THE DIVISION OF HEALTH OF MISS0UR 8851

. No.300
e ALED MAR 20 1950  STANDARD CERTIFICATE OF DEATH Stote File Novmeeeemeoas s
L BIRTH NO. _£2L DR A ~~T &  REG. DIST. MO, PRIMARY REG. DIST, am Regutmr:Na—-u-——-w (J—L —
qu 1. PLACE OF DEATH j - 2. USUAL RESIDENCE (Where d d lved. If i ik before
. COUNTY A adimimion).
i ® Greene e STATE  Hissouri b- COUNTY Greene_ 3
"b. CITY (It cuteide corporats Umtts, writs RURAL aod givs | ¢, LENGTH OF {| c. CITY (f outaide sorporata limita, write RURAL an give townshin) F/ 7?
OR . . townahip)| STAY (in this place) OR . -
vown  Springfield / hours [-- TO#N  Springfield Rura.l-s Campbell Twp
d. FUésLPN_Il_\ME OF (If not in hospital or instisution, give strect addrom or locatlon) d.,l&)TDRE& {Uf Tursl, give looation)
INSTITUTION Burge Hospital 2051 East McDaniel
3. NAME OF a. (First) b. (nfl‘ddje) ' o. (Last) 4. DATE (Menth) {Day) (Year)
(Type or Print) Infant Son of Mr & Mrs Travis White OEATH  March 14, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] O TNOER 1 VZAR | IF umoen u s,
. WIDOWED), DIVORCED (Specify) : Last birthdar) Mmh-l Dars | Houn | Min
Male White Never married U | March 14, 1950 " I
10a. USUAL OCCUPATION (Ghekind of werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Gtate or t < ‘
dondurb:mutdwuﬂumu.wmumh:ﬂ - DUSTRY ¢ ?N’ orelen eoniez) 0. 12-(5:};}%’4?!"%.“1'
Infant Infant Springfield, Missouri U.5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Travis White | Lucille Bozarth _—
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yus, B, or unknown) | (I yes, give war or dates of service) NO. . . .
No None Mr Travis White, Springfield, Mo.

18, CAUSE OF DEATH DICAL CERTIFICATION . / INTERVAL BETWEEN
| Enter only onecenseper | | DISEASE OR CONDITION . d\ / - A ) NSET ™
line fot (), (b), end (¢ | D/RECTLY LEADING TO DEATH® ) 4 52 5 ¢ 'ﬂ .
—_ .
oThis does nct mean | PNTECEDENT CAUSES Q l
the mode of dying, such | Mortid conditions, if any, giving DUE TO (t) \ .

o beart failure, asthenia, | riae to the above cauae {a) stating = [ - - Lo

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ctc. It means the dis. | ihe underlying cous last.
tase, infury, or compli . DUE TO (e} i -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ) . i
Conditions contributing fo the death but not ’77@X
related Lo the dizsease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - N e | 20, AUTOPSY?
TION . . .
. L . ., [} . YER D .
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  _ (STATE) _
CIDE home, farm, factory, street, offios bldg. #t0.) . N e . .
HOMIClDE :
21d. TIME (Mcoth) (Day) (Yesr) (Hown | 2le. INJURY OCCURRED | 21t. How DED INJURY OCCUR?
. OF e WHILEAT[—] NOT WHILE
INJURY = | work AT WORX
2. | hereby certify that I atiended the deceased from R~ 19se , lo 3 -/ “L 19"b that I last saw the deceased
alive on ..3"_’$__ IQA and thal death occurred at _9_QQ.§, m., from the causes and on the date slaied above.
23a. S1GN R - (Dczmoor i{jle) b, AD B_S 1. DATES‘IGNED
. * / b T e S a
24s. BURLAL, CREMA- | 24b. DATE 24c. NA\I.F. OF CEIIIETERY OR CREMATORY coundy) . -
TION, REMOVAL Bogaty : ) X . R
Byrizal March 15 Eastlawn Cemetery Springfield, Missouri . -
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ”I 25, FUNERAL DIRECTOR'S SIGHATURE ADDREAS ,.';a}:f:;{é
/b SE MM s / .
/ ’ by P 4 Lt /] o' . /
3 - 3 ,

“ELl' l-




STATEMENT BY LICENSED EMBALMER

e reverse side of
-

I ;ezby certify tha} the body whose name is recorded on

working under my pérsonal supervision,

SEUENT svrnurccnsonnecnneasossssnsasrnaans Sime@é..é..-%‘d”w

‘Student Embalmer '
Licensed Embalmer No 4(.; é &
-~

. P. 0. Addr . d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ' ] ure to comply with
the above constitutes grounds for revocation of license.) . -

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

is certificate was embalmed by me, or by

Student Embejmer No.




