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5. SEX nl 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| ™ cOmR | YEAR | # DER 3 NEZ
s . WIDOWED DIVORCED ¢ . last birthday) Muﬂ-’ Duars | Houra | Min
mle White w 24, 1887 | 65 - l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta [{ ooty
done during most of working Lite, evan if m:::!) B DUSTRY o or forete ’ 0 ‘z-cgll;rN'TER%lOF WHAT
Unknown Greene Co. Moissouri
'.!lsu._ FATHER"S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANC OR WIFE
ith 4 lbq Burrow - = = = - =
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME . ADDRESS
(Yeu. 70, or unknown) | (It yes, kive war or dates of servioe) NO. .
Yegq T IInknown I . eld, Missour
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

necr ng pn onitis, lower

. RN

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the dizease or condition causing death.

tion which coused death,

13a. DATE OF OPERA-+| 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION / l/_ r X
. ves X wo []
21a. ACCIDENT (Bpacity) 21b. PLACECF INJURY {ex..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE ) bome, tarm, Isstory, stret, offios bids., es0.) - -
HOMICIDE T .
214. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. lmu.zn NOT WHILE
INJURY m AT WORK

mSINA FUARE
A Jo Bofid

'_"#.M 1+ (Degres or title)
urant M. ‘D., Chief of Profess

J

onal Services

Zk. DATE SIGNED

230, ADORESS VA Hospital, '
% 31/52

Sprlngﬁ eld Mo

248, BURIAL, CREMA-
TION, REMOVAL (Bpeaity)
Bori

24b. DATE
spril 3, 1952

Creenlavm

24c. RAME OF CEMETERY OR CREMATORY

244, LOCATION (City, town, or county)
. ‘Springfield, Ho.

(8tate)
Cemetery |-.

DATE REC'D BY LOCAL

—

25, FUMERAL Dll!é?ﬂlé llﬂlﬂlll i; ADDRESS ; Z:

REGISTRAR'S SIGNATURE
(Li d Emb "s St

ot Reverse Side)




{3

STATEMENT BY LICENSED EMBALMER
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