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23a. BURIAL. CREMATION. ‘| 23¢. NAME OF CEMEFERY OR CREMATORY 234, LOcAbN (City, town. or county) A State)
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. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [ institution: R.sidozs;ﬁb.:li:r:)
. COUNTY a. STATE b, COUNTY
0 o Greene Missouri Lawrence
300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY ’ 0 Insids Limits
1-56 OR . OR {
TOWN Springfield, Yes{ NeD toww Miller Yedd NeD
_ c. ﬁgls_;_l_'::t\SOF (1 NOT inhospital, givelocation)[Length ef stay in 1b & STREET {If outside, give location) Reside on Farm
3 nstitunion Springfield Baplist 4 dajys  aooress Yesd NoD
<3 3. NAME OF Firat Middle Lost 4 DaTE Mowis  Day  Yeer
83 DECEASED oF
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] : 10q. USUAL OCCUPATION (Gire kind of work dane [ 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atata or ‘“""’V/ D 12, CITIZEN OF WHAT COUNTRY?

'E' 3> w during moat of working life, coen if retired)

8T J Retired Miller Lawrence County, Mo.. USA
“Ex 3 o 13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME

° »n

#v 5 John R. Hood Mary Washam

zo o L |5i; WAS DECEASED EVER IN U, 5, ARMEE:.FOR_FES’ 16, SOCIAL SECURITY NO.|17. INFORMANT Address
L (Fer. no. or_unknown) (If yes, dive war or of zervice)

62> w No I one 491-38-—9784 Mrs, Edith Isagcs Miller, Mo.
| —
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5 @ stating (Ae under- . ,26'-0

gé o z lying  cause lesl. DUE TO () L'L _
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] = k“ l}:l u' %:‘“,‘,‘4 4% ,‘? d
58 x |S ) YES (ﬂ%oiD
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5 - WHILE AT [ ° MO WHILE O Jarm, factory, streel, office bidp., ete.)

Ex W WORK AT WORK. s o <

; E 2 B } . ) -

'E SR B Eib 1 attended the deceassgyfrom . to “"‘Iq.f- /7‘s blnd’ last saw’ :'::1 alive on %LL&

- };\' ' cut + m on the date stated above; and to the best of Dy knawhﬁc. from the causes stated.
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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 emb
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[

working under my persocnal supervision,.

Student ... it e
Signature of Student Embalmer

P, O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




