IR FAIYIHNUN VY FTCAL 111 W MiaSVUURID

FILED AUG 6- 1956 STANDARD CERTIFICATE OF DEATH S ——.0 T 1512 N—

5

USE ONLYIBLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Registration District No. 128- Primary Registration Distriet Mo. 514'65 ................... Registrar's Ne. 577H"!.A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived. If institution; Residenca before
dmission)
. COUNTY a. STATE b. COUNTY N
N GREENE MISSOURT REENE
b. CITY (f outaide corporate limits, give TOWNSHIP only) | Inside Limits c. CITY SRENGFIELD, RURAL Inside Limits
OR OR
or (NORTH CAMPBELL TQWNSHIP Yest NoXi roen NCRTH CAMPBELL TOWNSHIH Yeso No X
& Egg‘h.‘.‘:{‘% If" N Ta'ah '%;'égv“éoec ion) Lal:;‘gfh of stay in 1b d. STREET {tF outsido, give |ococB)d’l (éasida on Farm
INSTITUTIONT 59 1 pyvy Water Mill T 52 ADPRESRural Route #10 Wea Moo
3. MAME OF First Middie Layt 4, DATE Month Day Year
(Type or pri KENNETH MACK WHITE A
(Tppe or print) . DEATH June 24. 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([In yenra | IF UNDER | YEAR |IF UNDER 24 HRS.
: : MaRRED fdeNEVER MARRIED [ fart histhday) Thromm T Doy | ot
Male White wivowep owvorceo CHApril 7, 1904 B2
10a. USUAL OCCUPATION (Give kind of tork done [105. KiND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and xtate or country) o 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, ezen if retired) .
Railroader Prisco R. H. Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
James M, White Mattie Pamplin
151; WAS DEC"E*ASED Evt!}fm u.s. ARMESGFDR!FSS? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
{¥es, na. or unknaon) (IS yea, give war or dales of service) .
no = 353-07-9623 grdella White, Springfield, Missouri
18. CAUSE OF DEATH {Enler only one caus ne for (a), (,p) d (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a)-_ - W
Conditions, |fanv. DUE TO (&) ' ’ )
a | sy~ which gare rise fo, |, - 3 T B - . R R e,
2 nfz“ cgu"dc velem Lo B . .. R e LI Ll
Hating the under- )
> lying cquge lest. DUE TO (¢)
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART*|(a}: ' * 19:"WAS AUTOPSY
I g PERFORMED?
h] ‘ N e 97/ veddino [
E 20e. ACCIDENT -~ SUICIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRER, (Enler nature of infury in Part [ or Paert Il of ltém 18 ** ~
& ] X o
&‘ 20: TIME OF -+ Hour Month, Duy, Ytnr . R
o * INJYRY "am J .. . - N e e, cae camce rmm oamess ATV T
= A T
2 4’62‘7’ 1
X | 204 mmn‘r OCCURRED , 2’ PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, O
WHILE AT CI NOT WHII.E farm, ory, sireel, o bidg.ete.)
WORK AT WORK ﬁ ‘//‘”
21 Latrerntesried o4 . to and last saw ,“er; alive on
Dearh occu}ﬁd' &t m on the date stated above; and to the best of my knowledge, from the causes stated.
. | 22¢. s1GNAT o . § |22b. ADDRES! | 22¢, DATE SIGNED
° M Degrfhor titte) é 0eRESSY 136 'St, “Louis Street .
" Coroner Springfield, Missouri g -3 '5-4_
23a. BURTIL, CREMATION. |23, DATE 23c _NAME OF CEMETERY OR CREMATORY - 23d: LOCATION {C:!v. town. or coun{y) Cc (State)
REMOVAL (Specifi Lot . -t
1 W 27, 1956 Welch C et,erv Webqtpr (‘mmi‘v Misgouei
24. FUNEBAL D OR \ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE E,

Springfield, Mo| $/B/56
/ / (Liconsud Embalmer'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
BY M, OF BY oo oiiiiiiiiiiieitietimieccertitetssessssnssnnansasnssenannsoancnaee seeesensy Student Embalmer No.....

working under my personal supervision..

Student ..o iiiiiiiieiiicieiicsets e st isirscacannons
Sigastare of Studeat Eabalmer

P. O. Address Springfie

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

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

If this body is not embalmed, fact should be s0 stated above.

Mg v




