. Dr. W, keman. a .
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH' —
DEPARTMENT OI' PUBLIC HEALTH AND WELFARE 583 - 035745

oo 2 STATE FILE NUM
. Registration District No. --.lm_m-__..l’nmary Registration District No. 2. _____ Ruginrar s No. __,.J M____ NUMBER
I“:'ON NTHOISWRSTUI? AMENDED .

Fﬁ—itg%;wm 1 4 1963 2. USUAL RESIDENCE (Wh;ro deceased lived. |f institution: Residence befare
a. COUNTY G‘REENE a. Sm'l_'ESSOU'RI b. COUNTY GREENE admission)

b, Cgl;! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

- OR
Town  SPRINGFIELD L YRS. TOWN SPRINGFIELD Yes LK No O

e, FULL NAME OF {If NOT in hospital, give location) Enside Limits d. STREET If cutside, give focati i
FULL NAME O ADDEESS (If eu glve location) Reside on Farm

WSttt EVANS REST HOMS Yo X NeDD 1028 N. CAMPBELL |v=O teX
3. NAME OF DECEASED First Middle Last 4. DATE - Month Day Year

U LN -1
e oo CORA ANN HALE viam  OCT. 8 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |8. DATE OF 8IRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
FEMA_LE WHITE Widowed [ Divorced 3 | 1 o /2 N /?9 83 Manths | Days I HounJ_ Min.
10a. USUA;‘I. OCCUPATI_OP.J‘[Gi.vu.kind c_;f wm:lt‘,done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
durln-n mqﬁdﬁﬁk:m lifs, aven if retired) . ROGERSVILLE . MO. U.S.A.
138, EATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME QOF HUSBAND OR WIFE
JONATHON HOOPER NANCY DAVIS
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [17. INFORMANT * Address
[Yﬁ,do, or unknuwn)l (If yas, give war or dates of servi MRS. JAMES LOON EY SPR :ENG'FIELD , MB.

18. CAUSE OF DEATH (Enter only one cause per line g be' INTERVAL BETWEEN
PARY |.. DEATH WAS CAUSED BY: ONSEIAND DEATH

IMMEDIATE CAUSE (a) ; " on,

V5 300
Rev. 4/59

OATE AMENDED

DOCUMENT

Conditions, if any, DUE TQ (k)
which gave rise to
zhove cause (al,
stating the under-
tying couse last. DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS - "CONTRIBUTING TO DEATH but nat related 1o tha terminel PART 1. 1f  decested was female  was
disease condition given in PART | (a) thare & pregnancy in [ast 90 deys.

ID Yes l O No, l 0 Unknown

19. WAS AUTOPSY | 20s, ACCIDENT  SUICIDE  HOMICIDE T0b. DESCHIAE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
Psaromznvp a o O
YES 3 NO

20c. VIME OF  Houl  Month, Day, Yearl

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

INJURY am.
. p.m.

20d. INJURY-OCCURRED 20e. PLACE OF INJURY (e.9-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK (O

21. 1 nded the d d fram 6'— (,"' é 3 to. g —_Hl—!nd last :awhahvcm I 0—7-é3

A.M,. m on the date stated sbove, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

Death occurred a1

{Degres or titie) : ) 22c. DATE SIGNED

-
Ara oo~ “MnMdD (0~58-6 3
AL, CREMATION, | 23b, DATE 23e. NAME OF CEMETERY OR CR__EMATO 3¢ iy, . A _(sflln)

ATAL 10/10/63 EASTLAWN SPRINGFIELD, MO. .

NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28, REGASTRAR'S SIGNATURE o %
gpﬁm&?‘ﬂﬁ ERyfUNERAL HOME Jo-41—6&3 -

(Liceased Embalmer’s Statement on Reveorse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

- BY AFFIDAVIT OF




b oA

STATEMENT- BY LICENSED- EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . : : Student Embaimer No.

working under my personal supervision.
Student Signem“— i\f //

Signature of Student Embalmer

_Licensed Embalmer No. 2

Nofe; The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to comply
with the sbove 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.

>
.

\:
W

LY




