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O | 1. PLACE OF DEATH QREENE 2. USUAL RESIDENCE (Where dtcen:ud lived. If institution: Re;ldenco hnfort
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3 Mo. LREENR " 39
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= ok BPRINGFIELD Yes (XN [ 1R, EFRINGFIELD YeXX Ne
<-§ t‘g <. r{gls-.l!'-l NA{:’«EE)F (If NOT in hospital, give location) | Length of stoy in 1b d. iTREE'gS {1f outside, give location) Reside on Farm
'8 TA DDRE
& = insTruTionC1ty Hospital ‘ 2106 N. Benton Yos[1 Noff)
- o 3. FTAME OF DE;:EASED First Middle L.ast 4. DATE Month Day Yoor
ype of print op
E ] FREDA HIGHT poapril 19, 1958
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= dunn most of working life, even if ratired) INDUSTRY d
2 ofsewife Home Missouri USA
3 13a FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF H,U'SBAND_ OR WIFE
E | _Anna Tate 0.H.Hight
'g. Ed 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
T = B (Yas, no, o7 unknawn)| (M yes, glve war or dates of sarvice)
53 Na a Unknown Hospitsl Records
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: 3 [ 6 PERFORMED?
i3 Sk YES[] no[]
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- = = w
.y E % 3 a 1 O
§ 8 XPS[0c. TMEOF Hour Month, Day, Year
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g E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
it w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 gl | work AT WORK ) . L
E E 21. | attanded the deceased from ‘;f /":" /6—f , o !{t 19 l 58 ond lost th" alive en 6/// ?/9 -
g H Death occurred at ___5_'_05 a4 : A_ m on the dote stated above; ond to the best of my knowledge, from the causss stated.
.‘Q: g (Dagree or title) 22b. ADDRESS 31 l‘é 0011988 22c. PFTE SIGNED
iz /Z‘WI‘)’I )47 7 -,
&3 A Springfield, Misgouri S

236 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Sedte}

ba22.58 . Lehanon Lebanon, Mo,

25. DATE RECD ‘BY LOCAL REG. | 26 {STRAR'S SIGNAT?

ADDRESS
b Spgfd. Mo, | 422 -5§ )

i Embolmu’ 'S on Reverse Side}




; (X .
s .
. b
rre™ - oyT A Fr_r(' LS L
- &
yenr nr Foer IR by -
Ic bamrer J B L. PR
tes g - ot LN
e R r VAN L AL o H
- > - -t :
Wit o SN ol BT I
F Tam B T * —_ .
NEST oo AR S
H-.a-\ el - *.'"r _\n'.' "‘ T T n: ™

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF DY vt et rrree vt v e e esarsar g s e saasrn s n e e anan ., Student Embalmer No. ... .............

Py

Student .o Sighed 0 20 AL A U T,

working under my personal supervision.

to comply thh the above constitutes grounds for revocation of license). )
If embalmed by'a' STUDENT, he also shall sign in-his OWN handwriting: " " . T teaet
If this body is not embalmed, fact should be so stated above,
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