WRITE PLAINLY---USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN

BIRTH NO.

THE DIVISION OF HEALTH OF MIS50URI

18 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _L&_ﬂrnmmv REC. DIST. WO, _at O O Rovicivar's No 575-‘

svae it o VDD

. Enter only onecause per
1ine for (a), (b), snd (c)

*This doca not mean
fhe mode of dying, such
a# heart faflure, asthenia,
ete. It means the di-
ease, Injury, or

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (z)

‘ZEDICAL CERTIFlCATION r

t. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. 1f Losti remidencs befare
a. COUNTY Greene 2. STATHY s souri b. G ne A 2% ldni-ioni.
b. CITY (f suteide eorpurate limite. welte RURAL aod give %AI:(ENGTH OF | <. CITY (I8 outedda corporats limits, write BURAL a5d gtve townsbin) /
TONN Springfield . townahip} EffO~| S Rural, Springfield, Norih G Campbéll Tw
d. FULL NAME OF (If cot in hoapital ot | lon, give street address ot | d. STREET (1! rural, ghve bocation)
H 0 '
INSFTUTION A AOPRES  Route # 5 Springfield, Mo,
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DA-,-E (Mo ; o
DECEASED
oy Lucy A. White o June B, M85 f”
5. SEX , 6. COLOR OR RACE | 7. #&RIED. NEVER MARRIED.) 8. DATE OF BIRTH 9. I:?E Uo ymn| oo | Dg 7 oo
Bpacit
Female ' | White “2% " April 26,/%47| "B | e | e
10a. USUAL OCCUPATION (Giwe kindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Siste of farelgn country) f | 12, CITIZEN OF WHAT
done during most of working lite, if rotired) - DUSTRY . TRY 7
e —— Home o Greene Co, Mo, U | "%
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. naME OF uusnmo OR W|FE
Reuben Rose Lucy Rese _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 6. SOCIAL SECURITY | 17. INFORMANT" 5 5] GMATURE © ADDRESS
oy o | Ot e o e ol srien ">| Dewey White Route # f" Spfld, Mo,
18, CAUSE OF DEATH ‘gg&"ﬁ';.g‘?’.;%"

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE.TO (b}
riae to the above cause (o} sial f:g
the underlying cauae last.

DUE TO (¢)

M

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding Lo the death bud not
related do the disease or condition causing death.

12a. DATE OF OP_IEE;H 15b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
S/ ves ) wo [
21a. ACCIDENT (Bpediy) 21b. PLACEOF INJURY (s.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, [astory, surest, offios bldg..410.) . .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[™] NOT WHILE
TNJURY WORK AT WORK

2. I hereby certify that I attended the deceased from _._&M

wﬂ to _LéF_ 1921, that T last sow the deceased

Burial #

TION, REMOVAL (8pecttr}

Zib;;DATE ,

6/10/ 51

Brookline Cemetery

olive on = , 19, , and that death occurred at from the causes and on the dale stated above.
Za. SIGNA £/ (Degresortitle) | 230, ADDRESS _ M 23c. DATE SIGNED
Ztpn Qfl _T.] j"—L&P o, 6-%-5 /
24a. BURIAL, A- . NAME OF CEMETERY OR CREMATORY ' (State)

ok e W87

DATE REC'D BY LOCAL

A4 -:_(T/iEG

>| H.H. Lohnmeyer Springfield Mo,

ABDRESS

25. FUNERAL DIRECTOR™S S1GMATURE




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..eceeseonnsans Pt acrann
working under my personal supervision. Embalmer No

3ignedec.eerevearssassiascrencnannnns e

. = =
Student Embalmer - ' Licenzed Embalmer No /f

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. “{Failure to comply with
the above constitutes grounds for revocation of license.) :

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

N '.l L



