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02 _l. PLACE OF DEATH: GRF EL'E 2, USUAL RESIDENCE OF DECEASED: j?
a “{e) County....... : " @ s s .
¢ 8 ® City or town Goringfield, a) State....... Mi.aaou.z:.;.........“... (#) County. Greene.....Z,
t}} (9 Name of hossl{:]u::di;:a{:{l;vn limita, write “RURAL" and name of towmship) (©) Cityor town SDI' lnE;fleld {:
[ 73 ‘herry / 'l?l'oul.éudlE(:a:y o&lﬁwn limits, writa "IKUNRAL") :
,,E‘ (1f oot in lwlphll or institution, write streed nﬁnber or bocation) {d) Street No 3 (itvarad ef}zﬂ ;
é () Length of stay: In hoapital or institution one N ian,
In this community 77 years {Specify whather || (e) Citizen of foreign country?. (Yes ar No}
yoars, Banths or days) If yes, name country.
MEDICAL CERTIFICATION
2 || 52 50T Brnest G Meafes )
- 20. DATE OF DEATH; Month...3 800ATY day 26y Q4
3. (b} If veteran, 3.‘ (¢) Social Security 1944 .
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E 6. (b)_Name of husband or wife...cocecverreeeee. 6. (€) Age of husband or wife if || and that death occurred on the date and hour atated above. i
E uth McAfee - alive.. Un}momgears Immediate cause of death Duration
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E / 78 9 lr hr. min
F:' Due to.
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2 |16 @ Informant Mrs, Ry th Hedfee {a) Accident, suicide, or homicide (specify)
= () Address Springfieldu Migsonri. . (&) Date of occurrence.
1. @ ... Burial .. @) Date thereof. J an..28,.19 z._,. () Where did injury occur?.
{Burial, eremation, or removal) Moath) (DI,)" {Yenr) (Qity or town) (County) (Stato)
Map le Park Ceme t.ery (d) Did injury occur in or about home, on farm, in industrial place. in public place?
{c) Place: burial or cremation ... /M8 klab. DGl MELCLOL W ...
18. (a) Signature of t’unera[ director Alma LOhmgver Funeral. Hot (Specily t;wﬂeﬂ;:')f. ;
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W/
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1%15 ourl . g
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STATEMENT; BY LICENSED EMBALMER
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oo I hereby certlfy that the body w hose name is recorded on the reverse mde of this certificate was embalmed by me, or by_...:."
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working under my personal supervision. - .-
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Note: The nbuvc MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAN

the above donstitutes grounds for revocation of license.) .

. If'this body is not embalmed, fact should be so stated al:_)oy-e.



