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i, Fl‘q %988

State File No,
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1. PI.ACE OF DEATEE:
Eﬁfﬁﬁrre 1A

{a) County... _
(3} City or town -
{If outaida city or town limits, write RUHA.I. nnd nams of township)
(¢) Name of hneplta.l or institntion:
647 N. Main

- {If not in hoepital or inslitution, write strest number or locatlon) .
(d) Length of stay;

In hospital or institution

5 Years

{Specily whether

In this community.
years, months or dayn)

2. USUAL RESIDENCE OF DECEASED: 3 ?

() sate _MisSSOMrY ) comty___ GIe Qnﬁ__._......_:z
(¢} City or town.......... ....,Sp!‘i nefield

(Lf outs l.g or town limits, write “RURAL"™)

uml givo location)

{¢) Citizen of foreign country?.

{d) Street No.

d

{Yes or No)

If yes, name country.

Fofi MME_ Hpttde Poulson -

3. (b) 1f weteran, - I 3. (¢} Social Security No.

MEDICAL CERTIFICATION
- .....day 17
___L.__. mnute__n‘__...M

20. DATE OF DEATH, Month__...é_.

name war._.._ No _ A No year. QU
L - - - =2 21. L by certify that I attended the d 37"+ WO
// 5. Color br 6. {a) Si-nsll;. widowed, m{r{:?d. d:; s _z.,,/ /Z T j_l;’
+ s Pamile.| ne Whit divorced WLAOWEQA. || that 1 1nst saw b€ alive on ... 1959
6. (& Nnmc of hsband o Wife.o oo 6 (c) Axe of hiusband or wife if || and that death occurred on the date and Hour -tated above. Duration
. &. Poulson -  AIVR i years | | Immediate cyuse of deal ~ 3 s
7. Birth date of decrased...._... ,une—%__._la(‘? 4% TAtierntran _gao
(Moath)
8. AGE: Years Months Days’, .| . If !eu than one d.ay Due to_aw J w M_f .................... - M
F ' ' ! 8 5 of 3
?? ) 3 - C hr. min.
- A : .. ; T Due to
9. Birthotace_URKIIOWN  Unknown. 4 .
{CilLy, town, ar county) {Biata or foreign country} /
: ’ SRR Other conditions 3y

Egme

10. Usual occupation...._..

{Ioclude pregnancy within 3 months of death) (\ U"’
f

11. Industry or business ng o ’ ft PHYSICIAN
B - S or findings: . . h v —
E 12, Name___llm..ﬂ.ra_y S 0 Of operations \ A Underline
= w Lo L P .
=\ 13, mirenpace_UDNERIOWDL > Unknown / = ihecaae £0
{City. fown, or coun| ﬂuhnrtmmomt.r,) Of antopsy > h should be
E 14. Maiden mme___,_ﬁar tle ‘ J sta-
V h-ﬁm“y
£ 1s. e UREOOWA Mn_mw
= (Civy, town, or county) {Btots or foreigm mh‘v)

t6. @ Informant.... 1.5 5-Mollie-Poulson——-
® Awres Springfield, Mo,

17. (a) ootk (b) Date thereof .

{Burial, crematiom, or FomoYi (Monihy (Day) (Year)

() Place: burial or crcmalinn___._cr_OCker.'__MO.m..m —

18. (a) Signature of funeral dlrcctor_-_...H‘H.QLIOhmey er . —_
0] Addm__spr eld

19. {a} — J{F ‘L_—-‘Elg@_

{Dato reccived loealnmtmr) J1t -.annm)

"'D " (Licensed Emfalmer's St




- STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. r— R
. © Signed.. £, ,/ (. — ¢

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

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




