THE DIVISION OF HEALTH OF MESOURI

No. 300 . : . .
-5 __ _ STANDARD CERTIFICATE OF DEATH e e o DOLT
'M REG. DiIST. MO, _L&_grmmv REG. DIST. N-M Registrar's No ‘%{
d 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars decssssd bived. If institution: rexidenes bafars
. COUNTY . STATE . admimion]
a. COUM Greene. s Missouri > COUNTY  greene
b. CITY (f outelde corpurate limits, writs RUBAL and give ¢. LENGTH OF c. CITY . 4 I» Residence within [imfts of
townabip) | STAY (ko this place) R .
oW . Sprinefield i ™| 10w gpringfield HEETREET
N or v "' or a C 7
d FH(I).SLP{I_&T_EO%memMﬂN Institation, ive streot sdiirems or location) A%TgREEEgS (it ranal. give location) 2 /2-"
istirurion. . Burge Hogpital
3, EI;JAME OF s, (First) b. (Middle} e, (Lost) - T DSI'E (Month)  (Dey)  (Yest)
(Typeor Print) oD T, WHITEHEAD oA Merch 23, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T T Y g ey e g———
0 WIDOWED), DIVORCED (Speify) tast birthday} umu-, Days | Hours | Min.
Male White Married /115 April 1882 | 77 |
0a. USU A = 0 S5 N- | 1. =
1 2, U ﬂg&fﬂl‘:ﬂgﬁ n(:(.'.md ok | 10b. KIND OF BUSIND?JET [a v 11 BIRTHPLACE (0000 104 Seate or Foreigs Countey) 12, cgm_lz_ﬁlgr?swm
8 Retired. Migsgouri g USA
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Asron Whitelhiead i  Unknown . _|Ruth Whitehead
IS. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S 5)GNATURE OR NAME ADDRESS
(Yws, Do, oF 5} | (If yes, give war or dates of service) NO

No Unhwows) | __Ruth Whitehead Sprinefield, Mo,

MEDICAL CERTIFICATIO!

18; CAUSE OF DEATH : i ’
| Enter only angcanseper | 1. DISEASE OR CONDITION

lige for (8), (BY, and (c) DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _@J_ ”J&OZ:;bzu.ﬂu.

*Thir does not mean
as heart foilure, axthenia, | rie to the abose couse (a)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

de. It smedns the dis. | the undeviying cause Lo ' ’ ' LT
care, infury, o complica- | DUE TO ()
tion which coused death. | I5. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the di or condition ing death. .

192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - 0 T 20, AUTOPSY?
- fRo ves [1 wo
21a. ACCIDENT Bpecily) 21b. PLACEOF INJURY (s.g..lnorsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUCID! home, farm, fastory, sirest. affics bldg .. sta)

HOMICIDE , _ :
21d. TIME (Moots) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

iRy e ] s

2. T hereby certify that T auended dfrom 310 195 1o 3 23 195, that I last sow the decensed

aliveon _ A~ 2 3 — , and thal death occurred ai _5.2 05 Bn., from the causes and on the date slated above.
ZjIGNATUR ! {Degree oruuw zb. ADDRESS 1430 N, Jefferson |3c DATE sxsumy

' A '1) Snrinegfield Missonnrt -~
| %ulo Nnum 3\}. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (Btate)
N /]
Boriar J=27=54 @reenlawn Cemetery Springfield, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUMERAL DIRECTOR’S 3! GpTuRE ADDRESS
I-dS-5Y¥ 2€ Springfleld, Ho.

R g =




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Y Me, OF BY .t et cateeiiiseeiasstesestessaraaseetanenes

working under my personal supervision..

Student ..o i
Signeture of Student Enbaloer

Note: The above MUST BE SIGNED BY THE LICENSED E :
to comply with the above constitutes grounds for revocation of license), |

1f emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



