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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
3 21 @ coums GBE*ENE’- Missouri Greene
é 8 (&) Clty or town. (?E:’":ig e T o (a) State (b) County.
= 1f outatde city or town limits, write™ AL™ and name of tow
. : {¢) Name of boapilaéor msutdtmn ¢ > (e) City or town Springfield.
5 E. HMonroe {If oataide city or tawn limits, write “RUAAL")
= (II not in hospita! or institation, write street number or focation) 65 E M
% {d) Length of stay: In hoapital or institution (d) Street No. 4 v OI;I.I'OG
(3pocily whother {If rural, give location)
g In this community. -
= yours, montha or doys} £ |1 {&) If fotelgn born, how long In U. 8. A.7. vears.
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= 3. () PRINT MEDICAL CELTIFICATION
B ruLLName. Nora E. Moore
«< 20. DATE OF DEATH: Month December ., 19
2 3.0 If :t::a. None 3. ;) Social %ﬁ%‘ﬁté L2940 hour 3 minute_ 42 P M.
name [4)
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17. {(a) _._mul__.._u—-——-m {#) Date thereof... 12 A:AO {c} Where did Injury occur? (City or tawn) {County} (Srate)
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@ Address_________ S i . M. Darott J M_J)
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STATEMENT BY LICENSED EMBALMER :
I hereby certify that the body whose name is rec %ﬁ the 1, ide of this certificate was embalmed by me, or by
-, Registered Apprentice No . ‘Z ;

working under my personal supervision.

P
V )
Licensed Embatmer No.. / 7 é ,7’}

ITING . (l;'ailure to comply wi

S

- . P. O. Address..,

' o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
_ the above constitutes grounds for revocation of license. ) '

) _If this body is not embalmed, fact should be so stated above.
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