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Tmn‘m no.,
|~1. PLACE OF DEATH 2. USUAL RES|DENCE (Wbers o A lived. *If ingeitatlo fence befors
- O™ Greene M Fsouri b QPEene ., Juumee
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INSTITUTION. 1416 S, Fremont 1416 S, FI‘ emont
3. NAME OF a. (First) b, (Middle) . - ¢ (Last) - 4. DATE (Month) (Day) (Year)
DECEASED . .
e omen Clark . Nevins | ofmFeb 27, 1950
5, SEX /ﬂ 6. COLOR OR RACE FmIARRIH) NEVERP:_:I ELED 8. DATE OF BIRTH' e r:\fE {lnn)ln ;mlﬂ ” oER 4 s,
(Bpecity) birthday o Hoars | Min
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102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forcigs sountry) 12, CITIZEN OF WHAT
done d most of working life, even if retired) USTIa | / Cou
V., Pres, fissouri Neon Cd. pittsburg, Kans.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

lins for (a), (b), and.(¢)

“Thiz doer ot meqn | ANVECEDENT CAUSES

the mode of dying, such
ar heart faflure, asthenda,

Morbid condilions, if any, giving DUE TO (b}
rize to the nbove catise (@) stating

DIRECTLY LEADING TO DEATH® ()

George Nevias | Nora =92 . {Beth B, Nevins
:?{.-W:DS“I’)EE&QEE‘P EYEEJ&&&?&ME&?&&EOS.} l 16. SOCIAL SECURHE’Y 17. INFORMANT'S SIGNATU_RE OR NAME . ADDRESS

" no - unknown Mrs, Beth B. Nevins Springfield, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
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SUICIDE barme, Farm, fastory, strest, offios bida.. s10.}
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2td. TIME (Month) (Dwy) (Year) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
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» Y
Rurianl ¢/ 3/1/50 Mapie Park bpl ingfield, Mo.

DATE REC'D BY LOCAL

L24-50~
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25. FUNERAL DIRECTOR’S S| GMATURE ADDRESS

H.H. Lohmeyer Springfield, Mo,
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STATEMENT BY LICENSED EMBALMER '

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

- \ Student Embalmer No.

| sm%%f

S1gNAd caunerctsrraaniacccarnsraramnacnanseinee ) Licenzed Embalmer 0.____(3fﬂ( !

P. 0. Addresa =g lee

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 sated above.

working under my personal supervision.
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