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1. PLACE OF DEATH 029 L 3. USUAL RESIDENCE (Where dacoased lived. If lostitution: residence before
. COUNTY : . . N adinimion).
i GREENE 3 * SYFSSOURT: b CUMEENE g g
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3] inerrrution DeOeAs ST. JOHN HOSP,. 820 E. WALNUT
B (|3 NamEoF 2. (First) b, (Middle) e (Lash CONE Mmm
DECEASED ey)  (Year)
p (m‘,”. PF‘TIU LOYN ELBERP POOII DEATH SEPI'- 8 1952 ) -3
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2 'ﬁ%"ﬁ{%ﬁg DIRECTLY LEADING TO DEATH" (4) Vo 7/ /l/fdo',ca // .
% || *Tis does ot mean | ANTECEDENT CAUSES Pseesse
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. E 3 % d 23b. ADDRESS /- /1 #3%:. DATE SIGNED
F ? ,ééi» ' 205 57 Lowss 92-7-"71 ,: 2Bt st
? 24d. DATE 24, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oliy,%own, oz county) . _(Btate)
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. 561

~
.
-
.

1564 £ 2438

smrmrf_m' LICENSED EMBALMER

lherebyeértifylhat the bodywhosenameisremrdeélonthemuu side of this certificate was embalmed by me, or by
. : , Student Eabalmer No.
working under my personal supervision. % ; Z - ; ; f
StuUdOnt c.ceescrcssensssusrrnusauansssaanve
Student Embalaer
’ Licensed Embahna No.

P. 0. Add SPRINGFIELD, MISSOURL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bix OWN HANDWRITING. (Eailure to comply with
the above constitutes grounds for revocation of Lcense.)
It this body is not embalmed, fact vhould be so. stated sbove.
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