pt. Heclth,
e & Welfare
S. Public

Ith Service

John L K Tsang, M.D.
HIED NOQYV 3

; gistration District No, .__ J o
{g5g

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Ragistration Dissrics No.*"._@..o._o _____

58-036120

STATE FILE NUMBER

37

Registrar’s Né/__o__

: 1. PLACE OF DEAT =—'e 2. USUAL RESIDENCE {Where deceased lived. If institution: Resdidan?!{ora
5. . COUNTY regne . STATE b. COUNTY admissi
5. 300 a ¢ ¢ Migsouri Greene
by, 1-57 b. ClTRY (If outside comporate limits, give TOWNSHIP oaly) | Inside Limits c cgv e Inside Limirs
R - ‘
o rom_ Springfield Yo Ne (J Town Springfield Yes[® No[]
€. Fgé.é.l_u;JAtAEOF {If NOT in hospital, give location) Length of stay in 1b 03‘;6 STREET {If autside, give location) Reside on Farm
H AL OR iy 1 ADDRE
nstirution S%+ Jolin'e Hospl. s 663 6 S. Market Yes ] NofJ
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF o]
i EVERETT ROBERT WHITE oexw Oct. 27, 1958
5 SEX 6. COLOR OR RACE| 7. MARMED[ENEVER marrien[] 8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR| IF UNDER 24 HRS.
last birthday) [ Menths | Days Hours Min,
Male o White wooweo[] , oivorceo[J| Auge 7, 1937

ymptoms will be listed,

10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during masy of warking life, evan il ratired) INDUSTRY
r_ Grocery Springfield, Mo o) UsA
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Orland Hubert wWhite Ila M. Powell Betty White,Springfie}Q
l 15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address i
Yus, no, or unknown)]{If yaw, give war or dotes of sarvices T -
" He 1" Hote™ ™ ' Wol_36-L465  Betty White \° -, Springfield,Mo.

eic. must use only stondard nomenclature in item 18. No s
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causally related.

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only ene cause pe;

IMMEDIATE CAUSE (a)

ine for (a), (b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any, DUE TO (b)
which gave rise to
oh;ﬁLrh.} G199
stating the undar.
cz, lylng cavss last. DUE TO (<) 43
N+ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disecse condition given in PART | {a) 19. WAS AUTOPSYZ
HS PERFORMED,
L 2 YES{ ] NO [&/
HZ | 20a. ACCIDE SUICIDE HOMICIDE 20b. DESCRIBE HOW INJLRY QC UGRED. of injury in PART | or PART |l of item 18.)
w »
B O 0O 22 1
Ul 20c. TIMEOF Hour Month, Day, Year L ﬂ ™ v \
jo INJURY e -
H ., 2rq
P

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

20e. PLACE OF INJURY (o.g., inor cbout homa,

farm, factory, s]‘aeg affie,

L
204 CITY, TOWN, OR LOCATION ¥~ COUNTY

STATE

{0~

21. | attended the d

Death occurred a1
P

d from

m on the date stated above; ond 1o the best ef my knowledge,

. to ¢‘2 - 2 2— J-y éd last sow ﬁ::" alive on —

from the causes stated.

22b. DRESS
o /ZD 26 5

e shipfed 70 2P 5T

24.

. FUNERAL DIRECTOR

ADDRESS

Max L. Fossett, Mt.Vernon,Mo.

(N

Salem Ceme

AME OF CEMETERY OR CREMATORY 234. LOCATION (Cify, town, of gunty) . (State}
ery Mt . Vernon, Mo.

25. DATE RECD. BY LOCAL REG.

[0-

20-5F
{Licansed Embalmer's Statement on Reverse Side)

TRAR'S SIGNAT
-




§UEL S AOR)-

:\'

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... L) Brerr s it , Student Embalmer No. Se ...

working under my personal supervision.

Student ..t&7 0—7
Signature of Student Embalmer

P. 0. Addtess

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to-comply with the above constitutes grounds for revocahon of license).

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

1f this body is not embalmed, fact should be so stated above.

3




