WRITE PLAINLY—USING UNFADING BI

YCHK INEK—MA

HLED MAY 18 1953

THE DIVISION OF HEALTH OF MISSOURI ,
STANDARD CERTIFICATE OF DEATH surne 744

REG. DIST. MO, /'2'? PRIMARY REG. DIST. NO. ._.LMRenmm'.m._.ﬁi’.é__.

no, orunkaowa} | (11 res, Klve war or dates of servics)

CBIRTHUNO.
1. PLACE OF DEATH i 2. USUAL RESIDENGE (Whers decsased lved. If | ‘beton
. . dmissionl,
a. COUNTY  Groene s STATE M3 ssourd b.COUNTY reene ° >
b. CITY (U catelde eorpursta Umita, writa RURAL sod aive ¢. LENGTH OF €. CITY (If outslde corprsts Limits, wrise RURAL and givs thhl;" :
OR . . p| STAY i1n thia plare ? é
TOWN Springfield 1 day TOWN Springfield
d. FULL NAME OF (1f not in baspleal or instisation. cive street addrem of location) d. STREET - (1f rural. give locatlon)
HOSPITAL OR e .. ADDRESS
INSTITUTION  City Hospital 1731 College
3. I:I,NIE.?:IN&E oF a. (Flsh) b. (Middle) ©, (Last) 4 03'1;5 (Month) (Day) (Year)
(Typeor Printy  MARION . S. WHITE DEATH May 8 1953
5.5 /] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 18U 7 | 9. AGE Un yeans| 7 wota 1 ia | ¥ trooe o ias.
. WiDOWED., DI\!O ED (Bpacify) [ ) Hnmh, Daye | Hours | Min.
Male Vhi te Married /7 . |June 6,-T536 - |
10:;“ USUAL gg‘;g?;rm (Gl Lind of work 100, KIND OF ausmzssocag_r IN |1t BIRTHPLACE -‘m,.m State g Faraiga Cosatry) 12, . CITIZEN OF WHAT
R=creation Director Pool Hall Dent Co., Missouri U.S.4.
{laa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George White - 1 Delia Schult al sey White
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

no 488- 24-’76450' Mrs Upal White, Springfield, Missouri

* \no
X s&&A E OF DEATH

MEDICAL CERTIFICATI |g'r£nv.:1. mw;lin
I. DISEASE OR CONDITION i
DIRECTLY LEADING TO DEATH-?; CMJ’ d‘oS - E-LMU
ANTECEDENT CAUSES - W 3-¥ Q‘v!
Mortid condicons 1 ng. gitng OU% 10 () pa:bb‘wu;—w—ﬁhwce
DUE TO_(¢) ’8 W M ~" J

11. OTHER SIGNIFICANT CONDITIONS ’ 7‘f
Conditions coniributing o the death bul 1 —W.M‘L M W‘e
related to the disease or condition causing deald.

I| t9a.*DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION ' | 2. AUTOPS‘H’

2% | D el

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e4..loorabout | Zle. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁ%lﬁgglEDE borae, [arm, fastory, strest, offios bidg., 018 ‘ Coe e, .. -

21d. TIME {Moath)
INJURY

[ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

waeaT ] nermntl |

(Day) (Year) (Hour)

- M.

Zia. SIGNATURE

2. 1 hereby certify that I altended the deceate S L LA ST ﬂ?{_ﬂv_ 1955_ that 1'last saw the deceased
alive on ;%_, 1953 | and t h occurred at5 2004  m., from the causes and onthe date siaied above.

3. DATE SIGNED

i : . ww(moonme)w B3b. ?DR n\@ l q M{{g

24a. BURIAL. CREMA-
ngu ngnguwn

24b. DATE 24c. NAME OF CEMETERY OR cm!m.em'm\r\‘1 9, Locmoh (Clty, town, o1 eountr). I(5tate)
May 10, 1953 Greenl&vm _Cemetery Springfield, Missouri

DA'I'EREC‘DBYLNAL

5=//=823

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER d

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

- Student Embalmer No. -

working under my persona! supervision.

o Wzmﬁ?&

Student Embalmar
Licensed Embalmer No L. 73 ¢

. P. 0. Ad

; Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
| the sbove constitutes grounds for revoestion of license,)

If this body is not embalined, fact should be so. stated above.
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THE STATE BOARD OF HEALTH OF MISSQURI
} BUREAU OF VITAL STATISTICS State File No. / 7 7

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No gp

day of .. May 194....5“3 before me aPPeaTS. oot eeceereeeaeeeeneeenceeriei i g
Mrs Opal White ... . who, upon ..... her oath, states that the original record of enth
for.... Marlon Wnite — dled ] May 8 , 1953 in the State of
Missouri, and which was filed at. Spr:m gfleld Mg _on.May 9 - 1953, should be corrected as follows:
Item No...8..._..............._...._.should readJuneé,ldE?’Z ..............
Instead of oo J uneé,la%
Item No...._‘..? ................... should read 5%
Instead 0f56
Item No.......ocooceoeceeenshonld read. ... . ittt ensrs s
Instead of e s I
Item No..e. wn-Should read.. e
Instead of .-
Item NOw e should read..
T I o) U O OSSO SR OSSP
Item Nowecvicceree should read............ ter et et nra s
Instead of ..
ltem N should read
Instead of . e memeanseatstansore s s e sereanestranccaetenes
Ttem NOworeoorsrooemeeee should read..... - eeeteeemnn e bt
Instead of '

The above is true to the best of my knowledge, information and bellef

(SEAL) Affiant M, @M

20th

Subscribed and sworn to before me this...._ <Y

P~
f A At Notary Public. 7

e
N

My Commission expires....._ d 0132831954




e - /"7"7'1“* |




