No. 300
10.48

SIUJUL 1] 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. pisT. 0. _ LoD 5 eriwsny wec. bisy. W0, ol BIP kegisirars Na.....‘..g.:gm[.......:..

State File No.

18344

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whore decoased lived. If institation: residence befors
a. COUNTY a. STATE . b, COUNTY adinission),
Greene Missouri Lawrence
b. CITY (If outside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY & In Res thin Limits of
nabip) Y ¢ t.hs.p!. Y CR 3 1 .
¥ Springfield, @BV &y%E~| - Sw Marionville YR 4
rd
d. FULL NAME OF (If not in hoepital or institution. mive streot address or loestlon) o STREET (If rursl, give location) 5 -~
HOSPITAL O ADDRESS 0
Netiotion  St. John's Hospital /
3 NAME OF 8. (First) b. (Midd{e) c (L.ast) ‘ 4 DATE (Monthy  (Day) (rean)
{ Type or Print) Paul Leon White DEATH July 2, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ()8 DATE OF BIRTH 9, AGE (In yesrs| ¥ UNDER ) YEAR | F UNDER 0 sEs.
. WIDOWED, DIVORCED (8pacify) _ laat birthday) Monl.hs' Days | Hours | Min.
1 i Child - l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - 3
dons during mont of werking lite, preni? ratised) | - DUSTRY {City aad State or Forsign Country) a 1zcgb1;}%ER§r7°FWHAT
Student School. Monett, Missouri SA

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Paul White

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes,n0.0r unkoown} | (If yes. give war or dates of sarvice)

16. SOCIAL SECURITY
NO.

NAME

Gladys E. Kitterman |

14. NAME OF HUSBAND'OR WiFE

17 INFORMANT " ¢

> SIGNATURE OR NAME

ADDRESS

WHILEAT NOT WHILE

WORK AT WORK

wsury June 24, 1955 5: 28

—_— Mrs. Jim Moody Marionville, Mo.
18. CAUSE OF DEATH oo MEDICAL CERTIFICATION. lg:gg;lﬁg%mtzn
. Enter only opecause per 1. DISEASE OR CONDITION EATH
Iine for ¢a}, {b), and (c) DIRECTLY LEADING TO DEATI:!‘(a) iddle
meningeal artery hemorrhage
*This doct mot mean | ANTECEDENT CAUSES ngeal a ry -4
he mode of dying, such | Aforbid eonditions, if any, gicing PVE TO ) _Brain stem necrosie, secondary to
as heart fatlure, asthenda, | rise io the above cauae (a) staling (B. )
de. It means the dig. | the underlying cause last. . .
case, injury, or complica- DUE TO () Appiration, oneumonia, left.
tion whick couted death. | 11. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death bul mot 4 3)(
related to the dizeare or condition cousing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2‘ 20. AUTOPSY?
TION
. ves [ wo []
21a. ACCIDENT {Bpecily) Zlb PLACEOF INJURY (o.g..doorabout | 2ie. (CITY, TOWN, OR TOWNSHIFDb - {COUNTY?} (STATE)
... SUICIDE . A id 4 lurE , Iactery, strest, offics bldg.,st0) .
HOMICIDE Acclaent™ ome Marionville Lavwrence  Miegsouri
21d, TIME (Month} (Day) (Year) (Hour) 21p. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Fell from bicycle.

alive on , 1995 | and that death occurred at

2. I heroby certify that I atiended the deceased from _June 25 ., 165 ,to _July 2, 1995 , that I last saw the deceased
JJuly 2, HP.om

., from the couses and on the dale stated abgve.

23b. ADDRESS,

M pm% ‘(Dx%ftle)b

Springfield,

Missouri

23c. DATE SIGNED

7-$-S5

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

0dd Fellows

24d. LOCATION (Oity, town, or county)

(Btate)

Marionville, Missouri

July 9, 19515
DATE REC'D BY LOCAL

REG RAR S SIGNATURE
'7—-9 né .2;5 )

25 FUMERAL ?:REC ?R

I GMA

(Licensed Embalmer’s Statement on Heverse Side)

z ‘gniz 245 B




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....oovvmrosamniiiiiiiiieciira s e v
Signstore of Student Embalper

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.

7€ this body is not-embalmed, fact should be so stated above,




