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Health, F”.ED MAY g - 1957 STANDARD CERTIFICATE OF DEATH SRTERICE NowaTn

Welfare
Public Registration Distriet No. .__. /_‘K.g ...... —Primary Registration District No. .w .. Registrar's de%—
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Relid-n;n_bn{uu)
L] » admission
o a. COUNTY Greene o. STATE l‘.[l ssouri b, COUNTY Green
. 300 b. CITY {If outside corporate limits, give TOWNSHIP onfy}| Inside Limits e. CITY @ Inside Limirs
. 1= s s o] * -
1-56 Towi  Springfield Yedli NoO rory  BRepublic 39 | va& won
- L=
c. ﬁgls_';.rf:&%OF {(lf NOT inhospital, givelocation) LGgth of stay in 1b 4 STREET T‘j’ {1F outside, give logation) Reside on Form
4 weTiuTionBurge  Hosp 4 Days ADDREss 10T Yes0l Now
4
]

; 2 3. NAME OF First Middle Last 4, DATE Month Da Year
Do rys . B
£ (Tumorarny  Charles R. iilhite o  APTIL 20 » 1957
=0

5 5. SEX \ RA 7. 8. DATE OF BIRTH 9. AGE (In yenrs | IF UNDER 1 YEAR [ir UNDER 24 1585,
-g E “!Iale [ Coi%;loj‘i{tQCE MARR‘{D @ MNEVER MARR]EDD 9.—?7-—1888 | laggfhdﬂﬂ Munths | Dave | Hours | Min.
S e wiooweo [] pivorcen [ ~ )

e 10a. USUAL OCCUPATION ((Gise kind ojwart done | 104, KIND OF BUSINESS OR INDUSTRY |1 1. BIRTHPLACE (City and atate or country} 12, CITIZEN OF WHAT COUNTRY}

] S during mocr of working tife, even if retired) N - 0
S Labore General So. of Nix=, lo. USA
E‘-'% g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME s
=% 8 Samuel Viilhite Unity Jane
zo : w ls‘; WAS DEC“E:SED EVER IN U, 5, ARME&FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addresy

- - (¥Yes, no, or unknown) {If yes, give war or dates of servicy) — . - - . .

; 3 Y jo Wilhid Springfield, Mo
@ > W ves Joo-pr-/56d C.V. VWilhige pring s .

- ™ - .

"E E T 18. CAUSE OF DEATH [Enfer only one cause per line for (a); (b}, and (¢).] et T INTERVAL BETWEEN
2o = PART 1. DEATH WAS CAUSED BY: _ e b { ™ P ONSET AA"-D DEATH
T3 W IMMEDIATE CAUSE (o) W~ € PV o ~ovn P oests . - A days:

[ 2 € =
23 F

-1
- z Conditions, if any.

85 O which pare rlu to ,DUE To (6) ) .. ] - .
gc @ abote cause (2, . : v . - .
€ £ @ :tqﬁnc the m}dcr- DUE T0 (6)

Ey @ » ying couse lagl
g g =] "PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART Ha) R L2 ;ARE; ;g;“%ﬁ\f

- = .
52 x 3 332)( ves O} NO@’ﬁL
S — E 20a. ACCIDENT SUICIDE HOMICIOE | 204, DESCRIBE HOW (NJURY OCCURRED. (Enfer nature of injury in Part I or Part 1] of ifem 18.) '

- n N

"L U 5 ] | O

>z x |& -

R 2| 2c. TiMme oF  Hour  AMonth, Day, Year

2w i INJURY  a.m. | . . -

5‘3 > ..54 p. m. R -

-2 g E | 20d. INJURY OCCURRED . | 20¢. PLACE OF INJURY (¢. g., in o7 ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

S - o WHILE AT~ NOT WHILE ‘T Jarm, factery, street, office bldyp., etc.)
 E S 4 WORK AT WORK

j E : - —
E "s— 21. J attended.the d. "frm Zl--l6"5'7 , to 4_20_57 and last saw ":e';l alive on z" 20 57
3 % Death occurred at S= PN m on the date stated above; and ta the best of my knowladge, from the causes stated.
i gn. 22c. SIGNATURL (Degreé or title) = © |22 sooress 609 Cherry - 2Zc, DATE SIGNED
? 2 ¢ .
, O w A€ M ™M.b. Sprinefietd, Missouri 4=24=57
= 5 5 23a, BunuL.caz‘nupN‘. 235, DATE 23;. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cary towrn. of county) ( State)
58 BUPLETM | 4-23-1957 | Lindsey Cemete:y Republic, Zo.-
» O 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE +

Cantrell Fpssett Republic, Ila. A AN Z

{Licensed Embalmer’s Statement on Raverse Side)




8 i

166t

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certdxcate was emb;

. ‘by me, or by ..ennnes eaeeiiieifessasassenssiorestestranniiab e iceaatarriisatestinaes Student Embalmer No

L1censed Embalme o Lol iz

**'working under my personal supervision..

Student...ccciieeicireriectir i rrtansaie e nneaans
Szp-uro of Student Embalwer

. : P. 0. Address..

Note: The a.bove 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 handwntmg

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




