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1. PLACE OF DEATH:
Gree

(a) County.

2. USUAL RESIDENCE OF DECEASED: 37

state. MESSOURL . @ c Greene
) City or towm. ﬁqr_a,l‘scampbell {fownsnip (a) i @ County. : =
(If outside city or town limits, write "RURAL’” and name of township) (c) City or town Rura l — - o |
(¢) Name of hospital or institution: / (If outsida citf or town limj vite “RURAL™) [
Route # 9 Box D36 .. @ st o oM. #QL. BOX_53 .
{Ifnat in tion, write slrect or ) (If rural, give location) '
Length of : In hospltal institution
(d} Length of stay: In hospit ¢‘:r t (Specify whother || (¢} Citizen of forelgn country? (Yes or No)
In this community-..... ... LEALS:
years, months or days) = If yes, name country -
MEDICAL CERTIFICATION
Full NaME. Smithy Isabelle. Perin
Folll XINEL_.Smithy. Isabe = () e &t 20. DATE OF DEATH: MontAPIA L . . 4.
. N . (¢) Soclal unity ’ .
3. (B) If veteran . y&nr._..l.aéz___._._mhour._._.__ﬁw ......_J_minute,‘,zz.p..-.._..M.
name war N.o: No.._.NQ .
21, I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, marricd!|| ) R A W 0.4 7
. v 4

s sex Female:.| nelhibLe divoreed. MATTI Q|| 110t 1120 gaw h ,.‘.A... alive on.. o TZAAL VA 10.% 2

&6, (b) Name of husband orwife. .o

LD Pe.r!:ng —

6. (&) Age of husband ot wife if

and that death occurred on the date and hour stated above. i
Duration
Immediate cause of death

(Licensed Embalsd’s Statement on Reverse Side)

7. Birth date of deceased......OC e . _ , S /.) - . "
(Mont) (Day} Lar M_ PP VL z,nd
8. AGE: Years Months Days If less than one day Due to. }
44 5 | 21 S %
- M- i O Due to.. k13 .p’}
o Birthances - ROgersville igsourl il o e Y T 7
{City, town, or couaty} . (Stata or foreign country) s u
- v o Y . d A
10. Usualocenpation.. Hongewife 71 2 .0 ¢ o(igflrud‘::n’x::y wilkin 8 months of death) 4 g .
11. Industry or busi weree| PHYSIGIAN
et nousty @ . P . Cd] Major findings: . &
8 (12 Name FROMAS: _Sayers. |[of operations.:, Undertine
&8 .
[|E e pomae. BOgersELlle . Missourd e T
e 1]y o tata or foteign country Of autopsy should be
g 14, Maiden name. Kﬁm S Yt 3, ¥ o', 1 |charged sta-
E9 is sirthot Unknown Unk_nown y tistically.
. place. . .
=) ir: Ty y——— i o fordien mum‘&] 22 If death was due to en_"ernal causes, fill in the following:
16 (o) “Informant_ G70. Pering - oo (¢) Accident, suicide, or homicide (specify)...
®)_Address Route # 9 Springfield, Mo, ||® Datc of cccumence
e ‘Burial o > Dot et 6/L7 () Where did injury occur? Gy o o
(Burial, cremation, or removal) i . (Month) {Day} (Year) (d) Did injury occur in ot about home, on farm, in industrizl place, in public place?
(" Place: burial or cremation....... .uGr e enlawn ............................ . v
e ) ify typo of placc)
(15.7Ta) "Siznatube of fuheral director - H o o -LONMEyer ooty o0 Mn;-;)ﬁ{f' .y ;_‘“._ A"
o Address. SPTingfield,, Mo ] B AV R - -
19. (@ ... = P T L, 9
(Dats foceived local regisfrar) Rmtnr lnmlm) A
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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 embalmed by me, or by

.
.

, Registered Apprentice No ,

working under my personal supervision.

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.}

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




