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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

LitED NOV 26 1956
IRE

Registration District No. oo 00000

{CATE OF DEATH

“-wew. Primary Registration District No., .#

37723 .

STATE FILE NUMBER

Registrar's No/Né:-B

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesaed lived. If institutions R.‘idlﬂ:.‘b.f.of.
o COUNTY  Greene o STATE Missouri b CounTy Greeneg™ o
b. CCI;-LY {If outside corporate limits, give TOWNSHIP only){ Inside Limits €. Cé'l.l'?Y Springfield {) Inside Limirs
TOWN Springfield Ves X NeDd TOWN ‘o 914 jYesO Mo
c. FULL NAME DOF (1f NOT inhospital, give location)|Length of stay in 1k P .- - v .
HOSPITAL OR M d. STREET . (|f.ours'lde, give location) Reside on Farm
wsnitumion  Hafjdley Memoridl . . .. aooresWest Divisign: §t. Yest NoX
3 :::t‘n::n Firat Middte Last 4. DATE Month Day Yeor
. - . OF
(Typeor printy William Trinkle peati L1 12 1956
5. SEX Y[ 6. coLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
Nake L White ”ﬂ'?ﬁgrpoa‘ﬁ{“ ""‘“ﬁf’m 11-16-18 g birthday) [Moniha | Dasme | Hours | Min,
wiboweo [] oivorceo [JL 1 =1 6-1877

<] 10a. USUAL OCCUPATION (Gioe kind of work done

5 4 104. KIND OF BUSINESS OR INDUSTRY
during mogt of working life, ecen if retired)

11, BIRTHPLACE (City and xtate or country)

O

12, CINZEN OF WHAT COUNTRY?

[¥es, no, or unknown) | (If yer. pive war or dates of servics)

None None Webster County,Missouri U.S5.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Ayre-Goodwin, Springfield, Mo,

y/4

~/7-s5¢

{Licensed Embalmer’s Statement on Roverse Side)

Unknown 7 Unknown [Handley Hospital, Springfield, Mo,
= |18, CAUSE QF DEATH {Enter only one couse per line for (g}, (b}, end (c).} |g‘r:mm. Brnzvgu
PART ). DEATH WAS CAUSED BY: . . AND DEATH
IMMEDIATE CAUSE {a) ..Ceberal Thrombosis ?g ours
Conditions, if any. | puE To (b) Pneumonia, Lobar 24 hours
. which gare rise fo . . - N N -
ofbm;e c:mz dae I . e : .
slating (he under-
= lping  cause last, DUE TO (¢} —
Q PART [l. OTHER SIGNIFICANT CONDIT:ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART {(n)} “[T9=WAS AUTOPSY
= PERFORMED?
g 332 A {ves] wolF
= 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Pert Ior Part 1J of item 18.) ’
[ -
. '3. -« B ‘:hD . Dx,,_
2 +20c. TIME OF Hour%. Month, Day, Year | "x~
Gl IRRY  a.m, " . IR B
E p.m. .
Z | 20d..INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 MOT WHILE farm, factory, atreet, office bldg., elc.)
WORK AT WORK
2l. I attended the deceased from 11-11-56 N toll-12-56 and last saw hs:-: alive on 11-12“56
Death occurred at 7 :"30 £ Pe __m on the date giated above; and to the best of my knowledge, from the causes arated.
22, » {Dep t %‘3\ {]42b. ADDRESS *. . - : 22c. DATE SIGNED
AV - T~ Springfield, Mo. 11~16-56
23a. BURIAL, cugun!?n). 235. DATE ' 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {CWfy, town, or couniy) {State}
REMOVAL (Specify ) . . , . . . . X .
urial 11-15~56 - Hazelwood Cemetery Springfield, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

Wm/




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By Lot iiiiiiiiiititetnsesseaecararsassaraaeisnnnansbnrassasararars , Student Embalmer No......

working under my personal supervision..

Student ... eiiiii i Signed..

Licensed Embalmer No..45%

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

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

if t.l'ns body is not embalmed, fact should be so stated above.




