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WRITE FLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD :

[

ALED FEB 6 1950

THE DIVISION OF HEALTH OF MISSOURI

Dr. Langston

P

STANDARD CERTIFICATE OF DEATH State Fite No..... S 06
'BIRTH NO. REG. DIsT. wo. 25 PRIMARY REG. DIST. MO. 20 L Registrar's No...... 74&;.,.._..._.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution: resid before
a. COUNTY Gr eene a. S‘F*I.ED sour l b. COUNTY GI\ eene ad:isslon}.
b. CITY {If outeide corpursts limits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporats limits, write BURAL acd give mw@ 1
weahip} | STAY fin this place)|| OR Y
oW Springfield et STA Pl 8@ Springfield. %?é"

FHOLIS-PN'PAT.EO%F (1 wot in hospital or institution. give strect addros or loeation} dAle;aREESrS (If rural, give location) 0
istTution . 1111 Boonville 1111l Boonville
3. DNE%ngg s%'::) a. (First) b. (h:l[ddle) c. (Last) ' 4 DATE (Month)  (Day) (Yean)
(Typeor Print)  Mary Elizabeth White peanJan 29 s, 1950
5 SEX }6. COLOR OR RACE | 7. Mlﬁb%f'\:‘:%g BIEJEECt%?R} 8. DATE OF BIRTH 9, AGE (In years| o UNDER | YEAR | o ONDER M 3,
. (Bbacify) . ? [Monthe! Days | H Min,
Female /| White Married 4o - | June 1 1881 | &Y™ il el
10a. USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSIN& OR IN- | 11. BIRTHPLACE (Btata or forelgn squntry) 12_ CITIZEN OF WHAT
- -doe most of wopking lifs, even If retired) |- ey — —  _DUSTRY | _ [ee1)
ousewite Home Topeka Kansas - f - Sh -
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cornelius Foley Charlett Costello Melvin E. White
15. WAS DECEASED EVER !N U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yew, 00, of unknown} | (If yes, give war or dates of service)

No Mrs. Helen VWoods bprlngfleld Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
| Eater only onecauseper | J. DISEASE OR CONDITION | _ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

line for {8}, {b), and (c)

“This does mot moan | ANTECEDENT CAUSES

the mode of dying, such

ME L CERTIFICATION
ﬁ ﬁfm% 2 e tr

Morbid conditions, if any, giving DUE TO <b)
rise {0 the above cauze (o} atating |

i s 3
08 heart fullure, osthenta the underlying couae last,

ec. It means the dis-

ease, injury, or complice- DUE TO (c)

-

11. OTHER SIGNIFICANT CONDITIONS

Chnditions conlributing to the death but not
related to the disease or condition causing death.

tion which cauged death,

Ya4)

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
. N YES D NO D
212, ACCIDENT -« (Bpecity) 21b. PLACE OF INJURY (e.5..inarabout | 21g, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bhoms, ferm, factory, strest, offlce bldy..p1e.) I .
HOMICIDE
21d. TIME (Month} (Day} {Yea) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT NOT WHILE
INJURY = | Vwork AT WORK
2. ’ alle € deced om ‘g‘ tor o~ p: s T Ht—IHan A terdeeenzed
[ v M ~and that death occurred al ]_-g)_oam from the causes and on the date stated above.
23, s:GNATLyaE /&ocai Ra@a@s&iﬁf Z3b, ADDRESS 2. DATE SIGNED
ok g iru
T Ll MM e |\ Gew 3/. 59
BUR CREMA- m DATE ERY OR LREMATORY 10N (Qity, town, or countyy (State)
TIO VALM : .
Burial #A7 2/1/50 | _St. Mary ringfield,: Mo.
DATE REC'D BY I..%:EﬁéL REGISTRAR S SIGNATURE 25. FUMERAL DI RECTO! 8 2l G“ATI.I!! hDDlESS
- 21 ~Ro | - J - H.H. Lohmeyer ._ogrlngflpld Mo.

Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cértiﬁcatc was embalmed by me, o1 by

Student Embalmer No.

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of License.)

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

i




