o~ THE DIVISION OF HEALTH OF MISSOURI UHe oUEWRLIABH &sUSh
. Ro.300 :
s FHEB JUL 28 1852  STANDARD CERTIFICATE OF DEATH Stte Fite Moy O F LS
"BIRTH NO. REG. DIST. NO. m_ PRIMARY REG. DIST. ﬂ. Regua‘mr.rNo __,éﬂ.
. 1. PLACE OF DEATH NE 2. USUAL RESIDENCE (Where 4 d ilved... I | Teald before
! . COUNTY t ST, adihionl.
L0V | 6RE * Wfssom > o i
i st b. Cé‘ll;Y (I outsids corpurate limits, write RURAL and give , gTAI"EI‘M:ll;I. or-" c. Cg’;{ (Uf outxide corporsts limits, write RURAL snd rive wwn-hlu)
TOWN Springtield ™| "N Y87 16 SPRINGFTELD ¢ 4
d. FHO“S'P?&"L'.EO?{ (If not in bospital or jnsthution, gve strest address or [ocation) d'n%rgrfgs : (If mral, give locatlon)
sTiTuTiIoN ST, JOHN HOSP. 1617 B. PORTLAND
BEI;JE?JHEESOE’E a. (First) b. (Middle) o, (Last) 4 DATE (Month)  (Day) (Year)
{ Type or Print) ORVILLE B. WHITE oearH JULY 19, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER | Esnnfz., , 8. DATE OF BIRTH 8. AGE Lo yeur) 7 toex 4 vk | WO u s
an! ours | Mii,
MALE WHLTE A SEET, 2 1904| e | |
102, USUAL OCCUPATION (GiveMtnd of work | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE  (4) wad State or Foreigs Country) 12, CITIZEN OF WHAT
Y r ¥
GHiY """ |  NUTRENA F TAZEWELL VIBGINIA / f
[113a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME or‘uusnmn JOR WIFE
SHADE AGUSTA WHITE | MINKLE AGNES BROWN L GENIVIE WHITE
15. WAS DECEASE;J E\(III;ZR N U.S. ARMED FORCES? | 6. SOCIAL SECURITY (17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
. DO, Down; Fon, xive war ot/dates cf sorvice .,
V(o b2y | 530103600 MRS, GENIVIE WHITE SPRINGFIELD, MO..
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
| Enter anly cnecswseper | 1~ DISEASE OR CONDITION Brain concussion ONSET ‘““? DEATH

DIRECTLY LEADING TO DEATH® ()

lins for {a), (b), and (¢}
Fracture of skull
DUETO () —psrud sieon—ef—scaly

Traumatic amgutatlon of left arm

Pearfaration rnnqupnq%_cm,_leﬁ '
preumothorax -

ANTECEDENT CAUSES

Motbid conditions, if any. giving
rlu to the abooe cause (a) mg
the underiying couse lasl, -

DUE TO (e)

*This does not mean
the mode of dying, such
on heari fallure, asthenig,
ete. It meama the db- |-

case, Injury, or complica-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS dlaghragm
Conditions contributing to the death but nod
.related Lo (he disease or condition caueing death.
19a. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION T G - 20, AUTOPSY?
21a, ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (g lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . strvet, offios bidg . 410 . o .
HomicioE  Accident ghway . - Lawrence, Missouri
2d. T(I)IFJ_E . (Month)  (Day} (Yoar) (Houn 21s. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? )
INJURY July 19 1952 o |MELEATT) NOTWHLE Car wreck . .

19_5_2_ to _Jnly_lQ. 19_52. that I last saw the deceased
m., from the causes and on the date staled above.
23b. ADDRESS ’ Z3c. DATE SIGNED

609 Cherry Street, Springfiel 7-22-52
s BURIAL CREWA- [ 24, DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Siate)
(Bpastly)

7/22/52 WHITE CHAPEL. SPRINGFIELD, MO,

REGISTRAR'S SIGNATURE b5 - FUMERAL DIRECTOR'S SIGMATURE " ADDRESS

2] hereby‘certdy that I atteudcd the deceased from July 19
alieon JJuly 19 1 52, and that death occurred at
Za. SIGNATU

A _/ 5 T e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT R_'ECOI-IDQt

DATE REC'D BY LOCAL
REG.

o ;

- F.H. LOHMEYER SPRINGFIELD, MO.
(Li s Staternent on Rewerse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by

Studont Embalmer ¥Xo.

v-orking urnder my personal supervision,

SLUBBNY vevanenoensosannas eartasrneanrennns : Signed P’ e : - é

Student Embalmer

Licensed Embalmer No....7.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply with
the above constitutes grounds for revocation of license.)

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




