-~ THE DIVISION OF HEALTH OF MIS0OURE

Ko 300

10.48 FILED JAN 9 1956 STANDARD CERTIFICATE OF DEATH State File No....m . S
"BIRTH NO. REG. DIST. NO. /92 2 PRIMARY REG. DIST. Noém__ Regisirar’s No....3
O 1. Pla?SNETYOF DEATH F3 U;UAAEL RESIDENCE (Where datossed lived. I institution: residence befare
a. T e .. & STAT b. COUNTY adinietony.
Greene . Idaho - Washington -
b. CITY (If outslds corpurate limits, write RURAL sod xiva . LENGTH OF ¢. CITY d. Is Residence within limita of °
OR woahi TAY hnhh QR =gt 2 n?
Toun Springfield e Y month| 1o Weisep TR
d. FULL NAME UF (If not in hoapital or inatitution. give strect address or location} (If rural, give location) [ I I V..
HOSPITA DDRFSS
T SiSpringfield Baptist Hospiltal 750 Pioneer Road 8 9
3lDNEChé§SED a. (First) b, (Middle) ¢, (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) VERTIE WALTER 4 HATLE DEATHTa nuary 1 1956
5. SEX (_, 6. COLOR OR RACE j 7. VP:T‘IAD%F:F{I'EB I‘[{)'E‘\’ngCBESRR[EDJ 8. DATE OF BIRTH 9. :Gmrx;;n ;; ugx 1 YEAR | °F UnDER b e,
T . {Epaelf; L} on! Days | Ho Min.
Male White WIDGWED, D 16 Jan. 1883 o il
i SR S | 1 KIND OF BUSNESS G | T BIRTNPLACE 1y s e G ] LGB AT
€t. Tarmep Gen. farming~" | Blllings, Missouri U.S.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Columbus N. Haile. |Lettie Howcroft Mary Olive Haile
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 18- SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes, fio,orunknown) | (Il yes, giye war or dates of sorvice) . NO.
NO Wone irs .Ralph Lyle,Weliser, ldaho

DICAL CERTIFICATION INTERVAL SETWEEN

Pator ool ettt EASE OR CONDITION
. Enter only oneceuseper | 1. DIS!
line for {8}, {b), and (¢) | DPIRECTLY LEADING TO DEATH*(g)

*Thiz doey not mean ANTECEDENT CAUSES

the moge of dying, tuch | Aforbid conditions, if any, gicing PUE TO (B)
ax keart fallure, esthenta, rise to the above cause (a) slating

ONSET ANDﬁTH
ede. It means the dis the underlying cauae last,

eqse, injury, or complica- DUE TO (c)
tion twhich eaused death, | 11 OTHER SIGNIFICANT CONDITIONS :
Conditiens contributing to the death but not 7 " -
related to the disease or condition couting death.
/DATE OPERA- ;LAJOR FINDINGS OF OEERATJON % / 2. AUTOPSY?
o clal s 0 o

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Zla ACCIDENT {8pecify) 215, PLACE OF INJURY (/ lnoubwl 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) v -
SUICIDE homa, tarm, fastory, surest, office bldg.,ete.) q
HOMICIDE : oA
2id. TIME (Moath) (Day) (Yesr) (Houn 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
O , WHILE AT NOT WHILE
INJURY = | “woRk AT WORK
22. ] hereby gertify that I atiended the deceased fromm 19‘2{—10 19& that I last saw the deceased
alive on . d , and that death occurred aa__Qg..,z m., fifgm the causes unﬁl on the date slated above.
23a. N DeWb} g‘.>23b ADD 23(:.7;1-'—EZIGNED
7 gl%“ag ER MI OA‘}.. cg:w- 24b. DATE { ms OF CEMETERY OR C LOCATION {Cfty, town, ¢r county) (State)
)
L hava 1™ | 5Jan.195 Y1llcrest Cemetery ffeiser, Idaho.
DATE REC'D BY LOC%L REGISTRAR'S Sl GNA’URE 25. FUNERAL DIRECTOR'S, S1GHATURE . ADDRESS




AR 2 1959.

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY oottt rai e ettt e ne s st . Student Embalmer No............
working under my personal supervision..

VA
Student .o ceiei e SignedW (€& "4t L1, SOU AN fehr syt oy o AU

Signsture of Stedent Embalmer
Licensed Embalmer N03681 .....
Sprinzfield,
P. O. Address . .llssouri,.

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.

T4 this body is not embalmed, fact should be so stated above.




