THE DIVISION OF HEALTH OF MISSOURI
waltre STANDARD CERTIFICATE OF DEATH e SS%TEE.JL?;;%Q?A‘

Public

Service

,,,,,,,,,,,,,, .Primary Registration District No. _ g L ____ Registrar's N°-‘38—-Q--——-----

Ragistration District No. .. L

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whers deceased fived. If institution: Residence befo
. 300 a. COUNTY Greene a. STATE T]11linoisg b COUNTY Vermi ¥fow
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tg\%N Springfield Y“K] N°L__| TgﬁN Be:l.lWOOd. YasEx Noe [

c. FULL NAME OF (if NOT in hospital, give location) | Length of stey in 1b 8,;(‘{) STREET (If outside, give location) Reside on Farm

o o Handley Hospital 4 daye ¢ “ORES 330 (eneva ves [] No (X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
[Type or prin1) R [o]3) 11 i 1

JOSEPH PIUS WEITE Jr. peat  Apr 0,1959

5. SEX ¢ COLOR OR RACE] 7.\ ccieoMncven marmien[]| B DATE OF BIRTH 9. AGE (In years §F UNDER i YEAR] IF UNDER 24 HRS.
Male & tthite wooweo[} ; pivorceo[ ] 20 May 1916 1y Dest binthdoy) [Manths [ Days [ FHours j Min,

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

yrin: working life, sven If retir

HEEY IrEaver™ """ [FodRdry Chicago, Illinois /| 1.S8.A.

130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Joseph Plius White Sr. | Minnette May Baum Catherine White

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT .’JU G@.D;@VB- 3

Y.S or un wi, - ¥ ar or a3 of service 3

(Temppgpsgriren| (1 venlvqpy or dyres of sien) 39 _(n_s5237 Minnette White,Bellwood, Illinois
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c).} INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

which gave rise 1o
above couss ({a),
stating the under-

Conditiong, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WULTUr,, COronar, &rc. musT vse BNy S1ONAora nomenciature 1n ifem 8. No symptoms will be hirac.

z lying touse lost, DUE TO (c)
- = PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dlssazs condition given in PART I (o} 19. WAS AUTOPSY:\
e 3 PERFORME
k: 2 2eC Al vesCT no
é %1 e ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of ivem 18.)
—_— w -
3 o 0 d |
g 3_ 20c. TIMEQF Hour Month, Day, Year
2 ] INJURY  o.m.
g ‘X p.m.
E 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT — NOT WHILE 3 farm, fucrory, ihreat, oitite bldg., erc.)
g WORK L) AT WORK ]

-

E 21. | ottended the deceased from 4/9/59 , to ‘}1410/59 and last hi-m alive on 4/9/5 9
E Death occurred ot 5 :00 A.M, m on the date stated above; and to the best of my knowlsdge, from the corses stated.
= 22p73IGNATURE (Degree ar title) 0 |26 aporess 3] 1/2 College ST Jae patesiones
o
Z 5,%\ (/,gm&f\ M. D. Springfield, Missourl 4/10/59

mﬁalu,caenulon, nb./DATE 23c. NAME OF CEMETERY OR CREMATORY 723d. LOCATION (City, tpwn, or county) ({State)

REMOVAL (Spgcify)
Removal = |10Aprillgsg .
24. FUNERAL DIRECTOR 1200 Boemville Ave Js parereco ey Loc.u. REG. | 26. REATRAR'S SIGNATU
Ralprh Thleme, springf 1eld, Mo. 4_/7._.5 g

(LIcensed Embalmer's Statement on Reverss Sids) v




Uy

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...

working under my personal supervision.

T TTTs [=1 1 | APPSR e %

Signature of Student Embalmer

. . Licensed Embalmer 1\101'1'568 ...........
- p. 0. Aodrapfleld, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 so stated above.




