No. 300
10.4.!

WRITE PLAL\-"LY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED APR 2~ 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.... 3T gl4

BIRTH KO.___________________ REG. DIST. NO. _AZZPR.-W REG. DIST. NO. WD Kepistrar's No.KZlydl

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If lnstitation: yemidence before

a. COUNTY Greene ToTe - a.«STATﬁl 8 Souri b. COUNTY G‘re ene '-'J-"’_""hﬂ?-
b. CITY (11 outeide corpursts limits, weite RURAL and give ¢. LENGTH OF c. CITY d. Ia Residenee within limits of
OR wnal e’ OR el Acorpors wn?
owe  Springfield e % eyl oW Springfield - WY

18. CAUSE OF DEATH

line tor (83, (b, nnd () DIRECTLY LEADING

*This does not mean
the mode of dyinp, such | Adorbid conditions, if
etc. It means the dig- | e ynderlying cauge?
case, injury, or complica-

Enteronly oneceuseper | |. DISEASE OR CONDITION

ANTECEDENT CAUSES .

as hear! falture, asthenia, | rite to the abore cause {a) staling

d. FHéIS-Pv'I"\AMLEOORF (If pot in hoapial or i ion, give sirect add ot loeation) .AS.SI-DRFEEESI'S (If raral. dive loeation) aq -P_— .
InsTitution - Burge Hoespltal 2737 N. Broadway 0 v
3I;‘E%hé§&FD a. (First) b. {Middle) . € (Last) 4. Dé;E (Month)  (Dsy) (Yean
(Typeor Print), FRANCES - ELIZABETH HALL e Mar. 26, 1956
5. SEX 6. COLOR OR RACE | 7. Vr&ll!\DROI?'.‘ErEB glE\\;'gchéBRgIED. 8. DATE OF BIRTH 9.11\.(55*:1::1;:1 }.l: u:::l IDT:.I-I F UNDER M HAS.
, {Bpacif A ¥, L] ¥» | Hours | Min.
Femalg White |Never Married 66 . 1__ l
10a. USUAL OCCUPATION (Givek = 10b, KIND OF BUSINESS QR IN- | 11 BIRTHPLACE < : . . :
Ei““‘“"“"‘n“‘ 'nruulflc.-:n:‘:nif:,:dr:'!k) . DUSTRY {City asd State or Foreiga Country) D ‘zcgll_lTNl'ﬁg‘?OF WHAT
ome Maker At Home Migsouri usa
13a. FATHER'S NAME 13b. MOTHER'S MAI!DEN NAME 14, NAME OF HUSBAND'OR ¥IFE
J.L. Hall Mary F. Holden None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, nNr unknown) (Tf ym, r_l\r. war or dates of nervice) NO,
o No - Hospltel Records
MEDICAL CERTIFICATLON INTERVAL BETWEEN

| ONRSET AND DHTE

TO DEATH®(5)

any, giring DUE TO (b

ost. . i '
DUE TO (c)

related to the diseare o

tiont which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . .
= | Conditions contributing to the death but not - . -z . - .. :
r condition causing death.

1%a, DATE OF OP'FI%APi [ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYt
H20| | v wl
21a. ACCIDERNT (Bpecliy) 21b. PLACE OF INJURY (e.g..Inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory. sireet, office hlds..et0.)
'HOMICIDE , _ _
21d. TIME (Month) (Dsy} (Year} (Hour) 21a. INJURY OCCURRED | 21, HOW DID [INJURY OCCUR?
or WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

2. 1 hereby certify that altended the
alive onw 2L, 19.5_‘,

deceased from M‘, IBé.é, {o Mf 19!—_‘, that I last saw the deceased

and tha! death\Wecurred al M&, from the causes and on the dale stated above,

2\ Sl ATURE

24a. BURIAL., CREMA- | 24b. DATE

"BUERT e | 3.28-56

(Degree or titleXC], 230, ADDRESS 1715 Boonville 23:. DATE SIGNED
.0 Sprinsfield., Missourl &3-~2FS5
24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State}
Maple Park Cemeter

DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE
BEG.

25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

(o Springfield

-

p.




L e e
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
[0 T T o . R Gevaanes , Student Embalmer No............

working under my personal supervision..

Student.............. eeeeoeeoaaeseeesazezesestaasnnnnes Signed..&féi&m&

Signeture of Student Embalmer

Licensed Embalmer No.é{{ 7'

{
. P. O. Address o~

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

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

¥ this body is not emmbalmed, fact should be so stated above. -7




