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1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad. If institution: Residence before

o. COUNT'{_ o Greene a. STATE Miesouri b. C°”N"Greene admission}
0 b CITY {1 surside carparate limits, give TOWNSHIP only) [ Insida Limits e cmr Inside Limits
56 Ry Soringfield . Yo New s Pleasant Hope p39 b Yeso NoXE

. FULL NAME OF (If ROT inhospital, givelocatin}|Length of stay in Ib outaide. give locarion eside on Form
wstiuTion. Burge Hospital |1 Wk. T :i °~:o
3 Eacnwn First Middls Lest 4. os;rt Month Day Year
(Type or pring) EUNICE JOSEPHINE CRUSE DEATH April 3 ’ 195 7
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5 5. SEX }' 6. COLOR OR RACE 7. marnizo K NEVER MAnmfoD 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR |iF UNDER 24 HRS,

H lag Dirthday) [Months | Do | Hours | Min.

o Fem le White winowep (] owvorceo [ 12 Sept. 189“ gﬂ I I

; 10a. USUAL OCCUPATION (Give kind ofumrk done [104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) O 12. CITIZEN OF WHAT COUNTRY?

3w ﬁr!na mosl of ainrrkmg life, cven if retired) H Mi 1 USA
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'E g 13. FATRER'S NAME 14. MOTHER'S MAIDEN NAME

€

9 Charley Kowley Graves

o w 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.[I7. INFORMANT Address

- {Yes. no. or unknownl | (If ves. pive war or dales of servics) :

s No _ No Hospital Recorde . . , ;

E x t8. CAUSE OF DEATH [Enter :mis one ca: 'fnr (a) 158 and ()] INTERVAL BETWEEN

v oz PART I. DEATH WAS CAUSED BY: ;e: rf: " 2 Z: ; : ‘: A QNSET AND DEATH
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- ; E 20a. ACCIDENT”  SUICIDE HOMICIDE [ 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Paked or Part 11 of item 18.)
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a g‘ =i F20e. TIME OF Holir Monsh, Day, Year

" & INJURY 0. m. .
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2 g X [ 20d. INJURY OCCURRED e, PLACE OF INJURY (¢, g,, in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
D - WHILE AY D NOT WHILE g farm, factory, sireet, office bldg., etc.)
E é § WORK AT WORK )
:-.:_ 2l. I attended the decequﬁ hi _P_H_‘z'élﬂ A%/S;S_Zuﬁd last “w..l:n alive on M
o "5'- Denh red at m on the date dtated above; and to the best of my knowledge, fram the causes stated.
=: o GMATURE (Degregpr titie) m O] aooress 609 Cherry Zc. DATE SIGNED
£ . —~
A kﬁ?f\- .) Springfield, Missouri L 57
-6‘ E 23a. BURIAL, cnémm?n‘ onz 23c™AAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towR. or county) (State)
-4 REMOVAL (Specify . .

1]
33 Burial -4-5 7 Greenlawn Soringfield, Mo.

24. FUNERAL DIRECTOR ADORESS 5. DATE RECD, BY LOCAL REG. 25, ISTRAR'S SIGNATURE .
N
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- v - STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on-the reverse side of this certificate was e
by me, or 5
working under my personal supervision -
Student ...

ngnlture of Student Embalmer

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

If embalmed by a S'I‘UDENT he also shall sign in his OWN handwriting.

If this bq:iy is not embalmed, fact s’g‘l}ould be so stated above, - L Foar oot




