—-63~-001237

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
OEPARTMENT OF PUBLIC HEALTH AND "LIII diatict No. megierers No. :Z_&-’M

DO NOT WRITE
2. USUAL RESIDENCE (Where decessed lived.

OM THIS STUB
* STATE M4 ggour?® ““NY Greene
c. CITY

fegistration Diatrict No. ____ Primary R

—FHeEREB1 1963
. COUNTY Greene -
b. CITY (If outside corporate limits, give TOWNSHIP only) o
-town  Springfield 60 _years Town Springfield
¢. FULL NAME OF-(If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location}

INSTTUTION Burge: Prog. Hogpital |v=X %D ES2ou2 . College
4. DATE

3. NAME OF GECEASED
(Type or print}

If institytion: Residence before
admission)

V5 300
Rev. 4/59

397

Length of stay in Tb Inside Limits
Yoz ﬁ No O
Reside on Farm

Yes [J Nom

DATE AMENDED

:

Middle Last

ADA WILILHITE

7. Morried [ Never Married [} [8. DATE OF BIRTH
widowed X1

First

NANCY

6. COLOR OR RACE

Month Day

OF
DEATH T gniua ry 1,
9. AGE {last birthday) ] IF UNDER 1 YEAR

Year

19673
IF UNDER 24 HR
Hours Min.

alw
ey

5. SEX

Months Days

N

Female

White

Divorced [ 2/2‘4]18?

b__ 86

V T0a. USUAL OCCUPATION
pring most of workin

Give kind of work done
life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country)

12. CITIZEN OF.

WHAT COUNTRY

Osawatomie,Kansag u.s.4
14. NAME CF HUSBAND OR WIFE
Greene Willhite
17, INFORMANY 2914.2 Ageirgss 001138-&
Mrg.Ema Grovesg, Springfieldl,Migsouri

CAUSE OF DEATH (Enter only one cause p INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (a} Arteriosclerotic heart disease 5

Home
135, MOTHER'S MAIDEN NAME

Unknown
16, SOCIAL SECURITY NO,

ouge wife
13s. FATHER'S NAME
Jamee Rupe

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, ng, or unknown)| (I yes, give war or dates ¢©
No

N"-—;

g'm ~Ni | >

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

8.

=]

WLS

DOCUMENT

Conditiens, if any,
which gave rise

sbove cause [a),
stating the under _
tying cause last. DUE TO (c)

PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot veloted to the terminal.
disease condition given in PART [ (a)

DUE 10 (b}

+

~ JINSTEAD OF

PART 11l If decessed was female was
there a pregnancy in last 90 days.

I [ Yes

I O No l O unknown
20b. DESCRIBE' HOW INJURY OCCURRED. [Enter nature of injury in PART | or PAR:I' 11 of item 18.)

19. WAS AUTDPSY
PERFORME
YES[O N

20c: TIME OF
INJURY

Z0a. ACCIDENT  SUICIDE  HOMICIDE
0 O m)

+

Month, Day, Year

Hou!
&M,
por.

20d, INJURY OCCURRED

WHILE AT WORK [
© NOT WHILE AT WORK [

21. 1 antended the decoased won_— May 1, 1962
G142 AM.

(Degrea or title)

ME!.)IC;AL CERTIFICATION

20=. PLACE OF INJURY {e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION

farm, factory, street, office bldg., etc.}

o, 1=31=H3  .nd last sow :::, sliveon— ] =3 0af3—

m on the date stated sbove, end to the best of my krowledge, from the ceuses stated.

22c. DATE SIGNED
2-1-63

(State)

BLACK INK -

Denlh occurred ot

-22b. ADDRESS
1630 N. Jefferson, Spfg., Mo

23c NAME OF CEMtl TERY OR CREMATORY 23d. LOCATION (City, town, of caunty)

rreentawn Cemetery Springfield, Migsourl

25. DATE RECD. BY LOCAL REG. STRAR'S SIGNATURE

/s 5t "t on Revarse Side)

USE

22a. SIGNAIURE

OR .
TYPEWRITER RIBBON

SHOULD READ .

SRIAL, CREMATION,
REMQVAL {Specify)

Burial .
24, FUNERAL DIRECTOR

Relph Thieme, Springfield,Mo.

L A Emhal

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

1

or by i Student Embalmer No.

working under my personal supervision. . M
Student Signed /’/ ’Léw

Signature of Student Embalmer
Licensed Embalmer No.* ?6‘1 /

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*eémbalmed ‘by a STUDENT, he also shall sign in his OWN handwrmng

If 'fhls body is nof embalmed, fact should be so stated above.

‘r-'. ,;-'1_.,‘ o~ I'\: riu'.."-'1




