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1. PLACE OF DEATH:
{a) .County..

.GREENE
() City or ::\:'n.. SPnnnFmH

{Ifol u:du ar town limits, writs “RURAL"™ and nams of townghip)
(¢) Name of hospttal or institption:
N - AP .d.IanEL Hospital .

(If oot in howpitel or institation, write lt.reet number or loolllon)
(d) Length of stay: In hospital or institution .2 .ViQeks ... ..

{Spacily whather
In this oommnnlty___...g.n.e....yg ar {)
yoars, tnonths or dayy)

2. USUAL RESIDENCE OF DECEASED:

o swte.Missouri . @ Comty Green€.- .
Cli rrmennnnns -~ i nla3

@ Cityortown—.—FpEingfiel . amns

| (&) Street No.___ 122-3—30%}1’ L]

give location)

o

()i PRINT
f,{FULL NAME..

Loretta Mae: GhaMbers

3. (b) if veteran.

3. () Soclal Security
No P %7

(¢} If foreign born, how longin U. 8. A%
K MEDICAL CERTIFICATION

13th
w29

1..X. ey
M_mlnu

20. DATE*’OF DEATII: Month.*!

EJ]:’Q 417

name war, No. H g™
21, 1 hereb}ﬁc:;t.lfy tha#tendcd the deceased from..
‘ 5. Color {a) Single, owed, ed, & b 197 to
j o -t i
4. Sex Female race ﬁ 0 divorced.. = gi 2 that I let éfw hEL _ aliveon Jul¥,1l3
6. (3 Name pf husband of Wif......qoeee 6. (¢} Age of husband gr wifeif || 288 that death occurred on the date and hour stated above.
W allve___.. __{ years ilmmediate cause of death..
N
7. Birth date of dcmsed__&u&uitﬁ_....__.__...._..___...._......... 19.29.2-:
(Month} (bay) \(Your)
e S W oo 2
8. AGE: Years Mont}ls \ Da‘ya If less than one day
( 1 1 11\‘ L[ 10\ - b hr}‘q min
Y [~ .
9. Birthplace. . Wic;x _:Ea:-?m-.}_.! ﬁ. \ B/ 1) P
City, town, or county) L ¢ or lureigh country) 'AL"( X .,
10, Usual oo:u_mfinn Stud ent. I \\ 0?}:;:::‘“”““‘ ¥ wthic e .L of death)
11. Industry or business. 1\ , ‘\\ PHYSIGIAN
A ALY Major findinga:
= 12. Name_MaX.. a3 M‘A o
E ' Underline
;} 13. Birthplace.......... - : W
(City, town, or w\ml,) (th or foreign coabtry)
E{ 14, Malden name... lﬂa._.. AT T £
1 5 - . 2
= 15. Birthplace...._.¢ {City, town, ¢ county) (Stats or foreign wi:,) “||™2. 1f death was due to external causes, ll in the following:

16. (o) Infurma.nth'S_-...Alg_a— Isa- M&lﬂn&e_é e

onville
%, (3) Date meanlﬂY. 15 41%

(Bl..mmlhn.u ua;wn!) (Month) (Day) (Year)
() Place: burial or mmdomgﬁ.rmm.

18. (o) Signatore of funeral director

& Ad ASE
19. (a) Zdl'ZZZi (b)
vod Local registrar) - [ (ledmtm),k

(8} Accident, suicide, or homidde (specify)
(8) Date of occurrence
(c) Where did injury oeccur?.
{City or town) {County) (State)
(d) Did injury occur in or abont home, on farm, In indostrial p!aee. in public place?
(Specify type of place)
While at work? 22 (e) M of i
Signature
ddren 5 "

(Licansed EmBalmer*

TEF

tatement on Roverse Side)




e . . -STATEMENT BY LICENSED EMBALMER

I hereby certify that the l;ody v‘v-hose name is recorded on the reverse side of this certificate was embalmed by me, or by

- .

, Reg‘isteréd Apprentice No.

- - . e

_working under my personal supervision.

e b

P. O. ANdrged X gt

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALM.ER in his OWN
the nhove constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above, s _A/




