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

FILED JUL

THE LAVIIUN U FICALIR WU Mol

STANDARD CERTIFICATE OF DEATH
H28 - 2000

25 1955

State File

Novvme s e

Registrar's No.ao.., ép;‘uj-ﬁ

- BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Institution: residence befors
a. COUNTY Gr'e ene a. STATE I"Ii 8s Our'i b, COUNTY G'r'e ene adsmissiony.
b. CITY (1f outaide corperats limits, wtite RURAL and give ¢. LENGTH OF || e CITY & I Resdencs witi it of
R township) Y (ip shis place) OR » gt rated town?
ToWn  Springfield °| 35 §ayrs TOWN Springfield SRR
d. FULL.NAME OF (If not in hoesplial or institution. give atrect address or location} F: STREET ( 1, xjve tion} ?F
OSPATAL OR - ADDRESS 3 d
stiiution . Handley Hospital 920 ET Nt street o3 [0
3. gs%héﬁs%% 8. (First) b, (Middle) c. (Last) ] 4. og;z (Month) (Dny) (Year
¢Typeor Print)  JOEL MADISON HALE pearn July 8, 1955
5. SEX ’ 6. COLOR OR RACE | 7. #&%}EB IE.IE\'\:'SEC%SRRIED&‘) 8. DATE OF BIRTH 9. AGE (i:ire;m bl: UNDER | YEAR | F UNDER u HRs,
. {Bpeei t birthday. onths | Days | Hours | Min.
Male | White never merried | 12 Oct. 1889 | 65" l
102. USUAL OCCUPATION (Giveklndof wark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1. o4 State or Forcign Counervt (F] 12, CITIZEN OF WHAT
dﬁud ing most of working life, even If retired) STR Ll ste or Yoreign Lounatry ﬁoUgTRA?
Ret. employee Western Union Christian County, MissounilU.s.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

line for (a), (b), and (c}

*This doey not mean
the mode of dying, such
as hear! fallure, asthenio,
eic. It meons the disz-
ease, infury, or complice-
tion tohich cawused death.

Ruben Hale Sarah" Day | ===-
lg'. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};TOY 17. INFORMANT'S SIGN lc.!}RE g’RtNM\Ef ADDRESS
‘s, 00, or unkoown) | (I yes, xivg war or dates hiarviu) 5 o) 2 ree
Yes W 461-12-8696W0scar D. Hale ,gg%fmlgfief&n, ﬁi“s‘sour'h
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . lgﬂnvﬁlkg?gcm
 Enter only onacansoper | |, DISEASE OR CONDITION o Perforated gastric ulcer.

ANTECEDENT CAUSES

Aforbid conditions, 1f any, gising DUE TO & Yolvulus of entid il t of
S ASH ]

rise to the above cause (a) stating

the underlying cause laat. Je.JmumO

DUE TO ()

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death buf ot
related to the dizease or condition causing death.

19a, DATE OF OPERA-

1%b. MAJOR FINDINGS OF OPERATION ] Infarction of smazll intestine

20. AUTOPSY1

- § }:ereby 35 thaéI ailended {he deceased from s , that
aljvf on 1992_, and that deathgccurred al _'L:_lsﬁ‘*m., Jrom the causes and on the date

]

6-18-55 2. Double wolvulus of small intestine. 3. Meckel's Diverti-| ves 0 w E/
21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY (e.&.%. 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, Iarm, faotory.atreet, office bldg..et0.) )

HOMICIDE . ro-
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ WHILEAT[™] NOTWHILE
INJURY o | “work AT WORK
June 7 19 55 {o _Jl'ﬂﬁ 8’ 19;95 I last saw the deceased

stated above.

23, SIGN RE

263 or titley 23b. ADDRESS G0Y Cherry

"Springfield, ¥issouri

23c, DATE SIGNED

7-18-55"

~BORIAL, CREMA- | 24b. DATE : i 4c. NAME
ﬁemoxm.f v)
urila

g’m&l’“’ OR CREMATORY
11July1955 |*200F - -7~ Cemetery Bpdrto . County,

24d. LOCAEPH_ fé{:t?ﬂﬂ' or county)

(5tata)
Missouri.

REG.

DATE REC'D BY LOCAL

»

<

REGISTRAR'S SIGNATHRE ﬁe\runznn DIRRCTOR" S 816N
' o) Vod 7 ’Kb——a— ,

RE ™ -« ADD EW ]
A ey .
¥ .

icensed Embalmet’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER
' *

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

working under my personal supervision..

Student ....oornno i ciceieiea e
Signature of Student Exbalper

Licensed Embalmer No..7.> Y.

Springfield,
P. O. AddressMizsaquri......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe&
to comply with the above constitutes grounds for revocation of license). N \
If embaimed by a STUDENT, he also shall sign in his QOWN handwriting. |
¥¥ this body is not embalmed, fact should be so stated above.




