MISSOUR! DIVISION OF HEAﬁ'H — STANDARD CERTIFICATE OF DEATH i =63=0419808

DEPARTMENT o' PUBLIC H-ALTH AND WELF, o ! STATE.FILE NUMBER
DO NOT:WRITE i i > —__Pcimary. Registration District.No. 2.-.._____..__-_Regltrrar'l No. 3. - - :

ON THIS STUB

. PLACE OF DEATH . 2. USUAL -RESIDENCE (Wh-rn‘ deceased lived. If institution: Residence before
a. COUNTY Greene : : o STATEMissouri b. COUNTY Greene admission}
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits

1own Springfield TOWN Springfield ) Yo NoOl

c. FULL NAME OF {If NOT in hospitsl, give {ccation) inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

INSTITUTION. DOA Burge Hospital Yer ff Ne O 2063 N. Crace Yo O No

3. NAME OF DECEASED First Middie Last 4, Déll;lﬁ Month Day Year

{Type or print)
WARREN W. WHITE CEATH
5. SEX 6. 'COLOR OR RACE 7. Marcied F  Never Married (0 [0, DATE.OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White widowed [ Overed O | 19/19/188 79 otz | Do | Mem ] M
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (%fy and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri ot} of working life, even if retired
“RIR18' e ") | Retired Wisconsin USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Edgar White Emiry HINT Mayme White

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 2063 N Grace
{Yes, no, or unknown}i (If yes, give war or dates of servi
Yes 1 WWI Ma yme White (Wife)Springfield, Missouri

18. CAUSE OF DEATH (Enter only une cause per line Tor o 1o =ano1on INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: B o ONSET AND DEATH

IMMEDIATE CAUSE (2] @ C oy ottty

o an eMon &
7’

V$:300
Rev. 4/59

4397

DATE AMENDED

DOCUMENT

Conditions, if eny, DUE TO (k)
which gave rise to
sbove cause (3],
stating the under- .
lying cause last. DUE TO () -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not re!aled 1o the terminal PART lil. I¥ decessed was fernale was
disease condition given in PART ! (&) there a pregnancy in last 90 days.

IDYes | [ No I O Unknown

19. WAS AUTOPSY | 20a. ACCBENT SUHEDE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of inj in PART | or PART I of item 18.)

PERFORMED?
YES[] NOO

20c. TIME OF _ Houl Tonth, Doy, Yesr |

INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, R LOCATI COU_NTY . STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.) -
NOT WHILE AT WORK []

) 5 I:,..r . N
21. 1 attended the d d from / E 2 to. : ‘and last sow pio alive on ,/j Q) f
Death occurred 2t DOA 6 30 A_m on the date stated sbove, and fo the best of my knowledge, from the causes stated.
225, ADDRESS 22¢. DATE SIGNED

Springfield, Missouri

23a. BURMSE, CREMATION, ~ - 23 NAME{]le-’ CEMETERY OR CREMATORY., 23d. LOCATION (City, town, or county} (State)
REMOVAL (Specify) . ree .
Burial S-27~-63 Natiohal teme tery Sp Missouri
74, FUNERAL DIRECTOR ADCRESS 75. DATE RECD, BY LOCAL REG. 7
Klingner Mortuary Springfield, Mo, pe) -2‘!’—"3

jhc {Licensed Embalmer’s Statement on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK
Creenlawn Cemetery
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SHOULD READ

23¢c

ITEM NO.

BY AFFIDAVIT OF Funeral Director




£961 62 AV

o, 89

. STATEMENT BY llCéNSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my persenal supervision.

Student__- N - .
" Signature of Student Embalmer

Note: The above -MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

~ If'embalmed by a.STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be 50 stated above.

-

Licensed Embalmer No. 3 ,3 Jé

P. O. Address

his OWN HANDWRITING. (Faih.:ure to comply




