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. PLACE OF DEATH:
{8} County.... Greene
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(d) Length of stay: In hospital or institution
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years, months or days)

2. USUAL RESIDENCE OF DECEASED:
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 sme.. fiissouri
(e) City or townmmuuc M?TG Tonia=8 ,
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(d) Street No. Vi
. (If raral, give location) 7
(e) Citizen of foreign country? (Yes or No)

If yes, name country.

3. {s) PRINT
FULL

NAME__ Beulah A. Sanders

3. {b) If veteran, 3. (¢) Social Security

natne War. No. ND
él 5. Color or 6. {a) Single, Wtdowed marﬁg “
4, Sex Eem race Wh t4 / divorced..__. _.E.... .......

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.__ L. S0.e day 2

year. 194 6 2! O‘O minnte. . M.
21. I hereby certify that I attended the deceased from_._,._... 3— K b

19, «E’

hour.

19..__.to

thallla!tQWh_&_n.Hvenn 9\/1/ (AG

and that death occurred on the dat\,e and béur si{ed ai)ove

i9_.—;

6. (b) Name of husband or wife ... 6. (¢) Age of husband or wife il Darasi
William AlD ert bdn der‘%_u _nm_“gmwlym Immediate cause of death e uraiion
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8. AGE: Years Months Days If leas than one day Due tg .
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6. (o) Informant__ wM , A, Sanders
@ Address LIt Grove, Mo,

17. (a) %Mmm.w._ (%) Date ghueaf_w&ﬁ_
eremation, or rernoval) {Mooib) (Day} (Y'ﬂ)

(). Place: burlal or crematlon._ Y. 0NN ESBOro, ArKansas

18. (o) Signature of funeral director H.H. Lonmeyer
(5} Address Springfield, Mo,

19. (0) Ao ® _.MWH

a) racistrar) i’ kirnatirre)

—

(Date rheeived

(o) Accident, suiclde, or homicide (specify)
(b} Date of occurrence. -
(¢) Where did injury occur?
(City or town) (Coonty} {State)
(d) DId injury occer fo or abont home, on fa.rm in [ndustrial place, in publh: place?

(Specify type of placs)

s While at workh {¢) Means of lmury....______......
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STATEMENT BY LICENSED EMBALMER

s

I hereby cert:l'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

’ . Reg:stered Apprcnttce No
working under my personal supervision.

o s,gnmme.m

| ¢ S ' ‘ = . Licensed Embalmer Ng 3 fﬂy

) . P, O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

If this body is not cmbalmed, fact should be so stated sbove. )




