All dil'la:n: in'Pcrr | musl-gu causally related,

ALED MAR 10 1358

Registration District No.

STANDARD

THE DIVISION OF HEALTH OF MISSOURI

ERTIFICATE OF DEATH

Primary Regls!ranon Dlsmct Ne.

23-005118

STATE FILE NUMBER

52 0 0 ._C)__,._._ Ragutrnr s No. No.

j. PLACE OF DEATH 2. USUAL RéiliENCE (Wher deceased lived. If ipstitution: Rcsldenc Cefore
a. COUNTY Greene STAT 88 OU.I" b. COUNTY 5]:'9 ene ian)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY inside Limits
o Springfield Yes R Mo [ o Springfield  ,4b vel w0
c. FgL;. NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give |oculir;|) Y Reside on Farm
Nerrution St- Johns (DBA) |10 years ADDRESS 117 Benton Yos (] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
{Type or print) BETTY JEAN HATLES DEATH February 2?’ 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n years JF UNDER | YEAR] IF UNDER 24 HRS.
f e ma le ’ Wh 1t e MAR{lEDE NEVER MARR]EDD s AEE tblin:dny] Menths | Days Howrs :lil’l.
wiDOweD [ ovorceo[J|Sept. 13, 19736 ]l_ I ]
100. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
uring most of norh life, wvan if retired} INDUSTRY
housewife home Edwardsville, Illinol USA

130. FATHER'S NAME

Arthur Rauch

13b. MOTHER'S MAIDEN NAME

Lee Etta Stowe

14. NAME OF HUSBAND QR WIFE

enry Hailjlen

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unhnqwn]|{|| yes, give war or dotes of service}

6. SOCIAL SECURITY NO.| 17. INFORMANT
Henry Hgllea,

Address
Miaggonuri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

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

2

Springfielqd
= = INTERVAL BETWEEN
ONSET AND DEATH

Y R

Conditions, if any, DUE TO (b)
which gove rise to
above cause {o), }
stating the under-
CZ) lying couse last. DUE TO (c}
= PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat retated ro the terminal disease condition given in PART | (g} 19. WAS AUTOPSY
hy! PERFORME ‘i
v YES[] MO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of itam 18,
6 O 0 SHE wAS PASSENGEL (4 ONE CRA Becipprwi HER.
;) 2c. TIME OF Hour Month, Day, Year ﬂ'ﬂ 36 R o - - hd
g DARY o l8cows 84 Gus? OF i, Sup e DTCH Dap ovFReFVRAKED
20d. INJURY OCCURRED Ae. PLACE OF INJURY (e. ? , mbelztubou:hc;me. 20i. CITY, TOWN, OR LOCATION o & COUNTY STATE
WHILE AT[— NOT WHILE ory, s:mr ice bldg., etc. /}7
WORK ] AT WORK (. § ﬂf £ Sprinve FrEcn (QE.EME 1$Sova

21. | antended the decepsed from

Daath occurred ot

, to

and last wwhh alive on

m on the date stoted cbove; and to the best of my Imovrlndga, from the couvies stated,

v

Mm
.( g s;mruns ; p ] @:—gee or tit ,)MB 1

. ADDRESS

. ) - - 3:7 DATE slc.ue;\g,

I3b. DATE

March_34 19

’
73a. BURIML, CREMATION,
REMOV AL L-SLptcify)

F8 Qaklaw

i

I3¢. NAME OF CEMETERY OR

Cemetery

23d, LOCATION (Ciry, town, or county)

L {Srate) r

uffﬂlo. MiBSOuri

ADDRESS

Sprincfield, Md

25. DATE RECD. BY LOCAL REG.

Z-3-59

GISTRAR'S SIGNAT?
g 71227

on Reverse Side)




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, 0T by ..oiiriiriii e U S US U PN .» Student Embalmer No. ...................

working under my personal supervision.

0] A F T (= | U Signed ..,
Signature of Student Embalmer

Licensed Embalme NO#J‘& .

P. O. Address

P4
G. (Faiée

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).
-~ 1f 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 t




