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1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
q g || @ comny..... SGI‘BSH? Al @) s Missouri ®) County.... OrCENE ;Z 7
! {8) City or town pringfield
‘:j 8 1Ly or tow (If outside city or town limita, write "HURAL" und nae of township} {¢) City or town SpringfiEld! -2-
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" 1094 Meadowmere . (@ Street Noweoo. 10.92.. Meadowmere :
E {If not in heapital or institution, write atreet nﬁ:her ar Joeatiun) / {1 rerul, give lucation)
v (d) Length of stay: In hospital or institution ne
B (Specify whether {¢} Citizen of foreign country? {Yes or No)
-l In this community. ... 30 y=sars !
E yeary, munths or days) . Tf yer, name country
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2 3. (2) PRINT Robart, E‘ Pgt MEDICA'L CERTIFICATION
= FULL NAME S : € October . 10
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- 4. Sex dl"orced«--««:!.-----owe that I last saw h... 300, alive on O(‘ tﬂbPT‘ 10 L1940
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< J
7. Birth date of deceased.... 9 WLY 23 1867 = =
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or findings: o
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RE I Kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n:Je. ot by.

Yy

S Re.gistered"Apprenéice' No,

" working under my personal supervision.

:
A
Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HA (Fni]ure{o comply with

the nbove constltutes grounds for revocation of license.)

If. lhlB bady is not embalmed, fact should bc so stated above, : 7< . |




