THE DIVISION OF HEALTH OF Ml/ssoum i er AUl LAODLUA

No. 300
e ‘ FILED AUG 23 1954 STANDARD CERTIFICATE OF DEATH st pie o OB 6
! BIATH NO. / ?7/’P —f; REG. DEIST. NO. _128__ FRIMARY REG. DIST. m._ZQ_O_Q_. Registrar's No 7._7 y
1. PLLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived. 1f inatitution: reskdence before
a. COUNTY GREENE a. STATE I\ﬂ SSOURI b. COUNTY GREEIE niinission).
b. Cé"l;\' (It outside eorpurate Umits, write RURAL and give . g:rALYENGTH £F) <. CgY 4. ugum“ within Limits of
- co » it ted town?
TOWN SPRINGFIELD ™| 'Y {{¥& TOWN SPRI NGFIELD - s
d. FHDUS.Pll’J _Il_’\AhtEO%F {Il not in hospltal or institution, give streot address or locatlon) ASDTEI;REES (I rural, give location) C.;) q F
Wermorion  D,0.A. BURGE HOSPITAL 813 E. PACIFIC 0
3. NAME OF a. (First) b. (MIddle) - ¢. (Lait) 4 OATE (Month)  (Day)  (Year)
{Type or Print) TER.RY LYNN WHI TE DEATH AUGUST 13 F} 19 54'
5, SEX / & COLOR OR RACE | 7. MIARRIED NEVER MARSI all") 8. DATE OF BIRTH 9.£?Eh:ir:l:'u’an hl; UNDER lnfm E UNDER U4 WL,
v - { 14 0 a¥e ours | Mig,
FEMALE l WHITE | "°TRERIRF “~ |ocT. 23, 1953 | "= |"§* [
. ‘e iind of wor . - | 11. BIRTHPLACE . : 12,
e VSO OECUPATION it |15 KIND OF BUSINES OF I (r i s o e comsr (PR SILENOR AT
- — = - - - = = SPRINGFIELD, MISSOURI U.S.A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' * ¥ O ¥ ¥ DOLORES LEE WHITE : s . 1
! 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURKBY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
| (Y'we, 0o, o7 unknows) | (If yes. xive war or dates of service} | .
i J— —- DOLORES LEE WHITE 811 E. PACIFIC
L 18. CAUSE OF DEATH A © "MEDICAL CERTIFICATION - . INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION "ONSET AND DEATH

e for @, (0, and @ | PIRECTLY LEADING T DEATH*(oyShock from burns (electrocution)

“This does not mean | PNTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if eny, giring DUE TO (b)
as heart falluse, asthenia, | rise (o the above canae (o) stating . -

ele. It means the dis. |* the underlying couse lost. - A L LI B
case, infury, or complica- DUE TO (¢)
tion tohich caused death. | 1L-OTHER SIGNIFICANT CONDITIONS o , LT LD
Conditions contributing fo the death but not =T "z
related to the disease or condition sausing death.
192, DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION P O P T P T . +| 20, AUTOPSY?T |
TION E : ’ :
ves (X wo [J
21a. gSFéPDEE{T (Bpecily) 21b. PLACEOF INJURY (o.g..inarsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTé&i (STATE)
b WA 1 ,stroet, office blde..ate) .
Rowicipehccldent o Rome T Springfield, Greene ssouri

2d. TIME (Moath) (Day)  (Year) mﬂf) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
]NJURYAuguSt 13, 1954 . |WHueat) woTwniesag Rolled on floor lamp that was shorted,

[t a

+
]

OO0 KN - %
—— a]?onf the causes and on the da!e sfated above
zv. aprefireene County Lourt Housd zc pateswenen

23a. . SIGNATUF egree or ml .

Sheriff Wréﬁ .. 2| Springfield, Missourl . | 8/17/54

?r%BNngMI S‘LKLCREMA- 24b, DATE [ 24¢.:NAME OF CEMETERY OR CREMATOBY' 24d. LOCATION (Clty, tonm or county) (Btate)
BURTAL | 8/18/54 | EASTLAWN  SPRINGFIELD;MO,

WRITE P;t.A'r'NLY—Us:NG UNFADING BLACK INK—MAKE A PERMANENT RECORD Qo

25. FUNERAL DIRECTOR" S 8)GMATURE ADDRE %3

DATE REC'D BY LO%’&L RAR'S SIGNATU
| S/ 7S /;& ) |HERMAN H. LOHMEVER, SPRINGFIELD

Licensed Embalmet’s Stllumm an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By mMe, OF BY oottt tser e et rn e s s s e eeees . Studeﬁt Embalmer No............

working under my personal supervision..

Student...ciooiresirriiriasisn ez eaaaaaanaae Signed... ‘—j Ll sk, \7{,‘%{5{%

Signature of Student Embalmer
Ltcensed Embalmer No.... 7. .

L P. O. Addreu,,% ..... IR

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

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

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



