Ne. 300 ¢ R WY J ]Hbz TME DIVINUN UF BEALTH OF MiIDSUUKI TYoen e .
- o, . .
e STANDARD CERTIFICATE OF DEATH stare rite 0. 1 O3
BIRTM MO REG. DIST. No. .@2 priuary wee. 0157, w0, RO Registrar's No.. ZZM.
' I. PLACE OF DEATH 2 USUAL RESIDENCE (Where dscessed lived. U lastitod idence before
ﬁ Aﬁ('; 2. COUNTY Creene & STATE i oo qurd b.COUNTY  peepe Memion.
4 b, CA};Y {If outelds eom'um. Hmits, write RURAL snd give g‘r ALYENGLE; OF c. Cg’g {If outde corporate limits, wiite RURAL nod give township) / .
) o place’
% 5 Town  Springfield . s dapth || TOWN _ Springfileld oZF
d - FULL NAME OF (If not in bospital or fustivution, give strect address or location) d. STREET (I rural, give loeation) i
HOSPITAL OR ADDRESS
S INsTITuTioN City Hospital 625 N, Jefferson Avenue
B [I® NAME OF — & (Fin) b. (Midale) T e e 4DATE  (Montt) (D) (Yew)
- { T¥pe or Print) PRUETT A, WHITE DEATH  May 31, 1952
5 5, SEX () | & COLOROR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Goven] v tmen 1 i | % woen s
. t:) )
E Mz 1e White VAT AEE® 9 N6 June 1891 l [ o e
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE orelgn
E :ua.dnrhummofwarkinx {Gwekind ot wock | 10 ust ESSDUST (Sate orf\' cowh) d IZCS{R%P{’?FWHAT
o [ Zet. Pharma cis Drug stors Long Lane, Missouri LSLA.
< 1!13:. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” A, T, White Linnie Frances Pearl White
' i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " ¢ DRE
\f"‘ 5 (Yea.no.or unknown) | (If yes, xive war or dates of servios) o NO. T T 5 SIGNATURE 02. .leEd WY o ADDREiSS
e o no no /}//; Pearl White, Springfield,Missour
L3 | 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg'rERvFI.‘gsr:ga
% K | Enteronlyonecauseper | I. DISEASE OR CONDITION Carcinomatosis I ™
& !'linefor (), (b}, aud () | DIRECTLY LEADING TO DEATH® ) _. NSF .
o
o *This does not mean | ANTECEDENT CAUSES
b the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b}
o 3 o2 heart fatlure, asthenia, | e to the abore cause (o) sating L. HE AR
-“".t & éte. It meana the dig. the underlying couse last.
i U care, infury, or complica- — .DUE TO )
W, 3 || tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
e Conditions contributing to the death but not
. e related to the disease or condition causing death. . L
S [y -|[-19. DATE OF OPERA- |-19o. MAJOR FINDINGS OF OPERATION - - - - ’ ' 20.] AUTOPSY?
I = TICN :
%I o | [|21e AccioEnT (Specity) .| 21b. PLACEQF INJURY (g inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) .« (COUNTY),, _ - (STATE)
Lo ‘SUICIDE* = ** * - home, farm, fagtory, street. ofioe bildg.. ea.) a T ) ) .
i Z FROMICIDE
"% B [[210. TIME  ast) (Da) (Yam Hown | 2is. INJURY OCCURRED | 2IF. HOW DID INJURY OGCURT
X ’ : WHILEAT ] NOT WHILE,
1‘ . J‘ -l INRURY WORK AT WORK :
o E 2. I hereby cag:f%tfat I atlend ?eaa from 90—V 19.9%,1p5-81- 19_DE, that T last saw ths deceased
Q“ ; aliveon *__¥— ‘Ea at death occurred at _..__.i& , Jrom the causes and on the dale stated above.
% 5 ||z siGNaATU of tf 23b. ADDRESS . . DATE SIGNED
~{B. Alle ng M. D 1 407 Medical . Arts Bg. - - |6~3-5H2
E Zis. BURIAL CREMA- | 24b. DATE 24, NAME QF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, Sown, of county) . (5tate)
{Bpecity) *
; Burial A |1 June 1952 Greenlawn Cemetery | Springfield, Missouri.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE Ce &2 . FUNERAL DIRECTOR'S 81GNATURE ADDRESS
":5 59‘\ 4 _;.MA; At VetV el (- -r__,;_*‘_ ’-.«.. |

(Ticens /Embale s Statement on Reverse Side) v

1



RS S g e

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 | <y —

f o, . : : . . St . | ;-ono sENPEAR LG LI OR LIS S
working under my persona! stipervision. Q_\ vdent ‘Embalmer No .e
) Signed . / - /
5‘“”‘"'""“‘52;;;;;"E,'n;,;;;,;'r"'"“"“ Llcensed Embalmﬂ Nn 3681

P. 0. Address SPTingfleld,. "Missouri

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

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




