THE DIVISON OF HEALTH OF MISSOUR!

15225

No. 300 P
10.45 T:“_EU M AY 31 1955 ST ANDARD CERTIFICATE OF DEATH State File No.. el
BIRTH N0, REG. DIST. NO. ol 3 PRINARY REG. D1ST. WO. _ g B DRegistrar's No 4\5-/6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnatitotion: residencs before
D a. COUNTY Green CO a. STATE Mo G;rcggﬁy admisslon}.
b. CITY (f outside eorurate Limits, write RUBAL and give  }r¢,s LENGTH OF | c. CITY 4. Is Resldence within imtte ot ©
. OR townahip)| STA l.hhph ) OR o
Town Springfield i é& f|__TowN  Springfield i Y X
% FULL NAME OF (1 not lo hoepital or institatinn, give strest address or lonti.oa) . A%TSE (If rura, give loastion) 3 (IU
3] INSHTUTION Bagtist Hospital §pringfield Rt, # 7 Mo D"~ f
3 [CARESE T = om B- (Miadle) o (Last) " | LOAE (M) (ow) _ (Yen
F iTyoeor Pty Glegsa P White oEATH  May 21{ I955
g 5. SEX } 6. COLOR OR RACE | 7. mmn&g NEVER MARRIED. / 8. DATE OF BIRTH 3. AGE do yen) v woaa | nﬁ ¥ ook u o,
" {Bpacify] . on Houry | Min,
3 Femlae “hite arried July 27, 1897l 58 1 |
2 10a. USUAL occgﬁm:ﬁ (Ghvekind of xock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) g sata or Foreign Constry) (] 12 CITIZENOF WRAT
A Houa eaper Home Mo
< klaa. FATHER'S NAME ' : 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Lawson Wm Cupp i{Susie Eutsal AT.andon T White
ﬁ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
< (Y-.M.orunknoqn) {3 yea, xive war or dates of service)
= No - unknown Landon T white, Springfield Mo Rt
I:L +18; GAUSE OF. DEATH- P R T . MEDICAL CERTIFICATION . | . | NTERVAL EETWEEN
Z 'E'::,r‘“(‘:;'_ "(‘;ﬁn“’d"‘(‘g DIRECTLY LEADING TO DEA'IH'(,,) : Myocarditis 1, week
. Lt L T T T LT
o “This dots ot mean ANTECEDENT CAUSES .
© Il the mode of aying, ruch Motid emdiions, f ey, gisng PUE TO (5 Hepatitis 1, week
3 os heart fallure, asthenia, to the abose coise (o) etating
B )| e, Tt means the dis- "fhlundcrlyiﬂqazmlud IR R B H ; L et S
> case, Infurg, or compli DUE TO {c) ypertension 1l year
> || 4o which caused death. | 11. OTHER SIGNIFICANT CONDITIONS %X - )
= e Conditions contributing to the death but not },{.A Cee oy T g
a related to (he diseass or condition couring death.
fu (| 192. DATE OF OPERA. | i90. MAJOR FINDINGS OF OPERATION C | 20. AUTOPSY? |
g T ] w0 el
= YES NGO "
|| 2t ACCIDENT (Bpedily) ﬂ:... PLACEOF INSURY to.g.. :;.m 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
'Im "-I'“‘- 1
& HOMICIDE o - ; ;
g 219. TIME (Montt) (Day) (Yes) {Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
(R -
|| 2 1 hereby certfy that 1 attended the deceased from _ﬁl__r 1995 _, 1o 5-22 ,1BS __, that I last saw the deceased
= " alive on - , 19_EC  and that death accurred at 2 Bn , from the causes and on the date stated above.

. - [{Ba SIGNATURE {Degree or uuob Z3b. ADDRESS Zc. DATE SIGNED
- ' P e D 609 Cherry, Springfield, Mi, " | ' 5-23-5%
g TIONBURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, or county) (Btate)

) .
£ B ET™ | May 25.1995 East Lawn .| Greege County; . " .
DATE REC'D BY Lo%% RAR'S SIGNATU 25, FUNERAL DIRECIOR’ 3 5| GNATURE ADDRESS
k=3 =X 7 CA '

(Licensed Embalmet’s Statermnent 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 emt

by e, OF By ..ot s ereaas , Student Embalmer No..........

working under my personal supervision..

Student.......ooioiirreimmaaaaaan et anas Signed.. ﬁ %%ﬂ .................
Signature of Student Embalmer

Liicensed Embalmer No. .at f
P. O. Address _{ ./ g#&&7\ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F
to comply with ‘the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Tf this body is not embalmed, fact should be so stated above.




