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1160 MAR 23 rgzr

. . ) Y
WRITE PLAINLY-—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD Q T~

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬁ_&numv REG. DIS3Y. NM KRegisiror's No._...az.z;..)_._.

9506

State File No

' BIRTH MO,
1. PLCSSNET‘?F DEATH 2. USUAL RESIDENCE (Where decensed lived. If inetltotlon: residance befors
a. . STATE b, COUNTY dnimion).
Greene “2 Mismsouri Greene
b. %TY (I outaide corpurste limits, write RURAL nndmgi::-up) §TA|?E2ET$ DE:) €. CITg (I outekde corporats limits, write nm:..munm-um 7
TOW _ Bpringfield 10N Bpringfield
d. FH!‘SLPF&T.EOOF (If not Ln bospital or inesisusion, Five strent wddress or lscatlon) d.ASI;)r[JRIE‘STS (It rursl, give location)
- stitution  Burge Hospital 2119 N, Brant
3. gz%“&is%f: a. (First) b. (Middle) e. (Last) |4 DATE (Month) (Dsy) (Year)
{ Twpe or Print) FLAY DAN WHITE DEATH F= 15—1953
5. S5EX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| I twem | TEAR | F EDER M #mS,
Mal WIDOWED, DIVORCED (s7xy) Last birthday) lrlcm-h' Dare | Hoors | Min
ale White bried Jan.12,1912 b] |
10a. USUAL UPATION - Ob. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
Mdmgg‘cd'm&u&(.‘::ﬂngd o-l; 10b. K TRy {Btate or loreign oountry) a 12 CITIZERJ;TOFWHAT
Bervice Station OpP. Retired Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J.D.White Isa Btout | Mra, Gertie White
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yu.anuknown) {Il you, xlve war or detes of service) '?ﬂ‘
. > 519-07-55 Mrs Gertie White Sprinmfield Mo
19. CAUSE OF DEATH MEDICAL CERTIFIC__J_RI_@N msﬁgrvhgm
. DISEASE OR CONDITION N DEATH
- Enter only onecauso per 'DIRECTLYEEAE?NG%%EA'IH‘(H) /éé"" LE a"éie et/

line for (a), (b), and ()

" *This does not meon ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above couse (a) stating
the underlying cause last.

the mode of dying, such
as heart faflure, asthenia,
ele. It means the diy-

case, injury, or complice- DUE TO {2}

_Wﬁm

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

tiom which cawsed death,

19a.-DATE OF OPERA- | 196: MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 91 / 4/ x
. YEs D NO
2ta. ACCIDENT (Epecify) 21b. PLACEOF INJURY (g, incraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lagtary, street, vfftow bldy., sto.) .
- HOMICIDE -
|| 210 T!ME" 4 (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; T WHILEAT NOT WHILE .
INJURY WORK T WORK W ‘ -
2, ] hereby cw I attended the deceased from fo _ﬂi}_/: 195" that I last saw the deceased
alive on 157 19 S 3and that death pecurred at H .o from the causes and on the dgie stated above.

(De;ree or title)

-

R T

23c. DATE SIGNED

Tieoq Lol , e300 s

&b,

BURJAL, CREMA- leb DATE

'nog REMOVAL {Bpecify) -177- 5-3

24c, NAME OF CEMETERY OR CFGMATORY

WHiTe CHuaPeL Cem:rlef@d

'.OCATION (Ony” town, or county) {Btale)
SPRiNGEFIELD ANO.

DATE nsc D BY LocaL REGISI'RAR S SIGNATURE
~/o—

2. FUNERAL DIRECTOR'S 31GMATURE ADDRESS

J.W.Klingner & Co Sprlngrield Mo.

(Licensed Em#mctl 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.._......h.___._._....

Student Embaimer No.

working under my personal supervision.

Student ...cssssverenrnanseanasssasansenans Signe AT, S

dent Embal T 5 _/__
Studen almar Licensed Emhahn/ &7/

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

If this body is not embalmed, fact should be s0 stated above.




