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WRITE PLAINLY—USING UNFADING BLACK INK;—MAKE A PERMANENT RECORD

BIRTH RO.

THE DIVIRION OF HEALTR UF MiaaUURI
STANDARD CERTIFICATE OF DEATH

FiLED MR 5 1954 REG. DIST. WO.

Rt d

Statr File No.uirosrenn.

128 PRIMARY REG. DIST. m._z..Q@_.. Registrar's No, .&iz.é..... ....:

e WAL

8241

i, PLACE OF DEATH

a. COUNTY

GREENE

2. USUAL RESIDENCE (Whers decessed lived.

e STATE ) T SSOURT

1f inetitotion: residenca befors

b. COUNT&REENE

ada

232

G

b. ClTY {1l ogtcide corporste limits, write RURAL sod give -
township)

oW SPRINGFIELD

c.- LENGTH OF
STAY (in this place)

¢. CITY -

0
TowN SPRINGFIZLD

d. Is Residence withtn bmits 5
L ]

o e e

o

d. FHQL‘S'P:"FA"[‘_EO%F (I Bot in bospital or institution, Kive street address or location) A%TEE;EEE;S (If rursl, give loeation)
. istmomion  ST. JOHN'S HOSF,. 422: § MAIN
3_NAME OF n. (First) b. (Middle) c. (Last) 4. DATE (Manth)
{ Type or Print) EMDGENE AVERO DEATI-! MARCH 26 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVERclgsRRlED 8. DATE OF BIRTH 9. If..?E (In years| IF tnDER 3 TEAR | ¥ tADEm 4 Mx,
(Bpecity) birthday} |Montha| Days | H Mia.
FEMALE WHITE P “blNovember 22, 1915 l ")
Iﬂa USUAL gg‘;gPATIONﬁmml; 10b. KIND OF BUSINESSD?"I;I_R{‘: 11. BIRTHPLACE (City aad 3‘“-. or Poreign c““"," 12, CITIZEI:I"?FWHAT
ousSewl Home - Newton Co. Missouri &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR WIFE

Robert E. White

Elizabeth Shelly

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16.

(Yes. 00, o7 unknowsa)

0o

(2! yes, whve war or dates of seevies)

no

Unknown

SOCIAL SECURITY

1. INFORMANT'S SIGMATURE OR NAME

Robert E. White, Qranby, Missocuri

ADDRESS

"18. CAUSE OF DEATH-
. Enter only onscsuse per

line for (a}, (b}, and (c}

*This does not mean
the mode of dying, such
as heart feBure, esthenia,
ede. It means the dis-
ease, injurg, or complica-
tion which caused death.

ELEERS

l DISEASE OR CDNDITION
DIRECTLY LFADINGTO DFATH'

ANTECEDENT CAUSES

Morbid conditions, if eny, giving
rize to the abore aru{ (agdnﬁug
ihe underlying cause lagl. -

TED! cZﬂnzﬂou y - 6 z
(8) =

o

INTERVAL E EN
. ONSET AND TH

i

DUE TO (b)

DUE TO {c}

W%r«&k

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the diseass or condition cousing death.

19a. DATE OF OF'IE'IF(‘JAIG 19b. MAJOR FINDINGS OF OPERATION ot . -20. AUTOPSYT
T390 X vis (] wo [
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 2Ic, (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bom luurr mut office blds.. eta.)
HOMICIDE i
1 219. TIME (Moath) (Duy) (Yesr) {(Hoan) Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF : WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
22, [ hereby certify that I auendcd the deceased from M 1942 10 _L_ 19_1ythat T last saio the deceased
alive gn ~d o .  and that death occurved al 1)1 _Pa_ m. from the couses and onythe daie stated above.
Za, s:ms } g / Sy c% @m 5 Vi % l ? D:lrasmusg

BURIJAL. CREMA-

g poy Fdrial 3/29/54

2Ab. DATE

24c. NAME OF CEMETERY ORZREMATORY

Greenwood

1 244, LOCATION (Oity, town, or county)
Granby, Missouri

(Btate)

DATE REC'D BY LOCAL
REG.

3/29/54

ZISTRAR‘S SIGNA EURE! . ’
o
.

25, FURERAL DIRECTOR S S| EGNATURE

E.H. LOHMEYER

ADDRESS

SPRI NGFIELD,

censed Embalmer’s Statement on Reverse Side)
Pl 'S




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certilicate was emk

bBY ME, OF DY .o , Student Embalmer No...........

working under my personal supervision..

Student .ot it et
Signature of Student Esmbalmer

Licensed Embalmer

- P. O. Address .. SPRINGFIEL

»

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



