Health, THE DIVISION OF HEALTH OF MISSOURI 59_012944

& Welfare STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER
Publi !
3 S:rv;:o IHLED MAY 4 1gmgistrminn District Mo _____ /2 g_ ““““““““ Primary Registration District No ,2(’0’-13-"-» Registrar's No.,h%¢”k,u_m
! - z
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence befbre
. 300 . COUNTY Greene o STATEM4 ggouri © CONTY  areefi* o
| I 57 @ CgRY (If outside corparate limits, give TOWNSHIP only) Inside Limirs c. CITY P 3 ? C,_ tnsidefLimirs
18N Springfield Yos (B 8o [ TOuN Springﬁs 1d 6 | YesIX Mo
' FULIL_ NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE (If outside, give location) Reside on Farm
o I Handley Hospltal 7 years ADDRESSlbll W. Brower St.| vel[l n@X
3 FTAME OF DE)CEASED First Middlea Last 4. DATE Month Day Year
ype or print OF
BENJAMIN  FRANKLIN HALL oo April 21, 1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH . AGE ({in years {IFUNDER 1 YEAR| IF UNDER 24 HRS.
rs MARRIED[_JNEVER MARRIED( ] 9 i L — -
Male White 7 wiooweoX] ovorceo[ ]| 21 June 1870 |GG e Hirhder) fhenth Bars | 1 l -
10e. USUAL QCCUPATION (Give kind of work done [ 10h. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or eountry) I 12. CITIZEN OF WHAT COUNTRY?
durjng most of working lite, syen if retired) | S
X AR 12k I g e Rufiding Olive Hill,Kentucky
139. FATHER'S NAME 13t. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aler~ Hsrll Clara Martln deceaged
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y43, no, or unknawn 4%, give war of dates of service
"Ho )| (Fres g @ e oo (Y2 7-28-FL98| Mre.E. H. Hilton,Sprinefield, Mo.

18. CAUSE OF DEATH {Enter only one cause per line for {a),
PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

- and (<)) INTERVAL BETWEEN

ONSET AND DEATH

7 /
DUE TO (b)

Cenditions, if any,

above couse {d),

stoting the under-

which gave rize to }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wwLiur, wwinar, BEG. TIUST USE DNy 570NQOFA Nomenclalure In Item 18. No symptoms will be listed.

g lying couse last. DUE TO (c)
- e PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmingl diseass condltion given in PART 1 (g} 19. WAS AUTOPSY
& S 3 PERFORMED?
: z 334 X ves[] NO[T &
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
= w
H v a U 0
] ¥
v Ui 20c. TIME OF Hour Month, Day, Yeor
2 a INJURY  ogm.
‘g X p.m.
E 20d. iINJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE farm, factory, street, office bidg., etc.)
EE WORK AT WORK d . R i ,
E 21. | artended the deceased from /5 , to &z 2 I Z 59 and lost saw m alive an % Zléé s 3 g
H Death eccurred at s on the date stated cbove; ond to the best of my knowledgé, from e couses sigted.
§ 220, AGHATURE (Degree or tithe) 22b. ADDRESS /TE SIGHED
= 7

23a. B AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L0 ON (City, town, or tounty) / {5tay,

REMOVAL [Specify} -
Burial |[#-23-59 (thite Chepel Sprinefleld, Greene, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. - [STRAR'S SIGNATURE
Ralph Thieme, Springfield,Mo. |&f/—- 27— S 7

{Licensed Embalmar's Stotement on Reverss Sidu)




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, orby ...............: Harold Futrell . ... , Student Embalmer No. 57 .......

working under my personal supervisign.

Student . £ L7 £V T84 N PRZ i g O g
Signature of Student Embalmer

Licensed Embalmer No..........0.2405...
P. O. Address...Springf.leld, o

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 hits OWN handwriting.

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



