THE DIVISION OF HEALTH OF MISSOURI,

5. No.30 [ 3
e STANDARD CERTIFICATE OF DEATH sete Fite o 3200
o i Y
BIITH NO. n" 1 REE. DIST. NO, & 8 PRIMARY REG. DIST. m.m Regisirar's Na.._.mq.f.\z..&......_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbars decasssd lUved. Uf Lititoticn: revidence before
);)".‘ L a. COUNTY (reene a STATE i gsouri b.COUNTY (Greemp Aimieo:
o b, %EY (11 cutzide corpurate limits, writs RURAL and give e. LENGTH OF c. Cng (1f outeide corporate limits, write RURAL and ¢ive townsbip) U ty-
rom Springfield townabip) TOWN Springfield, 37
a d. FULL NAME OF (If not in boapital or institution, xive streot address or locution) d. STREET rural, pive location} L,)
8 HOSPITAL ORVeterans Administration Hospital ADORESS 1707"W."iee St. ‘
ﬁ 3. NAME OF 5. (Fifst) b. {Middle) ¢ (Last) 4. DATE (Mcuth)  (Day) ar
DECEASED  Wj]iiam H. NULL e
F { Type or Print) DEATH  Nov. 2, 1951
E 5. SEX _| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE ta yeun| w voca ) vua | # e u .
WHIXE M | White DOWE RS | Feb. 23, 1890 ) St | P | e | e
; 10a, USUAL OCCUPATION (ke kind of week | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHA
B dona d working 1lfe, avan if retired) DUSTRY T
& “HEHS' ~ one Buffalo Valley, Tenn. / BaYYTRY?
Y
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< unknown unknown vorced
ﬁ i5. WAS DECEASED EVER IN U.S.ARM&D i?ncssz 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. WD, 1 . . . .
=~ TR e e 16632122 VA Hosd tal, Springfield, Mo.
b!: 18, CAUSE OF DEATH R CONDIT MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onl DISEASE OR CONDITION
2 e (a{";;_":'ﬁ'(’g DIRECTLY LEADING TO DEATH*,; _Pulmonary tuberculosis, active, chronic,
% +Thiz does mot mean | ANTECEDENT CAUSES far advanced.
< the mode of dying, tuch | Morbid conditions, if anyp, giving DUE TO ()
- s heart faflure, asthenta, | rive o the above mme(u)wm . . Lo - . e e vm ot m _—
&l ete.” 1t means the dig] the mnderlying couse last. - - ’ Tt T ot c
) case, injury, or complico- DUE TO (c) — .
z tign whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' ° 1 -7 N 7¢ #o L
= Conditions contributing 1o ihe death dut mot
a related to the dissase or condition eauring death. . 7
|- | T OATEOF OFERA. | 19b. MAIOR FINDINGS OF OPERATION  © * -~ . o . = .+« B .2l T ¢ |2, AUTOPSY?
z
z e OOZX | w wi®
o || 21 AcCIDENT {Bpeclty} 21b, PLACEOF INJURY te.e..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home, farts, factery, surest, offios bidg., et0.) R . - " oo
Z HOMICIDE -
g 2id. TIME (Month) (Day) (Yea) (Houn _ | 2la. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
! . INJURY - WHILE AT NOT WHILE, .
J . YA m- | WORK AT WORK ' * _ L
i k- hereby certify that/ ailended the deceased from Feb, 9, _ 1947 i _NDI._Z_,._ Iﬁl___ Hees e
E RIS 3OO XXX, and that death occurred al __5.3_0P ., from the causes and on the date stated above
o SIEITNIG, plearo—rD - (Degroe or tiile) Jzzb ADDRESS "yA pogpital, Sprlngflerﬂﬁ DATE SIGNED
- A. " Bondurant, ‘-M.D., Acting Chief; Prdfessiond, Services R " Mo .
E BURIAL CREMA- | 24b. DATE Zdc, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, or county) .,  (State) .
~ TIO%REMOV n-d.!r) - v
§ 1l-5=-51 National Cemetery. Springfleld, Mo -,
DATE REC'D BY Loc.AL REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S §1GNATURE ADDRESS
/[ -5-81"° “/é M /6/% J.W.Xlingner & Co. Spfld, Mo.

(i

Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer

T
working under my personal supervision.

Student ciicecccntnetssnranernsanerannonns .
Student Eugalmr

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

H cthis body is not embalmed, fact should be so stated ebove. -




