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Doctor,’ caroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
v ti1diseases in Part |'must beicosually related. . Coroner cannot certify to a death due toinatural causes.

0

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dr.Hanss

FILED AUG 27 1956

Registration Distriet Mo, ovven.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘/‘z.g...._ Primaory Registration District No. ...

STATE FILE NUM

9

- Registrar's Ng,

1. PLACE OF DEATH

2. USUAL RESIDENCE (W%here deceased lived.

If institvtion: Residenco balore

o. COUNTY Greene o STATE Mimmsourl . county Greefrig-
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY é Inside Limits
OR v N OR Y
TOWN Springfield sy Neo towe Springfleld £397% vo& oo
c. FULL NAME QF {If NOT in hospital, give location}{Length of stay in 1b . .
HOSPITAL O d. STREET (1T outside, give logogion) Reside on Form
INSTITUTIO pBaptist Hospitgli 70 Yrs,. aooress 1880 N, Campbe ell Yestl No
3, :::Ill“ot!'o First | Middle Last 4. DATE Month Day Year
OF
(Type or print) JOSEPH E. HALE earvAugust 22, 1956
5. SEX 6. COLOR OR RACE 7. marrgep ] NEver marmien [[]] 8- DATE OF BIRTH 9. ;G‘;i (in gear)a IF UNDER | YEAR RF UNDER 24 HRS.
a ny onthe L Surs in.
Male White oworcen (] 18 Nov, 1883 (R

-§i0a. USUAL QCCUPATION &Giﬂz kind of work done

104, KIND OF BUSINESS OR INDUSTRY

.o.El Lodge

during moat of working life, even if retired)

Lodge Secretary F

12. CITIZEN OF WHAT COUNTRY?

USA

1. BIRTHPLACE (City ind atitc or country)

Mimsourl

e

13. FATHER'S NAME

Hale

14, MOTHER'S MAIDEN NAME

Sarsh Nottingham

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,

{¥ea. no. or unknoonl I {If pra, pire war or dater of sereice)

No No

17. INFORMANT Addreas

Hospital Records

MEDICAL CERTIFICATION

18. CAUSK OF DEATH [Enter onfy one cause
PART |, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE- (a)

rhmyﬂﬂ;::z& 7{%4444%1/&41m_qk<;‘_

INTERVAL BETWEEN
ONSET AND TH

AeLS,

Dbath occurrpd ar'

Conditions, if any, DUE T
whick gare risg to £ To (b,) N — ws *,
above Cgme a), - . . * R
Hating the under- .
lying  cause lasl. DUE TO (&)
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - ~.[15. WAS AUTOPSY
PERFORMED?
3 3IX [vesO wo
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nalure of injury in Part'l or Part H of item 18.)
20c. TIME OF Four  Monath, Day, Year
INJURY a, m. . .
P.om. 1 ..
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE W] farm, factory, street, office bidg., efe.)
WORK AT WORK
21 4t attended the daceased from and last saw h T Siveon

7
dhet - A 3 S‘é,o [Jgﬁ ﬂ,{ﬁé %_-___‘,__SL
_Z_M__ m on the date atatedibbove; and to the best of my knowledge, from the causes stated

a. {anjrja( (Degrz: or muW S

22¢, DATE SIGNED

O wooness Medicael Arts Bldg.
Springfield, Missourl f—a-.f- §év

23a. EURIAL, CREMATION.

BREuuvi. ésierajrl

Z3¢. NAME OF CEMETERY OR CREMATORY

Greenlewn Cemetery-

23d. LOCATION (City, towrn, or counly) ( Srate)

Spri ngrieléd, Missoutl

23b. DATE
24. FUNERAL DIRECTOR

¥-24-50

g

25. DATE RECD. BY LOCAL REG.

1STRAR'S SIGNATURE

P f-5¢

ADDRESS
. N OJ . Spgfd.Mo.
-

{Licensed Embalmer"'s Statement on Reverse Side)




t
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..ot it reiaaiiaeaa,
Signature of Student Embalmer

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




