THE DIVISION OF HEALTH OF MiSSOURIL

Iacl:h, ettt e e e et 2 -
Wl;lfou F] LEU S EP 3 1957 STANDARD CERTIFICATE OF DEATH : STATE F|L§Q‘JJ‘)B:EI§4;"““""
(14
rvice - Registeatian District No. / ’--\> g Primary Ragi_sfralian District Ne.____ ‘,"2'_?:"'_'9 ..... R egisrrur's No...___ _‘3%/_M__
| — -
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [f institution: Resdldenca by
00 o COUNTY a. STATE . b. COUNTY aemi 5510
{ Greene Missourdi Greepe
57 h C;JTRY (M outside corporate limits, give TOWNSHIP only} inside Limits c. CQ’RY inside Limits
TOWN Springfield Yes ] No (] Towe Springfield 2|37
i c. FULL NAME OF (If NOT in hospital, give location) | Length of stey in Tb d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . E . ADDRESj. in . Yos[] N
: wstirution 1662 E, Trafficeyay Life 1662 B, Trafficway o3 e
]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yesar
{Type or print) Vs . OoF
Martha Elizabeth  Hale peath August 26, 1957
5. SEX / 6. COLOR OR RACE RRJED{ JNEVER MARRIEDD B.. DATE OF BIRTH 9. AC;E' Si,:'m:;; :::::ER g:’:AR I::::J‘DER 2:Ml'ri‘RS.
Female '| White mtggdf. ovonceod| Aug.30,1867 | &8 I
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) £ 12. QITIZEN OF WHAT COUNTRY?
ing most of working life, even if retired} DUSTRY —
ousevife , ome Springfield, Mo, U, S. A
13a. FATHER'S NAME . ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willis Forbis Sarah Chadwell John Hale
w T T
2 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
—= Yas, or unk n)| (1 . i i ’ . . . . ]
gL R ] e oo ey e None - | Homer Hale--Springfield; Missouri
o 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, and {c).} INTERVAL BETWEEN
[ PART I. DEATH WAS CAUSED BY ONSET AND DEATH
w IMMEDIATE CAUSE {a) Gongestlve Circulatory failure.
3
E
w C:nd;‘tlonl. it any, DUE TO- (1,) [+ s T ¥ | 9 4 ays
- whith gave rlse 1o .
= thave “emure (o trauraatl ¢ irnjury to left hlp .
= stating the under- q‘o 3 o
g g lying couse lost. / DUE TO LA"H‘I‘PT‘" nsr‘h'] " o
L 2 E 3o PART Il. lD'l"l'llER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminil diseass condition glfven in PART I'(a} ™ T9 gésRFAgR%PSY
- . ' ] YES{7] NOEE]‘—“L
= % | 200 ACCIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) b
= Zfu -
E U B O
FIs] ¥ ' Eell on floor at her home. With possible fracture
¢ TG Re| 20c. TIME OF . Hour - Month, Day, Year
2 afs INJURY  g.m, < |Of the hip .
.g- : B . , ,I I‘ ?‘ 6"’ 7 n
E S 20d. INJURY. OCCURRED . 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION !a 9 COUNTY v STATE
—= w WHILE ATD NOT WHILE m farm, foctory, street, office bldg., eic.) ; . .
£ B [ WORK AT WORK ITn her home _Sprinsfield Gréene MY = eoniimd
o N = e h o IO LA A ™ =
P 21. | gttended the deceased from A 11 g 6 ., to H ne ;!5 u.ml last saw him alive on Q !3% é ;] 9 5?
5 Death occurred ot 9 IAA / [ ~Lr . - Pe monthe date steted above; and to the best of my knowledge, Trom the Causes atdted.
1] ry
GNATU ams D titl 22 ADDRESS M 22¢. DATE SIGNED
: % g/\f Vﬁ‘lﬁ o ﬂ% - L 11.?;[ Y .
: ? . o - |f-p¥-59

23e. BURIAL, CREMATION, | 23b. D 23 NAME OF CEMETERY OR CREMAJORY O . LOCATAON (City. town, or-county} {State)

Bordsd™ 8-28-1957| ‘Hazelwood Cemetery -“|-- -Springfield,-Missouri.

24. N DIRECTOR ADDRESS . -| 25 DATE RECD, BY LOCAL REG. | 2&. REGISTRAR'S SIGNATURE , - ~

I Springfield, Mo. E—AE~57 MM_

{Licensed Embolmer's Stotement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

. I heteby certify that the body whose narie iS'-r;éqcorded on the reverse side of this certificate was embalmec

by me, or by ............. PRI feeeeerretrietayhrernrasras rertreeveeseaseniareerareres «» Student T Noeow

wotking under my personal supervision.

Student oo S Signed ... 25T} T
Signature of Student Embalmer -

Note: The above MUST BE SIGNED BY THE LICENSED 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.- -
" If this body is not embalmed, fact should.be so stated above.
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