. Health,

& Welfare

Public

1 Service

5. 300
. 1-57

Doctor, coroner, etc. must yse only standard nomenclature in item 18. No symptoms will be listed.

All diseoses in Port | must be cousally related.

"

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

............ Primary Registration District No. __ ey

29-017424

STATE FILE NUMBER

Registror’s No"'“f'/'i

fLesJun 1 1953 e /2§

1.

PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived.

If tnstitution: Residence before

izsion)

a. COUNTY Green e a. STATE Mi gsour i b. COUNTY G_re en
b. CITY (M ousside corperate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
tom  Springfield Yes X1 No (] R gpringfield Yo Nel]

¢. FULL NAME OF (If NOT in hospital, give location)

Length of stay in 1b

(!f outside, give location)

Reside on Farm

enovioBte John's Hoap.

°3 9 P4 Aoogessls 34 E.

Kearney 8t ve:J neX

o 30 dmys
3. Nfl.ME OF DECEASED First Middl e Lost 4. DATE Month Day Y ear
(Type or print LEILA L. WHITE oeatn  May 24, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEb[xNEvER marrieo[ ] 8. DATE OF BIRTH 9. AGE (In yeors § £ UNDER i‘rEAR| |: UNDER 2;.HRS.
Female , Whlte LWIDOWEDD DIVORCEDD 5 May 1919 bolou hirthdoy} [Months [ Days ours l in.
100. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state er country) ¢ |1z c1mizen oF wiaT counTRY?
Hougewia ™ ' "Bome Hammond, Kansas U.8.A.

13a. FATHER'S NAME

J. Ho. Miller

13b. MOTHER®S MAIDEN NAME

Glenna Davidson

Keith White

14, NAME OF HUSBAND OR WIFE

15.
{Yes,

WAS DECEASED EVER [N U. 5. ARMED FORCES?

Bu‘nknﬂw)l(lf yeos, wﬁg daras of yervice)

v K

16. SOCIAL SECURITY NO.

WO A

17. INFORMART 15

L E. Keapney Street,
J.H.Miller, Springfield, Missouri.

18. CAUSE OF DEATH (Enter only one cause per ling for (o), (b), and {c}).)
PART |. DEATH WAS CAUSED BY: 12 l ! z
IMMEDIATE CAUSE (a)

ldhéi‘aLéggge-oazt& vJLwLi

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any, DUE TO (b}
which gave riss to
gbove couse (a),
stating the under-
lying couss last. DUE TO (c)

PART Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal dissase candition given in PART I (o)

19. WAS AUTOPSY .y

Remo

REMOVAL (T"yl

56 MR f?W

Elm Grove Cemetery

Washington,

z
=]
s PERFORMED?
C Hi1X ves[] NO[]
2] 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o o O
3 Xc. TIME OF ,Hour .Month, Day, Year
o INJURY a.m.
X p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., erc.)
WORK AT WORK
21. | attended the deceased from . f =/ q - r‘ . to S'- - XY~ rq ond last iawt alive on §-2 G- ' “
Death oceurred ot 5 s L8 Pl m on the date stated above; and to the best of my knowledge, from the cavses stoted.
22a. SIGNATURE Degree or hﬂe) f'e] 22b ADDRESS 22¢. DATE SIGNED
}ﬂlo , Qq CL.a,‘,.,., W S-27.71
230. BURIAL, CREMATIQN, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA"ON {City, Yown, or county) {Stare}

Towa

24.

alph Thieme,

FUNERAL DIRECTOR

1200 BoGivilile
Springfield M

Ave.,
lgsourl

25. DATE RECD. BY LOCAL REG.

& 2SS -39

(Li:lnud Embalmer's Slulamﬂ! on’ Reverss Side)

26. R;EISTRAR‘S SIGNIgJRE M




Saom
[N . .

STATEMENT BY LICENSED EMBALMER

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

DY M@, 0T BY oriiiii ittt s s s , Student Embalmer No. ......coooiinnnnis

working under my personal supervision.

GUUAETIE  veverimnmeanearansanraseansrasnnrararssssnseaansnsasas Signed ;
Signature of Student Embalmer

P. O. Address?

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 handwntmg

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

. : . : .




