Maualth,

. Welfars
Public
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- 300 C
- 1-56

y :ito oidegth due to natural causes.
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.

1 Coroner cannot certif
USE GNLY BLACK INK OR RIBEGN TYPEWRITE IF POSSIBLE

+

Doctor, coroner, atc,’ must use only standard nomenclature in item 18. Na symptoms will be listed, All

diseasas in Part | mu:y-b'o casually reloted.

+

[

I

Dr.
FILED AUG 27 1

Hansas

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Gglqrﬂﬂoﬂ District No. oo 142. ..... Primary Registration District No.

26566

STATE FILE NUMBER

................................. Rusiswors N0 DS .

1. PLACE OF DEATH
counTY Greene

P
-

2. USUAL RESIDENCE (Whare deceosed lived.
STATEMissourl

IT institution: Rasidence before

b. COUNTGreene admission)

b. CITY (If outside corporate limits, give TUW’NS-HH’ anly) | Inside Limits

CITY

€. Inside Limits

oR oR "L
towv _ Springfield / Yesxx RNem towe Springfield 7 397 {1, YR Noo
. b o
c. sgls.;.'?:IflE QF {lf NOT in hospital, gnve location}|Length of stay in 1b 4 STREE {lf autside, give locotion) Reside an Farm
n~sTlTuno°§apti st Ho sbital 50 Yrs, aooress1 880 N, Campbell YesO NoiX
3. NAME OF Firet + Middle " Las 4. DATE Month Day Yeor
DECEASED oF
(Tvpe or print) MYRTA /A, HALE. v Augumt 17, 1956
5 sex 6. COLOR OR RACE 7. marrfn (R NEVER MARRIED L] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [i¥ UNDER 24 HRS.
/ Toy ”g‘gﬂﬂ) Months | Daws | Hours | AMin.
Female White wipowep (] oworceo (] 19 April 1890 79
“J102. USUAL OCCUPATION (Qise kind of work done [10b, KIND OF BUSIKESS OR INDUSTRY | 11, BIRTHPLACE (City ndf stite of country) c F2. CITIZEN OF WHAT COUNTRY?

during mosl of working life, even if retired)

Houmewife

At Home

Mim=sourl USA

T FaTHER'S NAME |

James Skagzs

14, MOTHER'S MAIDEN NAME

_Rebecce Butler

i

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yex. na. or unknown) | {If yre. give war or dates of seraice)

No No

16. SOCIAL SECURETY NO.

17. INFORMANT

Hospitel R_o_grds

Address

INTERVAL DETWEEN
ONSET AND DEATH

87 CAUSI OF ‘DEATH [Enter vnly one catise per lire for ) C(8). and (¢).)
PART I. DEATH WaAS CAUSED BY:
IMMEGIATE CAUSE (g) - Qm'—o MQMM LY 4,

0

Conditions, if any, DUE TO (B
which gare rise to . . ] . . te. -
<l abor.h‘:“ae ;)"' T T e ) y . -
tlating the under- .
z lying  cause last. DUE TO (<) "
© |+ . PART )I. OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH BUT. NOT TED-TO THE TERMINAL DISEASE CONDITIOK GIVEN IN PART 1{a} B (12 ;\E%isg?:ggv
= - - "l
. -
:_5 M%w@ / -g 3 A ves[J no
& [ 2007 accibEnT SUICIOE HOMICIDE | 206. DESCRIBE HOW mJl{Fv OCCURRED, (Enter nature of infurg fn Part Tor Part 1lof ifem 18) -+
- o "o 0
"o.| 20c. TIME-OF  Hoir  Maonth, Day, Year
S INURY « » a.m, " " - " . . -
E X gm. .
N ‘5’ 20d. ANJURY OCCURRED 20e. PLACE QF INJURY (e, g., in or about home, [ 20f. CITY, TOWN. OR LOCATION COUNTY STATE
' WHILE AT NOT WHILE Jarm, factory, street, office bidg., elc.) :
WORK AT WORK

[7 S5/

'Zlu I arund‘e& the deceased !ro , to

accurred’ ar

-
ﬂ&dﬁ;m;nd last saw Ih'” alive on ﬁ%

m on the date atakad above; and to the beat of my knowledge, from the causes stated.

coq, L 1,175

22c, DATE SIGHED

gz wooress Medical Arts Bldg.:
Springfield, Missourt| ¥ 20 5%

('“‘a‘""“ / \j( ‘ ~(Degree or tile) h D

230, BURIAL, CREMATION, ] 238 OATE

Buria me! 8- 20-5 6 Greenlawn

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, towrn. or county) {State)

Springfield, Missouri

24._FUNERAL DIREC‘TOR ADORESS 25. DATE RECD. BY LOCAL REG. t
- Spgfd.Mo. B-2/-S ¢ Gitlepmnenn’ |

26. REGISTRAR'S SIGNATYRE

{Licensed Embalmer’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 em
DY M, OF BY ittt ittt ititeiatamr i s s ansiraasrasserarasaastcesanatasansanaas » Student Embalmer No..........

working under my personal supervision..

Student........oooaeiriiiiiiirir e s riraerramnn- Signed... Z.
Signeture of Student Embalmer

P. O. Address

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

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

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

~




