2 LV0

tealth, F”-ED DEC 10 % STANDARD CERTIFICATE OF DEATH TATE FITE RUmamg e
Walfars 2 3
ruhblic Ragistration District No. ../ . M. Primary Registration District No. # B8 %), | Registrar's No. /ﬂ??
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. [f institution: R-:id.n;. before
. STAT ) admission)
U a. COUNTY Greene o § E Missouri b. COUNTY Gr}eene
1305% b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY q Inside Limits
- OR OR
TOWN Springfield Yestr Nom TOWN Springfield % Yos & Noo
e Egls.h{_l:#%glf {1 NOT inhospital, givelocation)]{L ength of stoy in 1b & STREET (If autside, give location) Reside on Farm
33 INSTITUTION  Marcy Hospitsal 63 years aopress 845 8. New : YesO No(X
w
-é S 3 ::g!!‘::p First Middle Last 4. DATE Month Day Year
- U OF
23 (Type or priny HALLIE E. HOTHAM * st November 30 1956
© § 5. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER } YEAR |IF UNDER 24 HRS,
33 / marrieo [ never marrito (R I oit Kitthtoy) o Do roer 2 MRS
= emsle White wipowen (3 owvoreen [ Oct 16, 1884 72 I
3 o “]10g. USUAL OCCUPATION (Qine kind of work done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and mrate or country) / 12. CITIZEN OF WHAT COUNTRY?
E 2w during wnost of working life, even if retired) .
S. 2 Operator Dres Shop - | Dress Making Blue Springs, Nebraska U.S.A.
~§' o5 E3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
3 8 M E. Casebeer
e 2 Richard G. Hotham ary E.
Z 5 w '5,; WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
= - (¥ea, ne. or unknown) (1f prs, give war or daies of service)
=2 M no 489-24~-8/32 Mys Beatrice Lippe, Baton Rouge, La.
E "; o 19. CAUSE OF DEATH [Enter only one cause per line for (a), (b),"and (¢).] INTERVAL BETWEEN
£e = PART 1. DEATH WAS CAUSED BY: M ozsz‘r, AND DEATH é
cd a IMMEDIATE CAUSE (a) -
e § &
3 v .
. Z Conditions, if any,
E s O which gave rlumm DUE TO () -
£s 2 ahote cause (8. K " ’ .-
6 5 = stating the under-
EQ & =z Iying cause last. DUE 70 {¢)
€ <4 o PART 1. OTHER SIGNIFICANT CONDITIONS cummsuﬂus 10 H BUT NOT RELATE TH TERMINAL DISEASE CONDITION GIVEN IN PART I{n) |18 WAS auUTOPSY
v 2 |E 5— | PerFoRMED?
52 x |3 m&m ves O no
.5 ® ; "'—: 20a. ACCIDENT suacnoﬂ HOMICIDE | 206. DESCRIBE HOW INJURY OCCYRRED. (Enter nature of injury in Part I or Part 11 of item 18.)
NENCA I 0. = 33aX
€2 3 - | 2|®c e or. Hour AMonth, Day, Year ¥
v H - U INJURY ~a.m. - * . ~- ° L R .
3. 3 g : Ll : S _
=2 5 % | 20d. INJURY OCCYRRED . | 2e. PLACE OF INJURY (e. ¢., in or about home, |20f CITY, TOWN, OR LOCATION COUNTY STATE
EE WHILE AT~ NOT WHILE [ farm, factory, street, office bidg., ete.)
E iz WORK AT WORK \
H 2
] - [ ’
- 2l. 1 attended.the deceased from . , ta _M['_Mand last saw :..:Lalive on _M
|£ '5.'- qdalh occurred ay 3 m on the date stated above; and to the bast of my knowledge, from the causes stated.
g%, Za. :7 ATURE . U Degree or tirtey - £l fporess - Zc. DATE SIGNED
s M h/b\ 'D-r : , M /=
B H 230, BURIAL, CREMATION, |23b. DATE: 23, NAME OF CEMETERY OR CREMATBRY  LOCATION {Clry, foirn, or county) (State)
R REMOVAL { Specify) )
e 2 Burisl Dec 3, 1956 Maple Park Springfield, Mo.

. FUNERAL DIRECTOR l?{f‘s) 25. DATE RECD, 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE W
s R
e 242“14& pringfield, Mo - 4L M

) | nsed Embalmer's Statement on Rev 1]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namne is recorded on the reverse side of this certificate was em
Y M, O DY ... iiiteiaiieisiassasarareaaneas Cevemnan , Student Embalmer No.........

working under my personal supervision..

Student....oovrimii i e aaeas
Signeture of Student Ecbalmer

Licensed Embalmer No.%f 2.9
1

P. O. Address/.#. —

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINEG (1
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



