THE DIVISION OF HEALTH OF MISSOURI]

31214

Ith, ‘ - .
i fILED FEB 10 1958 STANDARD CERTIFICATE OF DEATH
"
.v;:o Registration District No. ....___...,4,2(2 ____________ Primary Re_gistrcﬂ'l District NO..M-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before””
0 o. COUNTY Greene a. STATE MO b. COUNTYG g g @™ *siov) /
7 l b, CIOTRY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c cgv ! Inside Limits
R, Springfield Yes K Mo [ romSpringfield AL LS
¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If autside, give Iecanon) Reside on Form
HOSPITAL 0837 Woodridge 17 months ADDRESS 4,37 Woodrldge Yes [ No (%
3. F'_AME OF DE?EASED First Middle Last 4, DATE Month Day Year
ype or print
ELLEN RHODA  HATFIELD pear Feb. 3, 1958
5. SEX [ 4. COLOR OR RACE T.MAR IEDDNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In years JEUNDER i YEAR| IF UNDER 24 HRS.
F emale Wh it e WIQ&E DIVDRCEDD Sep t . a ’ 18 ?9 785! birthday) | Menths | Days Heurs I Min,
10a. USl.JM. DCCUPA'”.DN (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
HBUHeTpg™ e WOUSTRY Home Chamdersgerg,Illinols U.S. A.
13a. FATHER*'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.USBAND OR WIFE

St i REdEsde YT ARTD I ED TR LAMAWRWNTTY TR N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~

Joel Alken

Mary Alsbury

deceased

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or ﬂowﬂ)l {If yas, giva war or dates of service)

16. SOCIAL SECUR!TY NO. IM'IF

rs. Hardy Stelnberg Springfleld,Mo.

INFORMANT

Address

INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only one couse per line (b,
PART I. DEATH WaAS CAUSED BY: ONSEIT D, H
IMMEDIATE CAUSE (q) |

Cenditiens, if any, DUE TO {b)
which gave rise to }
above cowse {a),
stating the wnder-
g lying cavse last. DUE TO (¢}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related to the terminal diseass condition given in PART 1 (a} 19. WAS AUTOPSY
hi PERFORMED?
£ 332 X YES[] NO
5| 0. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of item 18.) o
w
u O O O
&( 20c. TIME OF  How Manth, Doy, Year
o INJURY  a.m.
E pum.
20d. INJURY OCCURRED 200. PLACE OF INJURY (2.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK N
21, | attended the dececsed from ():rLL,l l 5 t I eb‘ ] ond last 3a live on
Deaotl Turred of f U m on lhe du!o stoted above; and to the best of my knowledge, from the causes stared.

22f?9pTURE .

/hm;%w

s fobd

Mo . |YEef 38

Z3e. BURIAL, CREMATION, | 735, DATE zymme OF CEMETERY OR CREMAJORY / "N LOCATIOI;(Cin, town, of covnty) {State}
RESSSET™ |Feb.5,1958 Wileon Pike Co., I11.

24. FUNERAL DIRECTOR ADDRESS LM ] 25 0aTE RECD. BY LOCAL REG. STRAR'S SIGNAPRIRE
Ralph Thieme Springfield,Mo. 2-Y-—5P y é M

i d Embalmer's § on Reverss Side)




N S I

STATEMENT BY-LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY M, OF BY oiririitiiiiiirrrnrisrercerreniveersserrrreseerssnssanrsessatasnsssnrsmassassstsrsnnasen , Student Embalmer No. ..................

working under my personal supervision.

SHUAEN <revorererreereicearsseneeeeeenene A Signed ..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.

. t - . _



