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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &
{a} County Greene (@ s L8880, urL . comy...SKeENe 27
(&) City or town.. _s‘?_rj‘n field
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) Y w r 13 en of foreign country ea or No
In this community 72 Ye&rS' ) .
years, months or days) if yes, name country.
- MEDICAL CERTIFICATION
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9. Birthplace.... Sp..rlngf.Le ld Missouri./:

{Clty, town, or county) (Sul.e or fureign wumrr)

10. Usual eccupation Einmcj.al Secretar;f
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Drury College
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17. @ Burial - (b)-Date thermf-z a2 7 = Gt Where didinjury occur? (g sy fomarte s
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5
18. {a) Signature of funeral director__FL. -H - Iahmel....._-..ﬁ_...ﬁ__.- While at “ﬂ?“"mhgtﬂ _(_f':,i,r,' O ey of infury..._ ___(__J_...__..__
19.
(ﬂ) lrel'inrlr) {Registrey's signstore} K ) =~ g M ate -Ined...
(N ’ (Licensed Embalmer’s Statement on Reverse Side) ¥ * w



[ S -

STATEMENT BY LICENSED EMBALMER =~ | - Tt
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