, DIVORCED (Bpecify) fast birr.hd-y) Months , Days | Bours | Mia.
_Femalw | white Y, duly 1, 1921 | 733 I
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. Bl . CI
done duricg mu-tnfworﬁnzﬂil.':un:hztrn:;) ’ DUSTRY (Ciry aad State e Pnru;n Canstry) lngU";}Tz'ERr:?OFWHAT
_____________ - Missouri 0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OFf HUSBAND OR WIFE
. B.M. Hale Clelle Cs Never Married
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

B,.M, Hale Springfield Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgEETVAL BETWEEN
DEATH
. Enter only onecause per [ [. DISEASE OR CONDITION F . ] / AND
linefor (&, (19, and (@ | DIRECTLY LEADING TODEATH (o) _ /57 &t v ot v Ires nehio— L3 At se
: ANTECEDENT CAUSES E?
*Thiz does not mean / /_ / /7/ -
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) Ete Mt S (ol -3 - B L
e heart failure, asthenta, | 1ise fo the above cause (a) stating N ST o
ete. It means the dis- the underlying couse last.
case, infury, or complica- BUE TO (e)
tion which caused death. 1 11. QTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not _——
related to the direase or condition causing death.
19a. DATE OF OP'FIRO'?G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) — 171 ce X YES D NO M
21a. ACCIDENT {Bpecify) 210, PLACE OF INJURY (e.x.. Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bldy.,ots.) .
HOMICIDE - —_—
21d. Téh[gE (Mooth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK —

2. I hereby certify that I allended the deceased from 2 /e “‘7

191-”10 / ;f-é._. 19jhat I last saw the deceased

alive on b , 1973 and that death occurred at

., Jrom the ecauses and on the dale stated above.

S e 2 ra T

.az%?EEZ;ZE?Q%Q

24b. DATE

A~3-55

A

24c. NAME OF CEMETERY OR CREMATORY *

FORDLAND GEM ETERY

24d. LOCATION (City, town, ar county)

WEBSTER GOUNTY , MISSOURL

REGIBTRAR'S SIGNATURE ¥

DATE REC'D BY LOCAL

Lot

A ced ”

o g R i R

(Licensed Emh:[mer’l

RECTOR'S SIGNATURE ADDRESS

SPRINGFIELD,MISSOURI

_____ 22

Vaternent on R v



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student......c.oooiirianiianiiirrarrasr e
Signature of Student Enbalmer

-Licensed ]

P. 0. Address 7 A7 S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




