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Al dil.uusu in‘ Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE D1YISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

F".ED MAY 1 8 1gsggmmnon_ District Ne. ...

Primary Registration Disirict No..

99-01.7344

STATE FILE NUMBER

reome. Registrar”s No., I,,,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res|dencg Eefprg
a. COUNTY Greene a. STATE Missouri b. COUNTY Greene odmission)
b. ch {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:JTRY - Inside Limits
R
TOWN Springfield Yesjg] tol ] TOWN gpringfield Vesi] Ne[]
c. FULL NAMEOOF (If NOT in hospital, give location) | Length of stay in Ib 037 é STREET (!f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
/ nsTiTUTION 1331 Benton 1331 Benton Yes [] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Type or print) OF
ARTHUR s. HALL DEATH May 14, 1959
5 SEX 6. COLOR OR RACE| 7. MARRIEIERNEVER MARRIEDC} 8. DATE OF BIRTH 9. AGE {tn yeors F UN:ERgYEAR I: UNDER 24‘HR5
Ma. 1 white 4 dcsl birthdoy} [ Months ays ovrs Min.
e o } wioweo[] pivorcep[ ]| 23 Dec. 188 7
10a. USUAL OCCUPATION (Give kind of werk done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfote or country) ¢ | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eyen if ratired) INDUSTRY
Locomotive ﬁipef'itter Ret Springfield, Missouri USA
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Hall Jane Foster Goldie Hall
15. WAS DECEASED EVER IN U,'$, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
Yeos, n k ng H | i 1 vi
AR ¢ T i 10109 53 LY A Goldie Hal].( ife) Springfield, Mo,
'|8 CAUSE OF DEATH (Enter only cne cause per line for {0}, (b}, and (c) ) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: 1 o 2 F} ONSET AND DEATH
IMMEDIATE CAUSE (o) .r
Conditions, if ony, DUE TO (k) M 1 ; : :-Ja 3% ¢
which gavo rise to
obove couvse f{a), }
atating the under.
é iying causa last, DUE TO (3]
= PART H. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 DEATH bul not related to the terminal disaase condition given in PART | (o) 19. gAS AgTOPSYJ\
< ERFORMED?
A
= /51X YES[ ] NO
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7
i
8 o O 0O
;’ 20¢. TIME OF Hour Month, Day, Yeor
2 INJURY  o.m.
X p.m.
20d. INJURY OCCURRED He. PLACE OF H{JURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE D farm, factory, street, oifice bldg., etc.)
WORK AT WORK
21. | attended the deceased from !2" lé -‘_9 , 1o 5/ 14/59 and last suwﬁalive on _;—" X—S?
Death nccurred)cll 1: 45 — A. m on the date stated above; and 1o the best of my knowledge, from the causes stated.
270, TGRAT <. ((De T title) © 12 aporess 1630 N, Jefferson 22c. PATE SIGRED
/ e '}2 Springfield, Missouri /4 4
23a. BURFAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Srate)
E| if
Bur¥41<" |5/16/59 Hazelwood Cemetery Springfield, Missouri

24. FUNERAL DIRECTOR ADDRESS

J.W.KLINGNER & CO. SPRINGFIELD, MO.

25. DATE RECD. BY LOCAL REG.

S-/5 -5

25 R TRAR'S SIGNATU&i
L)




e

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY Lot er e e s s eaette e te e e naaretonas .» Student Embalmer No. ................

working under my personal supervision.

Student cciviiiiiii v e e e e e Signed ... 5’/ {vﬁ"r—
Signature of Student Embalmer
Licensed Embalmer N03351§/

P. O. Address.......ccomvcrerernminccanroncnnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ms OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

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.




