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1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers d d lived, If institutien: :
= CONTY  Greene o STATE  Migsouri 0. COUNTY 4 g siss:Lpp'i""""" |
b. CI‘I!;Y (I octalde corpurate limita, write RURAL and give %A%NGTH OF ¢. CITY (M outxdde corporste limits, write RURAL sud give townahip)
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Town  ‘Springfield s '+ ‘é"a""zs town  Charleston, 06 7 #
d. FU%SLPF'PANI‘_E OF (If oot in boepltal or Institation, cive stroot address or location) d.ASDI'[;!'%‘I'SS (If rural, givs location) /
INSTITUTION Veterans Adminstration Hosplti}l
3. I?E?:PEE &IE s. (First) b. (Miadle) c. (Last) 4, DATE (Month) (Day} (Year
{ Type or Print) Ieo (NMI )_ ) Hale . DEATH March 1, 1952
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* ‘STATEMENT BY LICENSED EMBALMER
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If this body is not embalmed, fact should be so stated above.




