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STATE FILE NUMBER
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0 I . FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforg”
. COUNTY . STATE b. COUNTY 1 53100
Grcg_ . £ ’ rsSevry Grecne
b CIOTRY (M ourside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY a3 ?d Inside Limits
TOWN Springfield Yos N Mo [ _TOWN é‘Pr:na-‘r\lel ¢ | Yol NN
c. FgL}!; NAITEOOF (If ROT in hospuuf give location) | Length of stay in 1b d. STD%%EE;S {If ulde, give location) Reside on Farm
HOSPITAL OR A
INSTITUTION Vweeo R FEDio Youl§ No [
3. NAME OF DECEASED First = Middle Last 4. DATE Month Day Year
{Type or print) OP
-
Ra\.—mn dohns Coruvm DEATH ﬂ\lﬂws-\’ 27 t9vg
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (lIn yaars FUNDER ) YEAR] IF UNDER 24 HRS.
- [ . MARR'EDDNEVER MARRIEDD last Ll zduy] Months | Days Hours l Min.
remalel Lohite wooweo[} 2 oworceo[l| O ekploer 1.3-1868 éq

100, USUAL OCCUPATION (Give kind of

dyring most of working lite, even if retirad)

10b. KIND OF BUSINESS OR

INDUSTRY
oy,

SCKEPPII\

work done

11. BIRTHPLACE {City and stats or country}

Greene Ceo- M

12. CITIZEN OF WHAT COUNTRY?

0. U Saﬂ

pe. ey
130. FATHER®S NAME I

R-T. bo\\ns

13b. MOTHER'S MAID

g’lNAME
Sacah ©.

14. NAME OF
Wallace

HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yes, or unknqwn)l(lf yas, giye wor or dates of service)}
[ ) None

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Mrs. Sheem E lson

Address

Bsh Grove Ma.
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18. CAUSE OF DEATH {Enter only one couse per line for (a), (b}, a
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

).}

INTERVAL BETWEEN
ONSET AND DEATH

77
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E Condlitions, it any, DUE TO (b) "
: w:;:h gave rll.( |)n
above Cavewe al,
z stating the undar- 334x
g g lying couse last. DUE TO (c)
< S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disaase condltion given in PART | {g)’ 19. WAS AUTOPSY
3 Ef= PERFORMED?
R . YEs[] No[] &
- % &1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
3 <I° o 0 O
g Y3 -
S SHO{ 20c. TIMEQF Hour Month, Day, Yoar
2 DESLTTINIURY  am.
‘.:". . .:: 3 _ p.m.
E % ‘| 20d. INJURY OCCURRED - 20e: PLACE OF INJURY (e.g., incrobouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY ' - STATE
s e W WHILE ATD NOT WHILE 0 farm, factory, street, o{flcu bldg., ste.)
5 g | work AT WORK
o "
E « "21. | attended the deceased from W and last iawh alive on
H Death gfcurrod at | Y- A 2 m on MMe date dfated above; ond to the best of my knowledpe, the couses stated.
§ ' or title) 22b. ADDRESS 715 UG
-
z %WW Z/Z / » £ v
23b. DATE 23c. NAME OF CEHETERY OR CREMATORY 23d. LOCATI City, town, or coynty) (S!#).
owmns Chneel Greene Co.  Missovn,

ADDRESS

Ash Grove Yo

25. DATé RECD. BY LOC;L REG.

26. ST,

{Licensed Emhlnds S'utmm on Reverse Sids)

] SIGNATl’Jg
.



STATEMENT BY LICENSED EMBALMER

I hereby cestify that the body whose name is recorded on the reverse side of this ¢ertificate was embalmed

by me, or by .. _ ., Student Embalmer No. ............c...ue

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embal o.....%
P. O. Addres@. .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not emhalmed, fact should be so stated above,




