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

FILED MAR 19 1956 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e il o DACD
BIRTHNO. _____________________ REG. DIST. NO. _/.2_2 PRIMARY REG. DIST. WO. 2@ T L2 Kegistrar's No..... 5 3@
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved, 1f institution: residence befors
2. COUNTY  Greene »- STATE Missourid b CONTY Gpeene *"™°
b. CITY (1 outeide corpursts limits, write RURAL snd give ¢. LENGTH OF c. CITY d. Is Residence within llmits of
OR . . ywashi; AY his place) Of . [] - Lncorpora
Town  Springfield e dVday S| o Brookline,Rt¥l|  CWETRR™ )
d. FULL NAME OF (If pot in bospiwl or inatitution, give strect addrem or location) STREET (If rural, glvs location) 0 é ot T
HOSPITAL OR . *‘ADDRESS |, " v :
nstiruTion . Handley Mem. Hospital Rural' Wilson Twsp.
3 I:';ECEESOEFD a. (First) b. (Middle) ¢. (Last) 4, DAT‘E (Moath) (Day) (Year)
(Typeor vy GERALD LEAFORD WHITE permMarch 10, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIE% EIE\YSFRQ MSRRIED 8. DATE OF BIRTH g I.A‘?E (IK,?" h::’ uxu ) YEAR | 5 DWDER 1 was.
N (Bpecif: ys | Hours | Min.
Male | White Bivorced > |June 1, 1929 38" 19 ¥ |
102, USUAL OCCUPATION (Citvie kind of wor . . | 11, BIRTHPLACE .. . =
2. USU m';gg m“,u?“ b klad of mork i0b. KIND OF BUSINE‘SS?%QT;;‘Y (City aad State or Foraign Conatoy) 0 _'ZCS{JT:J%EWF WHAT
Laborer Gen, & Farming Hurley, Missourl U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Richard White | Ethel Wilson | Faye McEntire
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunrrv 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown (If yeu, giva war or dates of sorvice) .
ves e 490-28-449 Mrs. Ethel White, Rt.#1,6Brookline,Ma

18, CAUSE OF DEATH MEDICAL CERTIFICAT!ON INTERVAL BETWEEN

: QONSET AND DEATH
. Enter only onecouseper | F. DISEASE OR CONDITION % é z l
line for (g), (b), and (¢} DIRECTLY LEADING TO DEATH® )

“This dors not mean ANTECEDENT CAUSEZ

the mode of dying, auch | Morbid conditions, if any, giefng DUE TO (b}
as heart follure, asthenia, | rise to the above cause fo) slating

ele. It means the dis- | the underlying cauae last.

case, infury, or complica- DUE TO ()
tion which caused dengh. | 11, OTHER SIGNIFICANT CONDITIONS

Conditlons contributing fo the death but not
related to the disease or condition cousing death.

192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
“TION </ 1-{ S X yes [J
YES KO D
2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

21a, ACCIDENT (Bpeciiy} 21b, PLACE OF INJURY (s.x-. In orabont
SUICIDE home, farm, fastory, street, office bldy.. etc.)
HOMICIDE

21d. TIME (Maath} (Day) (Year) (Hour) 2e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby ceméy that I atlended thg deceased from %——- zséZ ta,&@_/_ 195_1 that I last saw the deceased

alive on , 19 7 , and that death occurred at _l._._2§&; Jrom the causes and on the date slated above.

23b. ADDR} ‘ %fzzn

0
. DATE "1 240, NAME OF CEMETERY OR CREMATORY ATION (Clty, town, or countyf  / (Sinto}
uria 3 14-1956 White Cemetery Stone County, Missouri

DATE REC'D BY LGRCE%L REGISTRAR'S SIGNATURE* X RAL DIRECTOR'S SIGNATURE ADDRESS

Ieé'é"’gﬁ ' Clever, Mo.

(Degreo or title)




STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY oottt iaaaitie oottt s e e e tee s eaane , Student Embalmeyr NoO.....ocaouene.

working under my personal supervision..

Student ... ...oieieniniiiierin e iias i
Signature of Student Embslmer

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

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

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



