—

“USING UNFADINGIERUNGIFIEAE, MISAOURIPLRMANENT RECORD

L}

WRITE PLAINLY

THE DIVISION OF HEALTH QOF MISUUR]
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. mf{q’inrﬂ": No

FILED MAY 31 1955
REG. DIST. MO, ‘2 zz

e i .. LDRRE

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to the nhove cause (a) stating
the underlying cause fast,

*This does not mean
the mode of dying, such
as heard foflure, asthenia,
e’ It means the dis-

care, infury, or complice- DUE TO (o)

- BIRTH NO.
r &
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If lnstitution: residence before
a. COUNTY a. STATE b. COUNTY ' sdinisaion?.
Greene M1 ssouri Greene .
b. CITY (1t outatd lirite, writs RURAL and gi ¢, LENGTH OF ¢. CITY .
R outaide corwn(.: mita an tow'n..blnl STAY (in this place) OR ‘ i.‘c?g‘::nﬁewwr;g‘%hduﬁlxs
TOWN Sprin TOWN Springfield i A
d. Fglo.gpil‘{lf\nhlﬁ_Eo%F (If &0t ia hoepitel or institution, give strect address or loomtion) E’A%TDRREEE;S Ig! rw.dwnﬁon) ' ﬂ &q rD
INSTITLTION 2218 West Walnut Soprin 18, Missours
3. NAME OF a. (First b. (Miadle P e (Last) 4
DECEASED (First) ¢ 2 ‘e 4 DS'T:‘E (Moath)  (Day) (Yean
(Typeor Prie)  L,awrence Frederick. White DEATH sy 20 1955
5, SEX ()| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,{f}i 8. DATE OF BIRTH 9. AGE (lu vears| JF UNDER 1 YEAR | 7 UNODER 0 HRS.
WIDOWED, DIVORCED (8pecif: last birthday) Month-, Days | Hours | Mis.
Male IVWhite ] 3/6{20 ~ 75 .-
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11.'BIRTHPLACE - 12, CITIZEN
done duriag moet of warking lifs, sven i retired) | DUSTRY (Gity wad Seate o Forsien Counern) O B GIIIENOF WHAT
Farmer Farming Cedar County, ; U.S.A.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 15. NAME OF HUSBAND OR WIFE .
' Hobert A, White Sarah Gibs ] -
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ‘7 ADDRESS
(Yes. no, or uskoown} | (If yea, rive war or daies of sorvics) NO.
Unkno Inknaown Willle Taylor Springfield, Ma.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | !, DISEASE OR CONDITION ! OKSET AND DEATH

1, OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but not

fion which caused death,

(—2- l)rzlr;

| /I —2 ?an
A A

related to the direase or condilion causing death. 1
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION U { 20, AUTOPSY?.
e A O
YES KO a

2ia. ACCIDENT (Bpeclty) 21b, PLACEQF INJURY (e.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farm. factory, streat, office bldg., ets.)

HOMICIDE .
214, T(I)héE (Month) (Day) (Year} (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

* WHILEAT NOT WHILE
INJURY . w. | “Work L] "At woRK “

5%40 ﬁaz_&_, 19 b,b, that I last saw the deceased
from thefauses and on the dale stated above.

.,

L4

23a. 51 TURE

AN

/

2. I hereby certify that I altended the deceased from —— gt 19
alive on M, 19_45,2_:’c‘md thai death oceurred al i.'_(-lﬂ

(Degx&&gc)q}ﬂ
. . ,

b. ADDRESS

23c. DATE SIGNED
it S

Soringfield, Mi qqoul

DATE REC'D BY LOCAL -_

ER

24a. BURIAL. CREMA- | 24b, \__W 24z, NAME OF CEMETERY OR CREMATORY 24d."LOCATION (City, town, ot county)} (State)
TION, REMOVAL (Spacity) .
Burisl 5/22/55 iLindley Paririe : il edar County, Missourt

RECTOR'S SIGNATURE ADDRESS

AL RE! RAR'S’;SIGNATURE
e 5% [Pt 73

— (Licensed Embalmer’s

I te:ﬁnt o




Lekdig
Dy

STATEME.NT‘BY LICENSED EMBALMER

I hereby ce::ti.fy that the body whose name is recorded on the reverse side of this certificate was emb:
5, .

BY Me, OF By ...ttt creririce e cceemerecaseam e eerre et bacenean . Student Embalmer No,--c....... |

working under my personal supervision..

Student .oc.oouriiecrnrrrcareccctasiaascsinnnaa
Signeture of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND {Fe
to comply with the above constitutes grounds for revocation of license).

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

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

)




