™ TH OF MISSOURI
s, Health, E DIVISION OF HEAL 4 40 50

. & ales ALED DEC 3¢ 1957 STANDARD CERTIFICATE OF DEATH 7 STATE FiLE NUMBER 17
. Publi
th s.m:. Registration District No. /2 ? Primary Re'giuraﬁoni)istrif_i_N:- .““,m.m_w Registrar’s No.._.._ _/_2 _____________
. 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
5. 300 o CONTY  Greepe o STATE Missouri b COUNTY Gpeeps™:=!
vy 1 =57 b. cgv {1f outside corporate limits, give TOWNSHIP only) | Inside Limits < cgv Inside Limits
o rom  Springfield Yos X No 7] rom  Springfield D,,qlfp Yes (X No []
c. FgLL MNAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET ) {If ovtside, give Io:grion) Reside on Form
iR Handley Hosp. 6 days ADDRESS 1940 W, Atlantic | vea[ mX
3. NAME OF pECEASED First Middle Last 4. DATE - Month Day Yeor
(Type or print) James R, Hal’.ey DEDAFTH Dec. 19 N 1957
5. SEX O & COLOROR RACE| 7. MARFJED ever marRIED[] 8. DATE OF BIRTH 9. AGE (In yeors | FUNDER | YEAR| IF UNDER 24 HRS.
Male White wooetolr - eworceoC)| DeC .10, 1868 | B9 s [T [ | o | e
10a. USUAL DCCUPATION (Give kind of wark dona | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stote or country} / 12. CITIZEN OF WHAT COUNTRY?
METTZ @R g PBE¥al lowa: U. 5. A&,
13a. FATHER’S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joab Haley Mary Jane: Harrison Ida F. Haley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
(Yov. oo lprg| 1o s xerordsoeofsonicd) | Mo Pearl Derks--Springfield, Mo,

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one couse per lijpe for {a), (b), and {c).} TERYAL BETWEEN

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

4 /

which gove rise to
above cause (o),
stating the under-

Conditions, if any, } DUE TO (b) . Sl i

DUE O {c)

lylng couse lost.

" PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease condition given In PART | (a) 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor,'coroner, etc. must use only standord nomaencloture in item 18. No symptoms will be listed.

gl .
3 £ PERFORMED? &
3 ) Ik . - S mm e e e 334){ ves{] NO[}
;;. | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
% 5 O (M| |
] P ‘
© U | 20c. TIME OF Hour Month, Day, Year
2 ] INJURY  a.m.
g k3 p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION™ = = ~°_ COUNTY . © STATE
e WHILE ATD NOT WHILE O form, foctory, street, office bldg., e1c.) .
5 WORK AT WORK
E “I 217 | attended the deceased from - AM . i % g ? i ;, to d!&": ot z and last iawm’uliva on &!! / 2 Z Z i 2 -
2 _+ Death o¢eurred ot o €b.g  mon the dote stoted above; and to the best of my knowledge, from the causes stoted.
,§ ¢ n / GNATURE Degree or title) | 22b. ADDRESS 22c. PATE SIGNED
o
: L \21% & 7 7
23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOC ON.{City, town, or county) - {Srey,
12-22-1957| Arroll Cemetery - Arroll, Missouri
ADDRESS 25. DATE RECD, BY LOCAL REG. | 28, REGISTRAR'S SIGNATURE
Springfield, Mo, /2~ QO —5 7

( {Licansed Embalmer's Statement on Reverse Sids)
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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 ’
DY M@, OF DY evriiiiiiiiiiiiiiiieiee i eirrssnesesanaseseeesnasnansnsssnennanerseseesasnssnsntanennes

working under my personal supervision.

Student .........TITTTOITT

........................................................

Signature of Student Embalmer

-

. °
. [N M

...........................

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

to comply with the above constitutes grounds for revocation of license).
.-If.embalmed by a STUDENT, he also shall sign inlhis' OWN handwriting.. _ _ . ) F.
If this body is not eqxb:i}med, fact should be so stated above. ‘ )



