5. No.300 F".Eﬂ DEC 18 1950 THE DIVISION OF HEALTH OF MISSOURI 40416

v. 10.48 STANDARD CERTIFICATE OF DEATH State File No
BIRTH No._<XO A5 3 =50 nes. vist. no. /X & priuary REc. DIST. NO. 2 OODregistrars No L2 BL =4 .
(_9 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lUved. If lnatisution: residence before
3@ a. COUNTY Greene a. STATE MiSSOUI‘i b. COUNTY -"r'eene aduimsion).
b. CITY (I outaide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outside sorporate Limits, write BURAL snd give townsup)
. v s e o townabipi| STAY (in this placs} .
TOWN_ AhFifgfieldn 7 months TOWN - Springfield, r"f/
g d FH&SLPI#\AMEODF (If not in hoapital or institution, give streot address or loeation) d.AS'DTl;? (I raral, gve locasion)
O INSTTUTION 271 7 Tldereen 817 Tidereen
8 I NAME OF . (rirt) b, (Middle) o (Last) : | CONE  Mmm)  (Dap  (Yem
B (Twpeor Prine)  Jackie C. White DEAﬂfDecernber 5, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH g AGE (U years| # owotw 1 mn ¥ DNOER 4 kan,
g Male W hite WIDOWED, DIVORCED (8pecify) ‘J last birthday} |Months ' Hours | Min
3 Infant 7 ﬁgw-'ﬂ 21,195 |
102. USUAL OCCUPATION kndotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
-+ Mdm?mmc PATION (Qivekind ot work | 10 OF BUSINESS Y (Btate or forelgn somutex) o2 SITIZEN OF WHAT
& Infant Springfield, Missonuri b
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Joe White , | Louise Faulkner Infakn
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" &
5 (You. Mj]ﬂhcwn} (I you, xive war or gates of servioe) NO. - > SEGNATURE OR NAME ADDRESS
= A Ll doe Fhite pprincefield, Mo,
I 18, c,\usg OF DEATH MEDICAL CERTIFICATION N - lmhgm
=] . Enter only onecauseper | | DISEASE OR CONDITION R -
Z | tinefor a), (b, and (o) | DIRECTLY LEADING TO BEATH® (5) _m&dw Beod foon)
g “This does ot mean | ANTECEDENT CAUSES s
- the mode of dying, such Moraidmmgg;m, if :;ngj g'[o:ng DUE TQ (b) a"a’!’"—" L2 i
= | o heart faflure, asthenda, | rise to the above cause (e ) clating - . §
=] de. It means the dig- | ‘he underiying cause last. Z?Q‘# D
o case, infury, or complica- DUE TO (g) . -
|| tion which cauaed death. | 11, OTHER SIGNIF!CANT CONDITIONS / g
b Conditions contributing o the death but nof
E‘ related to the disease or condition couting death.
qu 192 DATE OF OP_FPO.?G 195, MAJOR FINDINGS OF OPERATION 20, AUTO
= /3.3 ves (Y wo [
¢ || 218, ACCIDENT wm  (Bpectty) 21b. PLACEOF INJURY (s .tmorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, fastory, street, office bildg.,ew0.)
a HOMICIDE Shrsann fertl
g 21d. TIME  (Masth) -(Dwy) (Yewe) (Hwgr) | 2le, INJURY OCCURRED | 211, HOW DID INJURY OCGUR? v
WHILE AT NOT WHILE| ‘
J_' INJURY WORK AT WORK Io—‘eu L ao Beed.
E 2.1 hereby certify that I 2-ce c"5""[9_9_,&:1%:“'( ates = 19 Mmfw&ma
; —alive-on 18, ~and that death occurred al JJ uIOA m., from the causes and on the date slaled above.
é ‘|| 23a. SIGNATURE o - 0 (Degros gr titl)) | 23b. AD 7 23c. DATE SIGNED
~ : ' -~ \44_3 Lea LA e | sy-p-4D
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY #a TION (Clty, town, of county) (Btate)
TION, REMOVAi(Budlv) < 5 .
S burial A |Dec. 6, 195 Hock Prairie leao'mt Hone, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTQR' 8 u onz [
REG, "D”/ aorman- 53: %mr'p Bheral m%
% 24 tu %}ﬂ‘l"'"hﬂ"’"\ .

(Lficensed Embalmaer's Statement on Reveras Std'bl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_..._..._...___.....—_.

_ Student Embalmer No.

working urnder my personal supervision,

StUdENt cuciessensssrnsnsvananranacrassenns
Student Embalmer

Licensed Embalmer No -3 / 2/7 -

P. 0. Addr s .
. (Failure to comply with

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

If this body is not embalmed, fact should be s0 stated above.




