THE DIVISION OF HEALTH OF MISSOUR!
o o300 ] FILED MAY 22 1950  STANDARD CERTIFICATE OF DEATH s riene 16496

/ Tam.m NO. : REG. DIST. NO. _lza_ PRIMARY REG. OIST. mm Registrar's No. L ln (:]

ifvﬂ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere deceased lived. If baati revidence before
. COUNTY . STA . denlesion).
a " GREENF " TE Mo b. COUNTY Da_de v
1 b. CITY (M outside corpursts limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outalde sorporate limits, write RURAL and give townsbip) I
P QR . N townabip) | STAY (in this plaew)| Oft Greenfield P )
) O TOuN Springheld TOWN PR
. FULL NAME OF (If not in hospltal or Inaticution, give streot address or looution) d. STREET (I rural, ehvo loeation) ooy
HOSPITAL OR ADDRESS
INSTITUTION. St. Jghn_S_Hngmibl _
3. EI,HE%ME %FD . (First) . _ b. (Middle) c. (Last) 4. Dé}’E (Month)  (Day) (Year)
{ Type o Prind) David R White peati  May 16,1950 -
5. SEX U 6. COLOR OR RACE | 7.-MARRIED, EEVEECESRRIED. ; 8. DATE OF BIRTH 9. AGE (Inn)u- ; CER 1 YEAR | F DOo 0 ms.
s 4 ’ Hours | Min.
M WHLTE Widowed 47" | Dec 4 1863 B Yn| = |
10a. USUAL OCCUPATION (Givakindof work: | 10k, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate ar forslen ovuntry) {,’( 12. CITIZEN OF WHAT
done during most of working lifs, even If retired} . DUSTR U ! RY?
Retired Merchant. nkown
IlSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Unkown _ | . Unkown_ Hetty Shackleford
5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
a7 | Gtrmgremro dmotaenied | nong » M Howard Wetzwl  Greenfield Mo
: MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH N ONSET AND DEATH

csusoper | | DISEASE OR CONDITION
- Enter anly anecaasoper | Ty [ pBSTiY LEADING TO DEATH® (4)

Iine for (a), {b), end {c)
*This does nol mean ANTECEDENT CALUSES

the mods of dying, such | Morbid conditions, if any, mm DUE TO (b)

ar heard faflure, asthenia; rinl.omubon couse {c)nct .

ete. Jt means the dis- the iRy catise

ease, injurg, or complica- .. DUE TO (c)

tion which coused death, | 15. OTHER SIGN[FICANT CONDITIONS

" Conditions contributing Lo the death but not

related to the di or condition couring deaty.

15a. DATE OF OP.FE,A; 19b. MAJOR FINDINGS OF OPERATION

| E=15=50 - AN '
g b oo BBy
HOMICIDE 8

21d. TIME (Month) (Day) (Year) (Houwn | 21a. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? ' €«
OF WHILE AT NOT WHILE ’

INJURY = | WOoRK AT WORK
22 1 hereby certjfy that I attended the deceased from : ] W' mf_ﬁ that I last saw the deceased
alive on = IM, and tha! death occurredal m., from the cduses and on the dale staled above.
1GNA /-w 'fj (Degres or title) 3 LY . Z3c. DATE SIGNED

< J=/5 49
24b. DATE 24c. NAME OF . LOCATION (Qilty, town, or county) (Btate)

|ALT CREMA- = g
Hal™Tr | Mey 18,1950 | Greenfield /4 Greenfield . Mo

dNB
DATE REC'D REG, SIGNATURE =, TUNERAL DIRECTOR' 3 SIGNATURE - Ai"n'uh
? % ﬁ(ﬁ W.R.Allison Greenfield Mo

WWM.WmRm&&)

WRITE 'PLAINLY—UBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




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 oceeeece |

________ . R Student Embalaer No.

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

K this body is not embalmed, fact thould be s0 stated above.




