. Mo, 300

10.48

<

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH JILEBMAR 1 1956 REG. DIST. NO.#&PRIMMY REG. DIST. NO. 2080 RegmrauNa_._.d?t? 7..

{. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitution: residence befors
a. COUNTY GREENE a. SI'A'I'FESSOURI b. COUNTY GREENE aclnbmion).
b. CITY {If outclde corpurste Hmite, write RURAL and give . t. LENGT]: D!?F c. ng 4. In Residence within Limits of

townahip) ce ) » clly rated town?!
TOWN _ SPRINGFIELD: o T 10%N SPRINGFIEID # ’
d. FH!.-%PIN.'{\AME OF (If not in bospital or lostitution. give stract sddress or loeation) . AASDTSREEESI-S (If raral, giva location) & 3 7 é
INSTITUTION 37, . JOHN'S HOSP. 1247 B. UNMIVERSITY o

3. NAME OF a. (First b. (Middle) c. (Last)

DECEASED ¢ . ) 4. DATE (Month)  (Day) (Year)
{Type or Print) EIISA ANN WHITE DEATHFEB. 2l 1954
5, SEX / 6. COLOR OR RACE | 7. "PvﬁIARRlED, N[E\‘;'ER MARRIED,’"/ 8. DATE OF BIRTH 9. I:\.GE"::::G;H hl;' Uﬂt::il 1D!EIR If UNDER M HRS.
't . of ays | Hourm | Min,
FEMALE VHLTE FEB. 23 195} (5 |

103. USUAL OCCUPATION (Give kind of work
done during most of working life, sven if retirad)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and State cr Foraiga Country) C)

SPRINGFIELD, MISSOURI

12, CITIZENOFWHAT
UNTRY?

13a. FATHER'S NAME

JO

t‘lu.ﬁ,ﬁr unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Il you, Kive war ot dated of service}

| BILLY JEAN M

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY
NO.

NO

14, NAME OF HUSBAND OR W|FE
X
> SIGNATURE OR NAME
‘Wo WHITE SPRINGFIELD, MO.

17. INFORMANT &
JOR,

ADDRESS

18. CAUSE OF DEATH

_ Enter only oneoawse per

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

*Tkis does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. Ji meana the dis-
case, injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize Lo the above coude fa) sfating
the underlying cause last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

it. OTHER SIGNIFICANT COMDITIONS

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

DUE TO {c) ﬁ»w BJ z,.,-c..-.« X

alive on -

192, DATE OF OP'IEI%AN.' 15b. MAJOR FINDINGS OF OPERAT[ON ) 20. AUTOPSY,
- e - 7/ O wo [
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.x.. inorabout | 2lc, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE, home, farm, instory, strect. offics bldg..eto.)
HOMICIDE -
21d. TIME (Mcath) {Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar - . . WHILEAT [~ HOT WHILE
INJURY m. | “woRrK AT WORK
2. 1 hereby certify that I attended the deceased from __2-23 - 5Y _Z_'Z_ﬁﬁ_i/_ 19, that I las! saw the deceased

- 18 , and that death occurred at

9 8o

* m., from the causes and on the daie staled above,

- -

DATE REC'D BY L??CEAGL REGISTRAR'S SIGNATURE

.

_2-2¢-5Y
UR ) (Degres or utle 23b. ADDRESS 23c. DATE SIGNED
M@ éd?%—a—«y M Z-ZL-5Y
R ) 24z NAME OF CEMETERY OR CREMATORY 24d. LOCATION/ACIty, town, or coumy) (State)
WHITE CHAPEL SPRINGFIELD, MO,
25, FUNERAL DIRECTOR'S S| GMATURE ADDRE 83

H.H. LOHMEYER SPRINGFILIELD, MO.

(Livensed Embalimet’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M€, OF BY .ot eeiiieireaeeneicmaeraaenreaneccaneamcoracnsannsennsenansrnrannranss PR ’ Student Embalmer No.............

working under my personal supervision..

THIS BODY WAS NOT EMBALMED.

Student.... ..o i Signed.....ociiiiiaee seeemereemmnen e neananaa-
Signsture of Student Exbalmer

P. O. Address ... .......cccuveunn

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

If embalmed by a STUDENT, he alaso shall sign in his OWN handwriting.
* this body is not embalmed, fact should be so stated above. '




