{ealth,
Welfare
Public

Service

h8

East Pacific

36
SPRINGFIELD, MISSOUR! & .

A Py ATy Wiy DIAASE Was VI ST TITETTRTE IV W AT el T

All diseases in Part | must be causally reloted.

A /Y,

USE DNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wn MAR 3 - 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
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STATE FILE 'NUMBE

Primary Registration District NO'M"“"_“” Registror's No._/_ﬂ_-__",._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence before”’
a. COUNTY Greene a. STATE Migs ourl b. COUNTY Gree ng""““’")/
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ C(IDTRY ¢ Inside Limits
Y N g
o Springfield os gl Mo Ul o Springfield o3 {0 1ol
< r{gls'}!f#:r%gp {I1f NOT in hospital, give location} | Length of stay in 1b d. STREE'gS (H outside, give location) Reside on Farm
ADDRE
iNsTITUTion  Burge Hospital Rt.11 Box 1408 Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OP
MARIE ‘ WHITE DEATHF@D , 25, 1958
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE {In years §1F UNDER ] YEAR] [F UNDER 24 HRS.
MAQ{I EmNEVER MARRIEDD | "a..ﬁuy) Months | Doys Hours Min,
Female White wiDoweD[) mvorcec[ ]| 27 Nov. 1889 68
108, USUAL OCCUPATIDN (Give kind of work done | 105, KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) |12 CITIZEN OF WHAT COUNTRY?
during mast of werking life, even if ratired) INDYSTRY
Holgsewite Home Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,UéBANIg CR WIFE
Elmer Boggs Clara Myers George White
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, no, or unkpawn)] (I yes, give of dates of service) u
it No No Hospitel Records

18. CAUSE OF DEATHAEM« only ons cause g
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

el Yoy

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, il any, DUE TO (b)
which gave rize ta
abave couse (e}, }
stating the undar-
5 Iying couse last. DUE TO (c)
E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the hmlinﬂ diveose condftion given In PART 1 (a) 19. g?aFAg;{’?PSY
ED? O
£ _ ‘{ 2o O X ves[] No[]
2| 20e. ACCIDENT  SUICIDE HOMICldé “| 20b. DESCRIBE INJURY DCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
; o O O
U 20c. TIME OF ,Heur Month, Doy, Year
‘a INJURY a.m.
L E p.m,
20d. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION | COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK ~

21. 1 ottended the deceased from
Death occurred a?

11 :'%0 ’

2-25-58

. to

and last taw her
P om on the date siated above; and to the best of my knowledge, from the couSes stated.

alive on

22en\8l TURE

_@%—Q-aﬂ\. (11

{Degres or title)
A

O 22b. ADDRESS

W.2Ns.

Springfield, Missourl

22: DATE SIGNED

2-24-53

T30, BURIAL, CREMATION, [ Z3b. DATE 23c. HAME OF CEMETERT OR CREMATORY 234. LOCATION (City, town, or county) {State)
REMO AL iw-clfrl
2-28=58 Fagtlawn Snri mrfi_p'lﬁ Mo
24 FUNERAL DIRECTOR ADDRESS - zjue RECD. BY LOCAL REG. | 2. s SIGRATUR
v Spgfd.Mo. ~R7-5Y g /)2@%\./
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STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY 1ottt s e e a e s .» Student Embalmer No. ...................

wotking under my personal supervision.

Student ..o e s e s s

“t = Licensed Embalmer N‘oé[/?.é .
S e e L]
- P. 0. AddressQfRA-m

Note: The abéve MUST BE SIGNED BY*THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embaimed by.a STUDENT, he also shall sign in his OWN handwriting.a_: * = T o
If this body is not embalmed, fact should be so stated above. -

- -+ Lo
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