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1. PLACE OF DEATH: . . - 2. USUAL RESIDENCE OF DECEASED, : 03 4
3 & (a) County. Greens - : Mi . . . a A
. {

i{ (®) City or town Snrinefisld (A< (o) State MI1SSOUrI ) County__FrEeneg e,
o (If outsida’city ur town linvits, write “RURAL" tnd name of mwnllup) . ;. 6
A {c) Name of hospital or institution: r (&) Cityartown SD ri ng f j_ e 1 d
i) A09 8. Framont. Ave,.. {If outaide city ar town fimits, writs "RURAL")

(E not in haspital or inatitution, write street number or location) r 609 S __; 4
{d) Length of stay: In hospital or institution : {d) Street No a LI QMONL Ave.
(Specily whether {1f rural, give location}
In this community. 75 years {)
years, moutha or days) {e) If foreign born, how long in U, S, A.? years

MEDICAL CERTIFICATION

. (o PRINT . 7OUN THOMAS JONES
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< 20. DATE OF DEATIL Month. MAYCR ey
_ 3. (b} If veteran, 3. (¢) ‘Social Security . . -
5 e war None vo. None vear 1942 _hour—— .. 2530 _ :m!ute ?
- - 2. 1 hereby certlfy that I attended the deceased fro A
E 5. Color or 6. {o) Single, widowed, married, .
:L 4. Sex.....M_.al.eH.H mcc.......h ite. a/’\'divorced_ﬁudoﬂed.. that [ last saw hsew _ alive o
E 6. (b) Name of husband of wife .\ 6. (¢} Age of husband or wife if [} and that death occu.rred on the date and hour stated above. A Duration
¢ || . Emma Gembar Neane s/ anD8CE8SE G| romediate ca a-£7
g 7. Birth dote of deceased. 202 DINLATY g% 1858 L VD_‘
= {Month) {Day} (Year) -
&) 8. AGE: Yeara Months Days If less than one day
% J 3b O ’ 2 hr. tin
-t { Due to. oo =
i || 9. Birthplace.....Qd€854,, Missourild. ; ; i
5 {City, mwn. or county) {State or foreign country)’ : T =z B T 7
52 || 10. Usual occupation, +Retired Merchant e S roraie of ey M ’5 Fr
L1l 11, Industry or bustness._GT'OCEI'V Store i . R o PHYSICIAN
g E{u wame . William F. Jones TN TP S —
: i B Lt o+ | Undetline
Z || 2 s mirtnotace.. _Qde gsa M__-  Missourirfl _ the cause to
R (City, town, or conaty) * Stats or foreign country) W ; [ which death
j 14, Malden name . Of autopsy. T e hould be
. %{ 2 ot 77 - | s
E § 15. Birthplace (City, town, or :m";ppﬁr' (Stata or foreign .,om,._r,) 22. If death was due to external causes, fill in the following:
= [ 16. (@ 1nfo o Mrs Blanch e Geister (o) Accident, suicide, or homicide (specify)
B ) Address_. 609 _S. Fremont Spfd..., T‘ﬁn- (b) Date of occurrence V/
17. (G) Buni&l.._ (b) Da.t.e thereof M&r_-__i.’._l%i (‘) Whm did lnjm m?~ (Ci '“m'n) - ( ) ( )
{Burial, cremation. or removal (Month) (Day} (Year) {d) Didinjury oocurlu or. about home. on farm, in industrial plaae in public pla:e?
.. {c} Place: burial or cremation Haze 2 - - - -
18. (o) Slgnature of funeral dlrector.._._.... - eI T White at workh T (SM";;)"],;;;';;& Imm & L.

8 A Svringfie

. 23. S:gnat = - ' M D. orother)_
s || to. -3. &....,. ¥ W:ZW — cd_ZZ’_—';Z
(a) ( Date roceived Jocal regls ® r'ssignatore)  d'CF 4 f@ M f %o I Da'te slgn Lot

(Licensed Embalmor’s Statement on Rever!o Sldo)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No ,

it T o0l L2 %
. t Licensed Embalmer No G"Z(P ? ?

P. 0 Address_«

‘Note: The above MUST BE SIGNED BY THBE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . \\/

working under my personal supervision, y

RITING .

(Failure to comply with




