-

THE DIYISIUN OF REAL TR UF MlsoUURKE

FILED BEC 10 1958 STANDARD CERTIFICATE OF DEATH SR— 7 o 4 3 N—

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.
il

P + . ...Registration District No. /2f Primary Registration District No. W ......... Registrar's No//pz/
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare daceased lived. 11 institution: R-sidan;e bafore
B admission)
a. COUNTY Greene a. STATE Mlssouri b. COUNTY Greene
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY inside Limits
OR . . OR :
Town  Springfield Yes X NoD tomn Springfield 29 ({ Yei NoD
e. FULL NAME OF (lf NOT inhospital, givalecation)|Length of stay in 1b i
HOSPITAL OR d. STREET « {If outside, gwe lncuhon) Reside on Farm
msTitution Handley Hosp. 2byrs. ADDRESS State Hotel Yostl Nedh
3. MAME OF First Middle Last 4. DATE Month Day Yeor
DECEASED . . OF
(Twpe or print) James. Mitchell White caath  Necember 1 , 19 56
5. sex "] 6. coLor OR RACE |7, marrizo [ never marriep (3] 8 DATE OF BIRTH |9. ?fﬁgh%’ 1P CRDET T YEAR [ GnocR 2,
Male | White | woonX _oworcory MoV, 25,1881 ]
“J10a. USUAL OCCUPATION (Qise kind ofwork done |104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) D 12, CITIZEN OF WHAT COUNTRY?
during moat of working Iife, even if retired) .
Electrician Pipe-Line Missouri : U. S. A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Benjamin Franklin White Frances A, Lingo
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer, no, or unknown) | (If ves. give war or dates of service) .
No o 91-05-7664 Lee White--GQuapaw, Oklahoma |

18. CAUSE OF DEATH [Enter only one catse per line for fg), (b). and (
PART |. DEATH WAS CAUSED BY: 4
IMMEDIATE CAUSE (@)

INTERVAL BETW
H

WAV YL

Conditions if eny,
which ptwe' rige fo DUE TO {b)

* : abote couse (4),
.v.‘u!mg the under-
=z {ying cause lasl. DUE TO (&) _
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE.\YH BUT NOT RELATED TO THE TERMINAL DISEASE connmon GIVEN IN PART 1(n) 19. :é?‘i 6\:‘1;2;%‘(
=
3 . ’4 4 3 X {ves we 0
:i_' 202. ACCIDENT ‘SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCGCURRED, (Enfer nature of injury in Part Tor Part 17 of item 18.)  ~
§ 0. a -0
= 20c. TIME OF  Hour . Month, Day, Year .o . - . - .
U INJURY a.m, E - ) . L
:Q" p.om. )
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahout home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (3 et WHILE Jarm, factory, streel, office bidg., etc.}
WORK AT WORK - ./ VA /

2. I attended the deceased from ‘S ~ . to and last saw 3; alive on %
Death occurred at y () s m on the date'stapbd abdve; and ta the best of my knowledge, from the causea stated

Doctar, coronar, etc. must use only standord nomenclature in itam 18. No symptoms will be listed. All
liseoses in Part | must be casually related. Coroner cannot certify to o death dve 1o notural causes.

ATURE ‘,; grec op title) L 0 . 4 . G oD 22c. DATE JAGNED
% S s 9605 -i 7~
23a Bunm CREMATIQN 1o NAME OF CEMETERY OR CREMATORY 23d LOCATION (C:{y. .'own or eouniy) .
uom( PP p -
3 J!l - '
il e Y ¥d

FU ADDHESS 25, DATE RECD. BY LOCAL REG.

"
| I D __prlngfield Mo. -ﬁ@

{Licensed Embalmer’s Sto!emen! on Reverse Side)




. ! - - . . ‘

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... L

working under my personal supervision..

Signeture of Student Eabalmer

P. O. Address S.pr.mgﬁelq

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

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

If this body'is not embalmed, fact should be so stated above,




