Heclth THE DIVISION OF HEALTH OF MISSOURI < ,ég s 58 _0288‘? 5

REMOV AL (Speclfy)

Buria Aug. 26,1958 Eastlawn Springfield, Mo.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOC 28. RAR'S SIGNATURE
1ph Thieme Springfield,Mo. LM f? S A %‘, A Sl

(Li d Embalmer's Stat on Reverse $ids)

. Welfare S'ANDARD CERTIFI(ATE or DEAT“ g STATE FILE NUMBER
Public
Service 11 Fn q E P 8 ‘Igsg:glnruunn District No. e o ld . Primary Re_?is_'ration District No. o _ Q_d-_.. — Reglsfmv s No. g_‘_{o_ﬁ _____
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Reudencn hofore
. 300 a. COUNTY Greene o STATE Mo, b. COUNTY (3reend ﬂ"i/ﬂ én)
1-57 b. CIOTY (i vutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 03 9 é {nside Limits
rom  Springfleld Yes (X No [] tom Springfield 0| Yes[® N
c. FgLF% NAMEOOF (1f NOT in hospital, give location) | Length of stay in 1b d. SBRE’%EE; (If outside, give location) Reside on Form
ITAL OR A
rNSél'lTUTL!'ON st . JOhn ' B 7 daya 5507 N - ElmWOOd. Yeos D No g
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
TOMMY DAVID WHITE pEaTH Aug. 255 1958
S COURORRACE] 7 yuqmeo ] neven mamneol] & OVTEOF BRI 15 aGe 1o oo Jeoee vent e e s
. Male White wooweo]  owvorceo[ ]| Aug. 19,1958 ™7 !
3
g 10a- USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR ) 1. BIRTHPLACE (City ond stote or country) d 12. CITIZEN OF WHAT COUNTRY?
= during maskef working life, n If retired) INDUSTRY .
. Tt RTARE Infant |Springfield,Mo. ¥. 8. A,
= 120. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H‘UsBAHD OR WIFE
x
2 David M. White clarea Belle Anderson none
w
':::L o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
TNy K 1f yas, war or dates. of servi
Z. g { -hla, ot unl mwn)|( yas, give war or dates of service) none MI‘. Da_Vid White springfield,l‘do.
z o 18. CAUSE OF DEATH (Enter only one causs per line for {a), {b), and (c}).) INTERYAL BETWEEN
é w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
= w MMEDIATE CAUSE () __{ OM G EN 1T AL [_-éEﬁ-le[ P S[EASE a ng
< >
- x
= o Conditions, if any, DUE TO (b}
g 5 which gave rise to
2 - bov usw {a),
2 =z °Inlir.lg C':l' und r' - q,
] R wr-
§ 8 % lying couse lost, DUE TO (¢} 75 g
E = o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {q) 19. WAS AUTOPSY
A b PERFORMED?
== &lc YES[] NO[]
: - x 0t| 200 ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
> Ffx
= Zfu
: v O O i
] F
o < HO| 20c. TIMEOF How Month, Day, Yeor
2 aofo INJURY  a.m.
‘.:;' : B3 p.m.
E g 20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.. W WHILE ATD NOT WHILE D form, factory, strest, office bidg., etc.)
s 3 WORK AT WORK "
1 E 21. | attended the daceased from !g ] q { ’ l !,‘L‘ toAug' 25 1958und lost sow :" olive on A ﬁ & i fz
2 Death occurred gt hd m on ths date stoted above; ond to the best of my knowledge, the couses stated.
§ v 22a. SIGNA {Dmgres or title) 0 22b.AHDDRESY 12¢. 7& SIGNED
5
E = 3 .
73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMJTORY 23d, LOTATION {City, town, or county} TS!-I-) !




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt iies et resenrrrseseensensnncnssnssbsssssnnanrrssssatsannnrenserssnns .s Student Embalmer No. ..........cc.eeeee

working under my personal supervision.

Signature of Student Embalmer
' : . Licensed Embalmer No..... 4568 ........ |

" p. 0. Address Springfield, Mo.

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




