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All disgoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ﬂN 1 q 1qmsfrumm District No. . /2 y

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-000959

STATE FILE NUMB
Primary Registration District NO-._MHH_ Registmr's No... g

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

If institution: Reside

[ Wﬂ
admi safion)
&

COUNTY a. STATE M3 b. COUN
o> Greene Missgouri Ureene "™
b. CITY (M outside corporate limirs, give TOWNSHIP only) Inside Limits c. C{I)TRY e 3 9 L Inside Limits
arrinefield Vos 1 No [] tom Springfield £ | Yeslg NoL]
I ¢. FULL NAMEDOF ﬁf NOT m"ﬁospmﬂ give location) | Length of stay in 1b d. STRERET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
| istirotion 33% N.West Ave. 21 yra. 334 N. Weat Ave. Yes [ Mol
3 NTAME OF l:)ECEASED First Middle Last 4. DATE Monsh Day Year
(Type or prin) MAGGARET JANE HALLEY pean Jan. 12, 1959
5, SEX ! 6. COLOR OR RACE MARRIEDE},‘EVER marrren[]] 8. DATE OF BIRTH 9. AIC:E tllr:'z;:;; IS:':}?!ER;LEAR ':ﬁ:ji* 2;‘:‘.'?5-
Female IWhite wooweo[]  eworceol| hag, 5 1884 L)
10o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHFLKCE (Ciry aﬂd state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if retired) INDUSTRY }
Hougewife Home Cave Spring USA

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Y

4. ﬂE OF HUSBAND OR WIFE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

Acute Bronchitis

Joe Ford Margaret Quinton George C. Halliey
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Xas,no, or unknqwn]| (I va vg wor or dates of sarvice)
Yrgre: = ko] M vy g o o George C. Hellev, Sprincfield,Ma,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {¢).) " { INTERVAL BETWEEN

NSET AND DEATH
days

Condltions, If any,
which gave rlse to
above cavse {a),
stating the under-

}

8 vears

ove 7o (b) —Chironic Myocarditis

MEDGICAL CERTIFICATION

lying couze last. DUE TO (<}
PART (k. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I (a) 19. géa’;\ggﬁgs‘(
?
Scox ves[] NO
Wo. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRELD:., (Emer nature of injury in PART | or PART 1] of item 18.}
O O £l
¢. TIME OF .Hour -Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '{ng]LE farm, foctory, street, offica bldg., etc.)
WORK
21. 1 attended'the decoosed from 2/2/52 , to ond last baw t:. alive on 1/11/59

Death occurred at

! Q .m0 the date stated above; and to the best of my knowledge, from the causes stated.

. BURIAL , CREMATI

22a. SIGNATURE

REpiovan (it | 14-59

22b. ADDRESS

818 landers BJ.n’ldlng--Ci ty

22¢. DATE SIGNED

1/13/59

Hobrorr

el

. FUNERAL DIRECTOR

alph Thieme,

ADDRESS

Springfield.Ko.

[ 4

23c. NAME OF CE“E(EHV OR CREMATORY,

25. DATE RECD. BY
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d Embal o

wi

on'Reverse Stde)

2. Loc

(7

REG.

ATION (Cpy,

{Stare!




STATEMENT BY LICENSED EMBALMER

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

Herold Futbell
T o) 13 Ay P P PPPR P PP PR L PP EELPID

working under my pérsonal superyisio

Studenf_ 7. L. /4. < P
Signature of Student Embalmer

P. O. Address..... .......i i D

Note: The above MUST 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 in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




