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THE DIVISION OF HEALTH OF MISSOURI

41307

=TT DEC 5 1951 STANDARD CERTIFICATE OF DEATH State Fite Noosn oo
!Iﬁ"l‘ll MO, 5' ' REG. DIST. w.m_rmumv REG. DIST. m.m Registrer's No /y f&
1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d Lived. It =i before
. COUNTY . STATE ) »  b. COUNTY - atslaion}.
. GREENE . “ T YWNI% $ouyi Stone.
b, C(])EY (I outaide corpurate Umite, write RURAL and d':.u ) gTAi;}EI:fﬁ BEF) . Cg"{ (I ou sorporate limite, write RURAL and give township) q 0
.. . tow L.}
TOWN . SPﬂnQ{“’id ” TOWN /f?cm'ﬁé 0
FUU.NAMEOF(Hnan‘ pital or nstd sireot add fon) d'A%rl:?RFEErSS nlnl;lvnlnuﬂau)
NSTITOTION. SprlngfieH Baptlst Hosp:tal :Q
3. I;IE%ME or, a. (First) b. (Middls) 3 (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) S"l'e “ - %] I DEATH

5. SEX Il 6. COLOR OR RACE | 7. m&%ﬁg EWEECPEBRRIED. 8. DATE, OF BIRTH
. ) \
Heinalel WITE | Wiav i oS T W\:iv;é, 1992

9. AGE (In yean
last )

Dee. 2o 196

Molﬂh’ Days

Houmn I Min,

during most of working lifs, sven if retired) ‘J

8. FATHER'S NAME
o Inew

t0a. USUAL OCCUPATION (Give kind of work- | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) - -2~ . -, | 12_CFTIZEN OF WHAT
. DUSTRY S \ m Q COUNTRY?
T Houwuse, ' o emh o DR
13b. MOTHER S MAIDEN NAME' ’ lé NAME OF HUS oa__g
OunCsr am&lj_n& Lﬂ-ﬂ: 1lje

WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCH SECURITY { 17. INFORMANT'S
nr- B, oz.onknown) ' (I you, :I-nmntdamahervho)

NO. iﬂ"‘%oa Nhg“‘ e — ADPRES g

| Enter only onecouseper | 1. DISEASE OR CONDITION

18. CAUSE OF DEATH MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH®(,

INTERVAL

NTERUAL SETwEE
/0 Ao

line for (s), (b), and (c)
*This does not mean ANTECEDENT CAUSES

¢ ot

the mods of dying, such gmud u?“dbg-im' i ?ng_ giring DUE TO (b)
a beart faflure, asthenda, s Lo aboer canse (o) stating. R - . . -
ete. Jt means the dis. | A6 underlying cause

eass, infury, ar compli . . DUE TO (o‘) N
tion which cauped death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing ta the death but not (:41 , f
related to the diseaae or condition causing death,
19a. DATE OF OP_F]%\'; 19b. MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY?
| T %J—O/ ves ) wo (]
21a. ACCIDENT (Bpecity} 215. PLACEOF INJURY (a.x.,In orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE howe, tarm, fastory, etreet, offive bldg.,ete.) -
HOMICIDE
21d. TIME (Momt) (Day) (Year) (Hour) | 210, INJURY OCCURRED 211. HOW DID INJURY QCCUR?
or . . WHILEAT ] NOT WHILE
TNJURY . m. | “woRK AT WORK

2. I hereby m‘gf'cmlr-aimmd the deceased from L8t S 19 5 1o At RO 15F/, that I last sawo the deceased
alive on _ A€ 19 1903 (, and that death occurred at M ., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23. SIGNATUR Deg!uor titt) | Z3b, ADDRESS . I DATE SIGNED
%759@4&‘%;}% o M | | e 1520/
I..OCATION ({City, town, or county) . {Biate)

24a. BURIAL !REMA- 240. DATE V U/ 24c. NAME OF cmmv@acamn Y
u\v.o- ) -D.n.c. 21, 1951 Y'Aa.ﬁoyu [ G.wu.-\twu.

Yyaw e~

y]/\o-

nzs's SIGNATURE 4/ /

Pir W%

RAL DIHECTOR'S sluuuu

"ADDRESS




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, ot icuem

'

_ - , Student Embatmer Ne.

working under my personal supervision.

S PPtien e

Signedw™2 . trae

Slgnad --------------------------------------- .- Licenscd Embalmer Nﬂ 3;2 r7

Student Embalmer
P. O. Address___. Ef @rec ZFew

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.) ’

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




