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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 1 T oo
{6) Couaty. Greene. ;—
(8 City or town Springfield, o st Missouri @ County___3reEne

(f outslds city or town Limits. writs “RURAL™ acd namas of townghip)

(¢} Name of hospitat or {nstitution; S Drin,&'fi eld
Cit, town
706 S. Ne ttle tOI’l (@ Cley or tow (If outaido city or town limits writs "RURAL™)
(H not in hospital or i jon, write strest h
(d) Length of stay: In hospital or [zatitution (d) Strest No. 706 S. Nettleton
(Specify whether ' {If rursl, give Iscation)
In this community.
years, montha or days} (¢} If forelgn born, how tong in U. 8. A.?. years,

MEDICAL CERTIFICATION
8. {a) PRINT . .
FULL NAME_...__B.Q_S_a._D.emb_Q.s.kl____...;_ﬁ::_/....9.-.._............ — 1
20. DATE OF DEATH, Month,,_.,...D.e.C..._,.......dny 3

19. () L
{Dnte received local registrer) (Rei

8, (b) If veteran, 3. {c} Soclal Security N
year... ur. 2 minte. Do M
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6. Color ar 6. (o) Single, widowed, married, 19 .+ Do 19
LLe YMarried
4. Scx_._.E_e.r_ﬁanlB___‘ mm.......w.hl‘t;.‘w divorced that I last gaw b ga_m Qé%ao'] v 19.254.:
6. (¥} Name of husband or wife 8. {¢) Age of husband or wife if || and that death occurred on the date hour stated above, Darats
nrolion
—Simon-J. Demboski AlIVe e years | Immediate P of death
7. Birth date of des d Unknowrn V%"J&A-d—-_-d__,_mw ........_"g“ﬁ.{ )
(Month) (Day) (Year)
8, AGE; Years Monthe Daysa If less than one day Due to 3)
11 .
About. . i At Z A
6 5. r. min. -
. . Due to. £ A I-L' UI
9. Birthplace s . Missouri ; . L. . .
{City, town, or county) {Stute or foreigu country)
i 1 - - Other conditiona
10, Usual occapation Housewife £ - (Include prognasay within 3 monibs of death)
il. Induatry or businesa Unkrnowrn o PHYSICIAN
- ' { Majot Andinge:
= 112, Name Unlcrmaowin +|l-* Of operations _ _
£ g Underltne
2 {13, Birthplace.. e e i 2 YT 10 e eaertine
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£ T Tum - tistically.
ey b B B 3
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18. (s) Informant Siman .J ) Nemhnalkd (8) Accddent, suidde, or‘ homicide (specify,
(8) Address Springfield 'Pr‘-a (8) Date of eccurrence.
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1. (@) HMMal~- {8) Date thereof m_% 4 TGy o vowm) Comn)  (oeed)
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i Specif; f place) -
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.- : STATEMENT BY LICENSED. EMBALMER
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DYoo

m istered Apprentice Now.e vyt iens

working under my personal supervision.
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Cice A =

— e - .. . ’ " Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the above constitutes grounds for revocation of license.) -

If this bo‘:.ly.-is'nbt‘ embaln.led. above spaée should be left blank. ) \“)k




