hISSOURl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NRTMET]TI,O.F ﬁWﬁ{HEALTH AND WEHLF

TE
Zi‘e_“___.}rimary Registration District Noﬂﬂ‘.!___-.lhgilhar': No. . Qz.é._--__

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED
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Registration District No. -____

D SEP—51961
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived, If institution: Residere befors
a. COUNTY GRE ENE [ SMTS SOURI b. COUNTY GRE ENE admisslon)
b. CI'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [2 COITY Inside Limits
R
TowN  SPRINGFIELD 60 YRS. TOWN SPRINGFIELD Yes [X No O
< FULéPﬁATEOgF (1f NOT in hospital, give location) Inside Limits d. S‘I’REEETss {If ‘cutside, give location) Reside on Farm
HO A ADDR
INSTITUTION BURGE HOSP. Yes X No[] 636 S. WELLER Yes O No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
CHARLES H. WHITE DEATH AUG. 29 1961
5. SEX 6. COLOR OR RACE 7. Married & Nevar Married (3 [8. DATE OF BIRTH | 9- AGE {last birthday} |iF UNDER | YEAR | [F UNDER 24 HR
MALE WHITE Widowed (O Divorced (1 | 11 6/82 78 Months | Days | Hours I Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY

RETTFI?ﬁ of working life, even if rmired)B IDGE ENGINEER

KNOXVILLE,

TENN. Usa

13a. FATHER'S NAME

BERRY ROSE WHITE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, N@known) I(If yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

MARY WALKER

14. NAME OF HUSBAND OR WIFE

PHOEBE WHITE

17. INFORMANT

CLARA EDITH WHETE ,

Address
SPRINGFIELD, MO

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [c}.
PART |. DEATH WAS CAUSED BY:

LMMEDIATE CAUSE (a)

INTERVAL BETWEEN
OﬁET AND DEATH

W Y 22T R 2 WO’\_

Conditions, if any, DUE TO (b}
which gave rise to
above cause ({a),
stating the under-
lying cause last, DUE TQ {c)

PART 1.
diseaza condition given in PART | {a)

Macz/e«-ﬁ_ bovd Lisaaez Hch

OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal

L) -

PART Ml If deceased was female was
" there » pregnancy in last 90 days.

ll:]YnI DNolDUnknawn

5. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? a n] O
YES [] NO

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART If of itam 18.)

20c. TIME OF Hour Month, Day, Year
ENJURY a.m.
p.m.

MEDICAL CERTIFICATION

21. | attended the deceased from

and last saw

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, 1 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] tarm, factory, street, office bidg., ete.)
NOT WHILE AT WORK ] "~
" P29 <7 7=IT67 e F=z7<7

live on

Daath occurred et u ;20 P. M. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
2Zs. SIGHATURE (Degree or title) 22b. ADDRESS T 22¢. DATE SIGNED
23a. BURM;L, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {S1ate)
EMOVAL (Specify) . 1 .
URTAL 9/1/61 ST. MARY'S CEMETERY SPRINGFIELD, MO,
24. FUNERAL DlRECl’OR ADDRESS 25. DATE RECD. BY LOCAL REG.

H.H, LOHMEYER FUNER OME
S RINGE TR L Ry EUNERAL H

Z2R/-6/

{Licensed Embalmer’s Statement on Reverse Sida)

26, ISTRAR'S SIGN?E —




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

¢

or by i . Student Embalmer No.

working under my personal supervision. . ] g
AL o
Student Signed

Signature of Student Embalmer

Licensed Embalmer No 4
§ 5
g

i

* i P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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.






