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the mode of dying, such | AMorbid conditiona, if any, giring DVE TO (b}
08 heart fallure, asthenia, rise to the above cause {a) stating )
e, It means the dis- | the underlying cause last,

case, injury, or complice- DUE TO (c) - vl i
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS </

Conditions contributing to the death but 2ol
related to the disease or condition causing deaid.

198. DATE OF OPERA. 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| ?J 5 21)( ves [ ] wo 5
21a’ ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.c..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE)

algﬁiClDWM boms, farm. [sctory, sirest. office bldg., s10.)

ey 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE
WORK AJ WORK

2. I hereby cgrtify that I attended the deceased fro 19‘ s, o M 19,£érthat I last saw the deceased
alive on , 199 _ 2 and thatgéatlf ogetirrdd at ., from the couses and on the dale stated above.
e ol BT S g
XY, st VB iy, ST\ s
4b. DKTE  °

AL, CREMA- 24, NAME OF CEMETERY OR/CREMAT 24d. LOCATION (City, town, or county) / /(6tate)

Tial " Nov 1i, 1952 Adams Cemetery St. James PhelpsCo., Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE F AL DIRECTHR S 81ENATURE ADDRESS
REG ‘/ 7

Uetg 1982 | Rlb g3 Paretd

i 05 . PLACE OF DEATH 2. USUAL RESIDENCE, (Where deceased lived. 1f tutlon: r-idonoo before
a. COUNTY elps 8. STATE Missouri b. COUNTY PHET B ntore
b. CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OF i «c. CITY (I outskde corporate limite. write RURAL and cive towmabhip) "3 7
- Tg\ﬁﬂ St. James, Mo. ‘ovubio|STAYdeuwspuet) _OR - St. James, M ssSUrs v .ﬂ’f/%
e . L0 :
‘- - e
m . FULL MAME OF (If oot in bospital or § iots, wive vicect addross o7 locetion) || d. STREET (1 rarl, give locatdan) B
S ’ . T
S TP?SS-F.'TTL’}%.SS Soldiers Home Hospital ADDRESS -
’:E 3. NAME OF 8. (First) b- (Middle) <. (Last) 4, DATE ,(Month)
DECEASED . . &7) onf
E (m,,, miny Lucretia Ellen Earls oy @ 1689
E 6. COLOR OR RACE | 7. wIAD%RIED glzgggcrggnmso 8. DATE OF BIRTH 9. AGE o yean] # vca | voun | # rocn . v
“ Female \ White WED. {Bpacity) , ) [Mosga| Dapyc| Houn | M.
: widowed  4—| June 22-1864
; 10a. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n
E doudIu-r{inImmdworHulilcc.mnu;ﬁr:) N DUSTRY Ph 1 és"“ or niE souier) 12, CITIZEP:'OFWHAT
3 QUBEWOT one elps Co, . ¥
n‘ »
© [H13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
h Hamp. Presley - Unknown Unknown
E || 15, was DECkEASE;J E\(IIER IN U.S. ARMED FORCES? | 16, SOCIAL SECURLTOY 17.INFORMANT'S SIGNATURE OR NAME ADDRESS
3 | TRETTY | NeRT e e None “I'Tillie Earls, St. James, Mo.
l:l‘. 10, CAUSE OF DEATH I. DISEASE OR CONDITION _ - 'ONSET AHD DEATH
Z E’:‘;;:‘(’:)’“(g‘;”;::‘(’g DIRECTL Y LEADING TO DEATH® (g
——— e
E *This does not mean ANTECEDENT CAUSES
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21d, TégE ’annl.h) (Day) (Year) (Hour)
INJURY m.

PLAINLY—USING

-

WRITE

(Licensed Embdmﬂl Snu'my_on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
working under my persona! supervision. Student Embalmgr NOueieoeessns it ssseceennaa
3T gNedseeeciorssonnnrnnneannonnn eereaeeran ; 4486
Student Embalmer . Licensed Embalmer No
P. O. Address._ St James, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the zbove constitutes grounds for revocation of license,}
If this body is not embalmed, fact should be so stated above.




