No. 300

10.48

0

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wo. 128  priaary res. nist. wo. 2000 . Registrars Na._\j.//.._...._...

o "\ . :
BIRTH RO.I 1. o AB 29 ]95 REG. DIST.

State File No..v.coro- 8 3..20

1. PLACE OF DEATH 2. USUAL RESIDENCE' (Whers decensed lived. 1f institation: reddence befors
a. COUNTY a. STATE Missouri b. COUNTY (ree adijonton)
Greene : TeeNgrSS s
b. CITY L . LENGTH OF , Ty . -
oR {If outelds corpurate limits, write RUEAL and give » ngY iy phaca) c o8 . . ] m?&‘:’m“mh’a’g
TOWN Springfield ~ our: Tows Springfield T .
d. FHldsLPll&l&h{Eo%F (If not in hoapltal or institation, Kive strest nddn- or losation) Asr;rr';REEETSS (1 rarsl, give location)
INSTITUTION. Burge Hospital . 1414 N. Summit
3645%%55%% 8. (j?irst) b. (li[idd]e) ”c. (Last) | a DA}'E (Mouth) (Day) (Yeat)
(Type or Print) Frank vady Viithall ~. | oeam March 25, 1954
5, SEX 6. COLOR UR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . S, AGE (In years| ¥ UNOEN 1 TEAR | 7 GomER 41 WS,
. WIDOWED, DIVORCED (epeety) last birthday} | Months ’ Days | Hours | Mia.
Male White Widowed Dec. 19, 1870 83 12 &) I
10a, USUAL OCCUPATION (Giwvekind of work- | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . .
dﬁmdnﬁn! mostof Irorkln; ll(ll..vm‘l?nthudd w? F BU STRY . {Giry ..‘ State or Foreign Country) / Izcgmﬁr#?l: WHAT
etired ‘Ra®lway blachinist Little Rock, ~rkanfas
13a. FATHER™S NAME 13b.. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND'OR W¥IFE
B - Charles Withall | Fvéline Cady : 1
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT‘ S SIGNATURE OR NAME ADDRESS
{Yea, 0o, 0f unknown) | (If yes, zive war or dates of service} NO. ) . L.
no no - None Mrs. J. w. Johnson Sorinegfield,

18. CAUSE OF DEATH ' ' ) . MEDICAL CERTIFICATION - - . - Mo . | 'WTERVAL BETWEEN
| Enter only onecanssper | |. DISEASE OR CONDITION _ ; ONSET AND DEATH
line for (8), (b), and (o) | DIRECTLYLEADINGTODEATH) . (@ . — = 2
- This doc 0t meun | ANTECEDENT CRUSES WM ura,
the mode of dping, such | Adorbid conditions, if any, giving DUE TO (b) - *
a# heart failure, gsthenia, | rise to the above ctuse (a} sating
de. It means the dig. | e underlying cause last. . | .
case, infury, ¢ complica- DUE TC (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the disease or condition causing death.
19a. DATE OF OP_‘!E'.IFgN 19b. MAJOR FINDINGS OF OPERATION . A vy - | 20, AUTOPRSY?
_ 332X | o b
2%a, ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.g..inorabot | 21c. (CITY,. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory. street, office bldg..wte.)
HOMICIDE I - o
21d. TIME ,(Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
TSE . WHILEAT [ NOT WHILE
INJURY = | WoRK AT WORK

alive on X3 , 193 ¥ | and that death occurred o

27 h;zrel;y cerlify that T gitended the deceased from _ﬂt 19.5_{6_ to M_ IQSK that I last saw the deceased
u t: 3548, m

., from the causes and on the dale stated above.

23b. ADDRESS 23c, DATE SIGNED

SIQNATU . (Degmo or title)
ERETR £ DAt 0.0\ 76 30 . Qufdinem, oS Vel ¥
[54s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | "24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Spedty) o s i . .
Rampvsa ] March 27, 195/ Bellefontaine St. Louils, Mi SSOUT'].
DATE REC'D BY LOCAL | R ISI'RARSSIGNATURE . 25. FUNERAL DIRECYOR'S S ab
3/25/5), Lorman- cnar;ﬂ"’%ﬂune le ﬁ 5 Inc.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY M1, OF DY .ttt it irr s aire e sie i amre i arn et tmbaanas

working under my personal supervision..

Student ... oo el
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

(Fa



