wesoo §  HUD HMAY 12 1957  JHE BIVISION OF HEALTH OF MISSOUR! 12681

@. I hereby certify that I attended the deceased from L_Z_L_ 19X, i _:-L_Z_ 19322 that I last saw the decessed

aliveon2d -6 19_=£'J, and that.death occurred ot L. 244 m.  Jrom the causes and on the date stated above.

23c. DATE SIGNED

e STANDARD CERTIFICATE OF DEATH Stte Fic No
'BIRTH NO. _ - REG. DIST. NO. PRIMARY REG. DIST. m.&_ Registrar's Nc..“.ﬂ............i....
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. I instizution: residence before
a. COUNTY . STATE b. COUNTY Jiniseton).
?_’5?“' GREENE : Missouri Breene™ ™"
0 b. %1';\’ [4/] mghil corpum'l;ol unila writs RURAL snd ‘i:.m , §T *{ENSLH £F) c. ng (If outalds oorporate limita, write RURAL snd give township)
1o {
|18 Springtie i wmol i8R Springfield PR c{;
[+ - FULL NAME OF (1f not in hos ...1 or m;sm o, give strest addrems or location) d. STREET (1f rursl, give location) '
HOSPITAL OR ADDRESS
8 wermonion  City Hospita oR 851 8, Weaver J
8 |7 NAME oF a. (First) b. (Miadle) e (Lash) 1 L OATE  (Memth)  (Des)
DECEASED : - oF ! 7), (Yo}
E f Twpe o Print) WILLIAM S, WILHITE peAH ey 77,1352
é 5. SEX 6. COLOR OR RACE | 7. \%‘FD%T'}E?) gIE\‘:SEC';E'ARRIED' 8. DATE OF BIRTH 9. lf.?E 41 rc;n ;{r mr 1Y | F o u e
= I (Bpecify) f. ¥, on Days | Hours | Min,
S Male 7 arried / 12-9-186 8 85" I |
= 103; Eig.ﬁi OE‘(:U!PATLON G :d;::l; 10b. KIND OF BUSlNESSDcL)ji;TIN;- 11. BIRTHPLACE {8tats or forelgn osuntry) 12, CgLTIZEN?FWHAT
m of working lfe, sven if re
& Re*dred , Retired Christian Co. Missouri A
o 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
Unknown | Unknown RS DELLC . W/IL A STE
E LS{ WAS DEanEASEP E\(.';ER IN U, .ARM‘EP P;?RCI;_E: 16. S0CI SECUR;‘TC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< ol r nowD, Yy WAT OT {_J Sory. .
= (4 ’ / o Fred Wilhite Springflsld, llisscu
tL 18. CAUSE OF DEATH i oR GO MEDICAL CERTIFICATION lgTNEgAAl;‘gagE\:ETEHN
. Enter only onecause per EASE NDITION . .
E lirze for (), {b), and (¢} DIRECTLY LEADING TO DHTH'(a . [
et *This doer not mean ANTECEDENT CAUSES - o .
S || the mode of dving, such | Mortic conditions, if any, giving DUE TO (8 &= L R, —— /Ao
|| o8 heart failure, asthenia; |- rise to the abore couse (o} stating ’ - ‘
= ete. It means the dip. | b€ underiying cause lact.
o case, infury, or complh i DUE TO (c)
=z tion which sousred death. | [1. OTHER SIGNIFICANT CONDITIONS
=~ Conditions contributing (o the death but aol
% related to the disease or condition causing death. .
[ 19a. DATE OF OP%F(I)#H 13, MAJOR FINDINGS OF OPERATION é ’ 20, AUTOPSY?
& /10X O w0
= YES HO
2ta, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.z..inorabout | 2T¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
&}
= ﬁgﬁ;glEDE boms, farm., factory, strest, office bldg., w0 ‘
[l i
g 219. TIME (Morth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT ] NOT WHILE .
i INJURY WORK || AT WORK
e
&
3 ) 1] 23b. ADDRESS
1 23a. {Degree or title) b, -
& Opringfield, Mo
: cingtie ;
. AL preng » : I 72
E 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State) |
= )
§ May 6,1952 | Ash Grove Cemetery Ash Grove , Missouri

DATE REC'D BY LOCAL

l=ga2™

Lﬁ, FUMERAL DIRECTOR'S S1GNATURE " 'ADDRESS

REGISTRAR'S SIGNA
L]
7}5%%&5 J.W.Klingner & Cc. Springtield lc,

(Ticensed Embaimet’s Statement on Reverse Side)




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—— oo,

___________ , Student Embalaer ¥o.

working under my personal supervision.

Student cevencnan Signed.........._Q &L
Student Embalmer

Licensed Embalmer No 2.7 6

-

P. 0. Address._==

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. ¢Failure to comply with
the above constitutes grounds for revocation of license.)

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




