\IIF DEATH
"~

5 sure OF BIATH({If nut in US.A_]

nc ) ISp(a[vI

" White

“Juhe 21

COUNTY OF DEATH . . -

_Greene

o CITV TOWN oR LOCATION OF DEATN Lt

" Springfield

HOSFITAL OR OTHER INSTITUTI

1. Springfield

1912 e

ifnot ln rlllm Live street ond wember)

‘GanM HOA pital

name countrv)

Wyomcng

CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCEDISpedIy

“ e Mawied n Geomao T

SuRvIVI NG s'OUSE III' wife, give maiden name }

WASOECEOENY EVER IN US
ARMED FORCES?

Ko 2 Elvss pno

" INSTITUTION,
SEE HANDBOOK
REGARDING -

V’. SOCIAL SECURH’V NUMEER

’,u. 558-20-0391

= - COMPLETION OF -

= usuAL occuPATION (GM klml of work done ulumw mxl of
. lluque,mnlfr! )
Tnventony ‘Stock Clonk

KIND OF BUSINESS OR INDIJSYRV

14b.

CONDITIONS |
F ANY .

(TEMS,

: RESIDENCE-STATE

', FATHER-NAME

COUNTY. - %7,

‘ylswebét?jl

MIDOLE " -

FIAST

CITY TOWN OR LOCA AND ZIP CODE .-

: lscMa}whﬁigi ’ ‘és

154.
JEN NAME

MOTMER—MAI

. | STREET AND NUMBER

Holmo st Mauuéac tuaiqﬂ .
- INSIDE S
; LS ’ :

aocbson

MIDDLE

FIRST

lw " Pray: AlLifa Babbu‘f

o B,Wua,(’.

-FUNERARSERVICE LICENSEE Or Per A:m\q AsSuch -
V- (Stgnature] . i j NUMBER |
N 20s. ; .

+* To be Complated by
CEATIFVING PHYSICIAN

. m:oammr-umsmpemhmu S

MAILING ADDRESS TR . STREEY.OR R.F.O. NO.

i GeoRge T Mooke -

RIAL, CREMATION REMOVAL OTNEﬂ ISPGCI/}'I

Nov . -23,°

DAYE

1987

w429 W Tackson.: Ma)wh

CEMETERV Of CNEMAl’OﬁV ~NAME .

wilanshfiobd ceme,fe)w

CITY OR TOWN

d, Missouni 65706

LOCATION Cl"V OR YOwNn

15, Ma/ushﬂu,ed Mwsou/u

NAME OF FACILITY

zouB(ULbe/L-Edan/LdA -Au:hwa

ADORESS OF FACILITY

e Manshgi ( &

REGI AR

g Zla. Iﬁ(mmml’

8. Tothe of my ki
. causels) stated,

"< Signanure and Title)

n lm um s place dul Aol thn

c/c D—z(‘ug.

(Signature and Tllel>

Zka
. ;dmmdplammwnalhemse(slsul

CEIVED BY REGISTRAR /Aks.. Dar., )7.}

e basis of examination and/or investigation, in my nomnn death

'.nnss:cuenma Doy, Yr,).

. //.?3««?7

L HOUR OF DEATH o

22e

XAMINEA

10 75A

A?’E SIGNED Mo., lﬁy, Yr)

HOUR OF DEATH

2%,

NAME QF ATTENDING PHYSICIAN IF OYHER THAN CERYIFIER IWPCOPHMI)

Yo be campuu'a by

;u:mc‘u. E
o conou:u Only -

23d. on-

PRONOUNCED OEAD {//oter]

23e. AT

(Type or Prini) . -

MO, LICENSE NO.:

o FE D7

A CONSEQUENCE os/

Wi frr /vr;

Intervat between onset and death -

o

STy ; Pl
. o i I
AUTOPSY(Specify Yes] WAS CASE REFERTIVD TO MEDICAL
wNoj ExAumEnmcono NER

e [qu[l Yuun\u[ - R

1F DECEASED WAS FEMALE ;
WAS THERE A MEGNMW
IN LAST 90 DA’

. ves

STATE)

ENO Dum: -

Rubv J eter

the . 30th

nd duly recorded in Vol. ™
4013

day,

M88

County Clcrk




