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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
—Missouri. .. ® coumy... Greene . 3 ?

(o} Coumty o m“gg%‘%ﬁ%rrérd
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)
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E . {I[ ot in hospital or institution, write street number or location) (If rural, give location) /
[ (d) Length of stay: In hospital or institntion..... ..__......7 .HDI.U.‘S ........
5 {Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community
= years, months or daya) ) _ If yes, name country. -
MEDICAL CERTIFICATION
5 3. (a) PRINT
B FULL NAME Edith Fleeman
20. DATE OF DEATH: Month Mareh .. aay....... 12
| - 3. (8) If veteran, 3. (c) Social Security
| E e No ear. ...._..1..94;?...._._...hour............12..................minute.up2a...._M.
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o (e (far) ear) ket S M el
L} 8. AGE: Years Months Days 1f leas than one day Due to
-
o é 55 z - ?‘/ hr. min
a f Due to .
B || o Birmpnce Boone G ounty_m__..__ Missourl/} g
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5] 10. Usual occupation....._.. _home {[nclnde pregnancy withingd montihs of deaf
] .
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E g 15, Birthplace T ——— e s 22, Ii death was due to external causes, fill in the following:
- 16 @) Infurmanr.._-..._LQniuS mRQ.h.I'“___._......__.__ |l @ Accident, suicide, or homicide {specify)
B % Address.......Springfield, Mo.. ... || &) Date of occurrence V
17. {a) 'B'l]!'i_a {8} Date thereof /1 6/4? (©) Where did injury occur? (City of town) {Connty)
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o < ... STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversé_side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Signed..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocatmn of license.) i

* T this bedy is not embalmed fact should be so stated above,
-c- . I TN
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