300 FILED JAN 30 1956 "THE DIVISION OF HEALTH OF MISSOURI 1658

o 48 STANDARD CERTIFICATE OF DEATH 5100 File No o rmmoeseiesssito
! BIRTH KO. REc. DIST. No. /@B, PRIMARY REG. DIST. NO. _a2et®OB poiiiirors Na....Zé-:""
D 1. PLACE OgEATH ' 2 USUAL RESIDENCE (Where decotsed lived. 1! lnstitution: residebon befors
a. COUNTY E g”ﬁ- ~ a. STATE MD b. COUNI}}EBSTE‘;#“W
b. CIEY (1t nul-cldo wrwrlte limits, write RURAL and give Bio) c. AI;(Eh{GlH nl-?F) c. CITY &, Is Resldence within :I.I.m.lt: of
1ownship) {ip this place & city of Jneorporated iown?
o G EIEAD™"1F70BRVS|  wwMARSHFIEAD | _““H 6™
d. FULL NA E OF (If pot ia thhll or inatitulion, mive streot sddra- or location} +. STREET (If rursl, give location} /;/0
HOSPITAL OR ADDRESS / )
INSTITUTION Has 2/ 7"/9 A g
3. NAME OF a. (First) dle) ' ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
_{Type or Print) J’ﬁ})ﬁ- /g EA SG/J/ DEATH %Bd 20 - /?J‘é
*5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #} | R DATE OF BIRTH ¥ UNDER 1 HES,

WIDOWED, DIVORCED (

9. AGE (Idedar| i unoe 1 YR
last birthday) Monﬂul Days

Hours I Min,

2

1. BIRTHPLACE {City end Stete cr Foreige ('aunuylo 12. CIT'_‘Z_EF:’?FWHAT

MisSo LR/ M SHD

EMPIE WHITE

10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN-

!;ndnnm most of 'W l.{!q,o“nﬂ rotirad) DUSTRY

138, FATHER™ S NAME b, MDTHER®S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE .
ENRY 1A ERT Go /
15. WAS DECEASED EVER IN U.S. ARMLD FORCES(TW. SOCIAL SECURE'C‘)( i7. INFOR T°S SIGNATURE OR NAME DDRESS
{Yes,no.0r unknown) | (1 yes, eive war or dates of service) .
aH/vswv MARSHF /.EA 24
18. CAUSE OF DEATH MEDICAL CERTIFICAPION INTERVAL BETWEEN
_Enteronly opecausoper | |, DISEASE OR CONDITION . OHSF’E AND DEATH
Y for (), (b, and (¢ | DYRECTLY LEADING TO DEATH®(s) Brain abscess - 5 mos.
’ *This doey not mean ANTECEDENT CAUSES ‘
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
s beart follure, asthenia, | 7ise to the above cause (o) stating
de. It megns the dis- the underlying cauae last.
case, injury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
‘ - Conditions contributing to the death but not 5 ) '
| _related to the disease or condition cauting death. .ot
15a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION o .
i o ves B o O
| 21a. ACCIDENT (Specity) 21b. PLACEOFTNJURY (te.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, (astory. streat, office bldy., eua.)
HOMICIDE . .
21d. TIME (Mony) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID- INJURY OCCUR?
o OF WHILEAT[—} NOT WHILE
INJURY WORK *AT WORK

2. I hereby ceﬂg‘y that J. altcnded ge deceased from EQ_Y.._I_Q__, 1855, i00 Jan. 2Q | 19 56 that I last saw the deceased
" alive on : , and that death occurred at/ZJ'_f ., Jrom the causes and on the dale siated above.

WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

23a. 8 R {Degree or tll.he) 23v. ADDRESS 23c, DATE SIGNED
m _ M.D. 7| 609 Cherry, Springfield, Mo. 1/21/56
24a. BURJAL. CREMA- | 24b. DATE _ . NAME OF CEMETERY OR GREMATORY ° | 24d. LOCATION (City, town, or county) {Eiate}
¥}
BURIEL | f-237956 | MARSHFIEAD ALSHEIFAD MO
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S SIGNATURE - ADDPE!!
23\ By, Gottomeng s ) ) BOPGER ML HLE/E AD

(Licensed Embaimet’s Statement 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 emba

by me, OF By oottt er ettt e . , Student Embalmer NoO....covee-..

working under my personal supervision..

5] 1P L3 1Y S S
Signature of Student Exhalmar

Licensed Embalmer No.

P. O. Addre W

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




