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THE DIVISION OF HEAL TH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH

FILED AUG 5 1957

FILE NUMBER

I8. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and {c}.)
’ PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

;Z : éZ'!;-Z'é , e '22: e/

Registration District No. __..__..._/2..8_._..._. Primary Ragistration District Mo, ....... A&t..... Registrar's Ne. 77/%
1. PLACE OF GEATH 2. USUAL RESIDENCE (Whero deceosed lived. If institution: Residence _h-l'o’u
o COUNTY Griaane o STATE  Ma, b. COUNTY @peene “"7""’
“"“"'cc';b. (1§ outsidercorporate-limits; ‘give TOWNSHIP only} |-Inside-Limits Jlo—ccc. - CIFPrss ~vi e oot vind e o fidmpeaiges prinrs 2o e
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tsown  Springfield Yorgr NoO tom Springfield . gqﬁﬂ Yo}l NoO
¢. FULL NAME OF {if NOT inhospital, givelacation)|Length of stay in ib } . s .
HOSPITAL OR d. STREET {If sutside, give tocotion) Raeside on Farm
mstiruTion  Handley 35 yras. sporess1913 Colgate Yesa NoE
2. wAmx or ' First Middie Last soate Monnh " Day  Yeer
(Type o7 priut) WILLIAM MALL ot July 30, 1957
5 SEX {7[6. cOLOR OR RACE  |7. mn’{,ﬂ,ﬂ NEVER MARRIED [ ]] 9 DATE OF BIRYH S AGE (In pears | 7 UNDER 1 YEAR |IF UNOER 24 WRS.
Ipat birthday) [aonths | Dowe | Hewrs | Min.
Male White wioowen [] nivorceo [IF €De 9, 1895 ! 6’2 '
10s. UsUAL occupj}noutsaiaf f!ud ofa{;#k‘t_:loz; 100. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or comrry) (O} 12 CIzEN of WhAT CouNTRY?
uring moxt of working life, even If retire
Digabled Veteran Disabled Veterah Forsgyth, Mo. U.S: A
13. FATHER'S NAME . 14. MOTHER'S MAIDEN MAME
Willlam Hall Nancy Fisher
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT . Address
{Yer, no, or unknown) | (If pes. gise war or daies of mrsice) ;
o | W FT 9/- 052284 Mre. Phyllis Mall 1913 Colgate ‘
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Iy} + 'INJURY., -~ 7. m. - P ] .. . _ .
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X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, g, in or chout home, | 201 CYTY, TOWN, OR LOCATION COUNTY STATE
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WORK D AT WORK D
~-§217] attended the deceasad !rom%' £y cto . JULY 30,1957 andizet saw P70 ativeon %—TI
' Death occurred at l" M. S B8 m on tho date stated above; and to the best of my knowledge, frdm t_he causes stated.
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ADDRESS 25. DATE RECD. BY LOCAL REG.

pringfield, Mo. P ~R-57

{Licensed Embalmer's Statement on Reverse Side)
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Student...ooooio it
Su.gnnture of Studmt E'mh-lmer

Licensed Embalmer No.. ‘&561

.7, . \ ‘_ ‘ Lo . W ' =" l|- K4 .r‘l_T - ) _;_‘ ;: ‘ . . P. O. Address ..Sp.ringrie
‘ﬁote The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRITING. {
to comply with the above constitutes gréunds for revocation .of license).- e -
T If "éembalmed by a STUDENT, he also shall sign in his"OWN handwntmg oo ) ’
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