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WRITE PLAINLY —USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

]

DEPARTMENT OF COMMERCE

£l

Registration District No..........

EBIRE

MISSOURI STATE BOARD OF HEALTH

°Fﬁ‘3‘“j‘ﬁﬂ 26 194BSTANDARD CERTIFICATE OF DEATH

Primary Registration District No...._._...

Pchens

it

Dr. v }

State File No.

2000

1. PLACE OF DEATH:

(6) County
(&) City or town....

GREENE
.Springfield .

-(Ir uul.nda mty or town limita, writs * [iURAL" -smd nama ol’ ;uwmhxp)

2. USUAL RESIDENCE OF DECEASED:

(a) State.......

Greene. 37
2

Missouri . (%) County.
Springfield

(¢) City ot town
(e) Name of hospital or institution: ﬁ (If outside city or town limits, writa “RURAL')
Burge Hospital @ sweetNo.. . 1218 W, Water 4
(If not in hospital or mﬂ.u.ul.mn wrile strect number or locatiun) {TF raral. gival o
, give locution) d
(d) Length of stay: In hospital or ipstitution... L HQur.(sé.? {ﬂ‘.}n (& Citisen of § ) .
T I R pecily whether (3 itizen of foreign country (Yes ar No)
In this community. l d our 40 Ml n oo
years, months or days) If yes, name country.
; MEDICAL CERTIFICATION .
doa FRINT  Beyerly aAnn  Vihite
- 20, DATE OF DEATH: Month...J.an day._.12
3. (& If veteran, 3. (¢) Social Security 194 6 55
NQ year......am W XM .. ...hour. <) minute... P ..
name war. - Ne
21. T hereby certify that I attended the deceased from... _.Z A 12‘ ........
5. Color or 6. (a) Single, widowed, married,
Eenale / White Single/ 7 I
4. Bex . Tace . divorced... rlg" """" that Ilast saw h. £, alive on / ~...1 ‘7_ é b
6. () ?ym of husband or Wife.—. oo 64 (€} Age o hnsb? ot wife il || and that death occurred on the date and hour st.ated above. Durat
uration
alive.... —....years || Immediate cau eath.... :
7. Birth date of deceased Jan, L2 1246 PO il ¥ Lo - 2 Moo )|
. (Month) v 4 {Day) (Year)
8. AGE: ‘Years Months Days I less than one day Due to
v o : o O ....... l ........ bir. ._..m_._min.
Due to
9 Blrthplace ..... pangfl eld ... . ML&souri{ |
B - (City, town, or county) .- _ - (stets or foreign country) ' e T A
Other conditions.
10. Usual eecugation..... Inﬂant """""""""""""""""""" A {Include preguancy within 3 months of death)
e e i i B3
11. Industry or business . PHYSICIAN
ca’ Major findings: —_—
:CJ 12. Name Ted Wnlt [=] - I’ [a]} o[.)ernrinnq . é‘rr-i - Undesline
[ Teon . A < R J N T e
Z | 13. Birthplace Mamnoti Springs. ArkKansas |- the cause to
{City, town, oreonn ty) (State or foreign country) Of autopsy ] I - e
E { 14. Maiden nanie........... Charl ay..0 pa.l htLllLam.si.ﬂ : f]wimﬁ sta-
" istically,
= ; Fulton SRQMLY i : :
§ 15 Birthplace (City, town, or ¢ounty) “[State &1&ugﬁug A 22, I death was due to external causes, fill in the following:
16. (a) Informane...Led White (a) Accident, suicide, or homicide (specify)
() Address... ._.Spr ingfield, Mo, () Date of occurrence
17. (@ Burl al () ‘Date thereof 1/16/46 (¢} Where did injury occur? prmp—— T PR
(Butal, cremation, or removal) (Moatk) (Dax) {Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} " Place: burial or cremation.. .I.‘u:lﬁt law n :
18, {a} Slgnature of funeral director. H. HH ----- Lo-hmey--er e
@) Agdress. Snr1 nafiel d O ep -~
19, {a) . .,'_"_./ ..._"_'_._ £ & ..

(Date received local registrur) {




STATEMENT BY LICENSED EMBALMER

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

............ ... Registered Apprentice NOu oo

working under my personal supervision,

Signed... oo
Licensed Embalmer No.
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) This Bo d:{ ‘Not Bumbalmed

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