/

All dissases in Part | must be causally ralaved.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED JUL 29 4957

Registration District No.

/8

STATE FILE NUMBER

Primary Regislrulion Pislri_c‘l NG-____XM____,_ Regislrar's No.,___?j_g___‘____,,

(Ycﬁ no, or unhnqum)l(lf Ya&, give war or dates of service)
a Ra

Unknown

Hospltal Records

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence be T
a COUNTY  Greene « STATE Misaourl ¢t counTireene udmmuy}
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. chY Inside Limits
Town Springfield Yesg ) o [ ov@pringfield p396,| Y1 w0
c. FlélLL #AME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, give Incohon) Reside on Farm
HOSP! ADDRESS
insTITUTION Burge Hosnital 40 4o, : 1326 T.Blaine Yes T NofK}
LW
3. NAME OF DECEASED Fiest Middle Last 4, DATE Menth Day Year
(Type or print) L OF
JAMES IRYIN HAILE oeats July 19, 1957
5. SEX 6. COLORORRACE} 7., | enf nEvER MaRRIED] ] 8. DATE OF BIRTH 9. AGE “A“."'l:;; ::J:::)-E R g::AR ':eE:DER 2;:1!5.
Male White wWDOwED ] ovorcee[J| 10 Qet, 1906 y I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and xtate or country} 0 12. CITIZEN OF WHAT COUNTRY?
ing mn ulu life, aven If retived) DUSTRY
Eigotrictan Electrician Missouri USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U‘SBAND’ QR WIFE
Marvin Halle Fannie Armou Ada Haile
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o}

}

Conditiens, if any,
which gove rise to
obove couse {2,
stoting the wnders

Lardio wvascular renal disease
DUETO (b} CGeneralized arteriosclerosis

INTERVAL BETWEEN
ONSET AND DEATH

Doath occurred ot

e

g lying couse last. DUE TO {c}
=l PART I1,-OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH but not related to the tarminal dissase condition glven in PART | (g) - 19. WAS AUTOPSY
s : o 2 PERFORMED?, e
i 4 X YES[) NO
= | 20a. ACCIDENT SUICIDE * HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
W
v O O O
5| 20c. TIME OF .Hour Manth, Day, Year
S]."  INJURY  am.
X p.m. - -
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY sy - STATE
WHILE ATD NOT WHILE D form, fectory, street, office bldg., etc.) o -
WORK AT WORK
21. | ottended the decéased , 7' 19 57 aond lost suw? alive on 741_9 57

m on the dute stated above; ond to the best of my lmowledga, from the couses stated.

S

nb. a00RESS 1630, N.Jefferson
Sbrlngf_ield1 Missouri

22c. BATE SIGNED

7-19-57

23¢c. NME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, ot county)

\ .« (State)

‘FSparta Cemetery ‘gparta, Missouri
ADDRESS - 25, DATE RECD: BY LOCAL REG. ?Glil’ﬂkﬁ. $ IGHATURE .
{Li d Embalmar’s Stat on Reverse Side) ,’w
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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 embalmed

by me, or by ........... reervrmrren e terverneraa e renererennaayrees reereetteei e eennrnrnas .» Student Embalmer No. ...................

working under my personal supervision.

Student .e.eeoviiiiiinniiiii e RN Signed %V/&W

Signature of Student Embaimer
No L LS/ ....
S

NG. (Failure

. -l - Licensed Embalm
R ST *.-." rexr ' "t p, 0 Address

- s
A Note: The “above- MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).
Iienbalmed by a'STUDENT, he also shall sign-in his OWNhandwriting.>.0—2 — ' Tard
If this body is not embhalmed, fact should be so stated above. )
. .o_a:_ﬂﬁd .




