THE IAVEIUN UFr FEALRTF WU Maoun 1_2641

Np. 300
o.as Il STANDARD CERTIFICATE OF DEATH SHGte File Novwimmamre e o
i
LRI An DA
, .n";’ygtﬂmfAY 1 i ’35} REG. DIST. MO. PRIMARY REG. DIST. m._c;?_m Registrar's Na.g..g..é-....:.................
44~ |[1~PLACE OF DEATH 7. USUAL RESIDENGE (Whes 4 d lved. If inmtitution: residence befors
5 a. COUNTY Greene a. STATE  Missouri b. COUNTY (31 eereti=mia.
0 b. %‘Fr*\' (It outride eorp‘uﬂh limits, writs RURAL -nd‘:::u " §T ALY!-::ELI: ,E,F., c. ng (1f cuteide corporste Limits, write ?,umx. m dive townahip) . } ‘/
a O Sopin davs TOWN Springfield J3.7(s
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-4 o2 | i r gglhyre-Goodwin Fun'l Service, Spgfld,
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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 embalmed by me, or by e

........ , Student Eabsimer No.

working under my personal supervision.
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