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UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

T PLACE OF DEATH Z USUAL RESIDENCE (Whars deceased livad. I instiwutlon: residence bafors
a. COUNTY ~ a. STATE R b. COUNTY adunission),
Lreene Missouri Greene
b. CITY (I outaide corperate Umite, write RURAL and give csr AE{ENGTH £F c. CITY (If outslde corporats limits, write RURAL snd du !.owuh.in)
tawnabip} (ln this plare} ?
1o _Bpringfield A yenTs Sorinefield ¢
. FULL NAME OF (f not in hospiual or institution, xive street addrons or location) d. STREET (If rars), glve location)
HOSPITAL OR ADDRESS
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SDNE?:’EES%FD a. {(First) b. (Middle) ¢. (Last) 4, DG;I:E (Month) (Day) (Year)
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i WIDOWED, DIVORCED (Bpecify} » . laat birthday) Monﬂu, Days | Houms I Min.
Temale White Vi 2’4 Hed 81 S8
10a. USUAL OCCUPATION (Gtvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btas ot forign oountry) / 12. CITIZEN OF WHAT
dane during most of working life, even 1f retired) DUSTRY COUNTRY1
__Hougewife one Philedalnhis, Pennsylvaniad U.S.A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - 147 NAME OF HUSRAND OR WIFE .
Charles Coonemen Unknown ... . . | mgﬁg@éﬂ&z
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(Y. qo, or unknown) l (Il yen, xlve war or dates of service) NO.
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2. I hereby certify that I alténded (hip deceased from £ 2 X AT w_ 27 o , 19—, that I last saw the deceased
ive on L 19%—01@ that death occurred a!]_O_,_E_O_ B { from the couses and on the date stated above.
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Db ADDRESS] 053 Roanoke Avenue| 2 PATESIGNED
Snrinegfield, Missouri /1'%/153%0

wnmj PL

24a, BURIAL, CREMA- | 24b. DATE v 7 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (State)
TION.REMOVALM)
Burialf: 17/14/1950 Green Lawn Cemetery | Snrinofield  Migeguri
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

————y

working under my personal supervision.

Student cocaesnnenes Wenestassenaassasranne
Studmt Ezbaimer

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

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