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Coroner cannot cartify to o death due to natural couses.

!
!

diseases in Part | mustibe casually related.

,,p USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

-

THE DIVISION OF HEALTH OF MISS0URI

FILED AUG 2 6 1957

STANDARD CERTIFICATE OF DEATH
Registration District No, ..........x...z...i..._....Primcry Registration District No.“_?_%?:e:q ........ Registrars Ne. ..?”_'5.

ATE FILE N

UMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residance before
e cOUNTY (reene o STATM{iggouri b. COUNTY Greene“""‘}’r“’"’
.- -b.—Cg;Y(Ilcunid- corporate limits; give*TOWNSHIP only)| Inside Limits e, CITY=nmemmrmton o 0 d o o T 'y ‘Inside Limits™ ™
OR
ok Springfield Yer X Noo 2%, Springfield 2 9| ver X won
c. FULL NAME OF (If NOT inhospital, givelocotion)|Length of stay in Ib . . il -
HOSPITAL OR d. STREET (If ide, give location) Reside on F
wenToTion 1021 N. Clay n13 yre. aooress 1021 N Ttay YesO Mol
3. NAME OF First Middle Lagt 4. DATE Adonth Day Year
DECEASED oF
(Type or print) PHEBA A. HALFORD s Aug. 10 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In gears | IF UNDER 1 YEAR bF UNDER 14 HRS.
" marriEd [ never marmien ” pve A i """‘I e PR 28 4
Female White mmﬂmﬁt ovorceo [ August 31,186 I
10a. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and siate or country) |12, CITITEN OF WHAT COUNTRY?
during most of working life, even if retired}
Housewife Home Kangas Usa
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Qverracker Unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addreas
] .( Yuar. no. or untnewn) | (If yeo, pive war or dates of service) Unknd\'n -
Bert Thornton Springfield, Mo.
18. CAUSE OF DEATH [Enter only one cquse per lingyfor {a), (b), end {g).} T INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) . :
Conditions, if eny, DUE TO (b)
which gave ria( o
o!bmge c:tm ';3. ' - N
stating the under-
x lying couse last, DUE TO (¢)
[~} PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDETION GIVEN. IN PART L(a) — |13. WAS AUTOPSY
= PERFORMED? O
g 3 5 A X ves [ w0 O]
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part'l or Part 11 of item 18.) ’
§ O (] a
3 20c. TIME OF Hour  Month, Day, Year
U IMURY  aom. .
E - p.ut. - . - )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g, in or abowt Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Jarm, factory, sireet, office 8idg., etc.)
WORK AT WORK
_L. ‘-Z_I‘. “1 atiandsd the deceased from W to _&lg'_l.o_n.l&i!% last saw &,'( alive on% % ZZ E
" Death occurred at iy : 3 A s monthe date stated above; and to the bast of my knowledde, IromAhe causea stated.
'2a. YGMATURE . gree or title) O 2z ADDRESS/ . 22¢. DATE SIGNED
25 iz % & 32967
23a. ';ﬁ .c:tg‘nn?n\. 2. DATE © ° 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (£dy, town, or county) / (Sate)
AL (Specifp - . . i .
Burial Ny /1 Trail Cemetery

24. FUNERAL DIRECTOR ADDRESS

L_Ralph Thieme Springfield.Mo.

25, DATE RECD. BY LOCAL REG.

g -2/-57

{Licensed Embalmer’s Statement on Reverse Side)

——

2arK CtyMo, |

26. REGISTRAR'S SIGNATURE




‘el

Y

" working under my personal supervision:.*"

-\_,.o dc

. .
<
- ,"J" . - - ﬁ_L 5 _'_:_., ~
- h hat ¥ ~ e
. - ae . - - .
- ’
H - -~ - -
123 -." . _f’ -, -: _ - ‘ ~ . i~ M t .
- - ° .
T T * TR
voe e R
z I L i - : i T :
- * : ) M y . ' ; _l o "
ST . P ' ;
' = F - _ o PR T -
L - : :2;*—.. ten, v R I‘_J'%:, e v _ . - T F: o
ST . PR A e AU : oy
H ' . - .
R i R c - ° , PR Lm ey ‘
- —— —— — - ) -~ £ - ] b
: . R . ! -
' . N
. ' ' ¥ -
1]
- = = NS 0 - . B . .
_ - o - - . - o - ! - N -..—’ - — -
T ¢ - & . * L .
L} * ‘" e + 1. - - N -
s 4 e e . e
" . B STATEMENT BY LICENSED EMBALMER - H
\-- .
- T . o _ Bt Lo

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

by me, or by ... D

Student ..ovenne i iiaraaaa
ngn-ture of Studmt. E'ml:almer
s Tl it . s Y P, O. Address.
. . - LS4 mep Spriﬂgfie
Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
“to comply with the above constitutes grounds for revocatlon of. hcense) R o
" 7 7 'Ili embalmed by a. STUDENT, he also shall 3ign in his OWN handwntlng . ’ -

. LU t}us body is not embalmed, fact should be 50 stated above. t\ = St




