o,.

WRITE PLAINLY—USING UNFADING BI:_ACK INE—MAKE A PERMANENT RECORD

FUEDFEB 20 150 GG DVEION OF HEALT: OF Mesoun ) 14482

STANDARD CERTIFICATE OF DEATH S0t Fite N
BIRTH MO._______________________ REG. DIST, uo._f_az_ PRIMARY REG. DIST. ,,.,_Smo R,,,,.,,,-',N,Ao:g 5
T PLACE OF DEATH i Z. USUAL RESIDENCE (Whare d d lived. If Lawti : residence before
, &'COUNTY  (jreene ‘ o .| s Ohio b. COUNTYMontg omery'-'m'-‘m- ‘
b. CITY (1 cutelda eorpurate timits, write RURAL acd sive c.. LENGTH OF €. CITY (If oumids eorporste limita, write RURAL atd give euﬂum &
_OR wwwaship)| STAY tin this place} OR Dayt on 3 f
TOWN ° - Springfield . 5 hrs TOWN
d. FULL NAME OF (I not in hospital or institution, give streot addross or loeation) d. STREET {If ram), give location)
HOSPITAL OR Aonnfasa
INSTITUTION. 31 Reilly VA Hgsgltal <426 . Bushnell
3DNE‘Q:MEES°E|B a. {First) : . b: :Mhidlt) - . .F' (LI-SI) 4. DaTE (Month) (Dsy) (Yoar)
{ Twpe or Print) Martin White- Eacle Bird peatTH  Feb. 11 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| # MR | TEAR | T UNDER ® W23
WIDOWED, DIVORCED (8pecity) last birthday) Mom.hl Days | Hours | Min
Maled/l _ White Married 7/ . | November 24, 1894 55 |
108, USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- |11, BIRTHPLACE (Bute or forelgn country? - 12, CITIZEN OF WHAT
done during most of working lis, sven If retired} i DUSTRY / COUNTRY?
Truck Iriver Tnknown Roosevelt, Oklahoma USA -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] Unknown . Yi
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yom, b, ot guktown) | (If yea, sive war or dates of service) NO. 9
Yes We T inknowm. A ﬁbsn¥tal. refords, Spripsfield, Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | |. DISEASE OR CONDITION . ONSET AND DEATH
line for (), (b), and {¢) | DIRECTLY LEAD!NGTODEATwm Coronary Qcclnsion

«This doca ot mean | ANTECEDENT CAUSES
the mode of dving, such | Morbid comditions, if any, gistng DUE TO (0) Recurrent myocardial infarchions
ar beart feflure, esthenis, | rise Lo the abore cause (a) siating - W IR : . ~ .. S

ctc. It means the dig. | Ohe underiping couse lost. .
care, injury, or complica- _ DUE TO () coreonary sclerosig, advapced,
tion wobich caused death. | [3. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the dexth but not ,l/ 43
redated to the discase or condition couring degih. {
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T ) 20. AUTOPSY?
TION ) .
. S . . ; ves X1 wo [
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE | bome, farm, Iaetory, strwet, offics bldg-w10d | - .
HOMICIDE . : _ : _
214. 'mn»: - (Mooth) (Day) (Yessd (Houn | 2le. NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? b
. 1 WHILEAY NROT WHILE
“UUR"' =. | work AT WORK.

2. T hereby certify that/l/atied the deceased from Feh 10, 19_50, to Feb, 11 | 19_5_Q BRI K B Hackited
and that deaih occurred at 4100 am., from the causes and on the date siated above.

ﬁ!‘)} K—'f/ ACTING CHIE.[‘WMHU') Z3b, ADDREES O'REI LIY VA HOSPITAL Zic. DATE SIGNED
BONDI “T). 2-11-50 .

PROVESSTONAT SWRYICHES SPRINGFTRELD, MISSOHRT
BURIAL CREMAST| 24b. DATE 24z, NAME OF CEM ¥ OR CREMATORY 4. TION (O 0, or county) - {Gtale)
Sisagd |7 g 57 éﬁj . Drio

"-‘E" -St on Reverse Side) 5

DATE nn:-osvx.ociu. REGISTRAR si TURE / EAAL DIRECTON 8 81 RE - DORESS




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, or by

_________ , Student Embdalmer WNo.

s.mu(’éw 74 ﬁ)'_“

Slgne_d._:._......................;..a- ....... cenes A Llccnscd Embalm No %_7'3 .......... S

‘'Student Embalmer . - ' L

working under my personal supervision.

P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




