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1. PLACE OF OEATH 2. USUAL SIDENCE (Whur‘u decoased lived. If [ngtitution: residence before
? a. COUNTY ¢ a. STATE ?!1 ~ b. COUNTY |7/ sdinlwion).
b. %‘IF;Y {11 outoide gfrpurate limiw, write RURAL .udw.:i':hm %‘!‘AL*FEEE nl.cl,er;\ c. CQ?{ . a Em witin s of
R TOWN 2 - R e U/d,?;/
d. FHLL NAME OF (1% in hoapital or insthution, gfre street ad or loeation) Fq AsorglsEEgs (I rural, give Inzn) d.
INSTITUTION
3. NAME OF - (First) i (iade c. (Lest) 4 DATE (Mom_h) (Day)  (Year)
[ 1]
(Type or Print) ylytra, ElLeine Feavley! odm srar | g
5. SEX 6. COLOH OR RACE {.7. MARRIED NEVER MARRIED. | & DATE OF BIRTH ‘ 9. AGE ir&.;:;).n v ur:::l T [ e s,
. DIV (Bpecify),- t R ays | Hours 1in.
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10a. USUAL OCCUPATION (Give kiod of work
done during mowt of working lits, sven if retired)

2 e

i0b. KIND OF BUSINESS OR IN-
) DUSTRY

12, CITIZEN OF WHAT
jorurir Z

14. NAME OF HUSBAND OR WIFE
e e ——

. BI?‘PLAC.E {Cicy -nd State or I"uru.n Country)
Lir—edor, M—F

ISb@omEg's MAIDEN N
. M p

130/ FVATHER'S

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no £ of dutes of sorvice) NO.
— ey
1

 Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Hne for (a), (b}, and (¢}

*This does not mean
the mode of dying, fuch
as heart folltre, asthenia,
elc. It means the dis-

DIRECTLY LEADING TODEATH*»y ___ Atelectasis

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (910 Premgbuwity calic

“l’a

rite to the above couse {a) m.tiﬂa
» the underlying cause laat.

‘Premature delivery.

case, fnfury, or complica- DUE TO (c)
tion whith caused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not '
related to the dieease or condition cousing death. None
19a, DATE OF OP'FEJAI'i 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
INone None T o RS ves [ o K
2la. }s\%é%igT (Bpecity) 21b. PLACE OF INJURY fe.x..inarabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) .(COUNTY) (STATE)}
bome, farm, factory, strest, offios bidg., ex0.)
HOMICIDE - None “None Nevada, Yernon, Missouri
2id. Tél'éE (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ' :
. WHILEAT NOT WHILE
INJURY _Hone m | “work AT WORK None

2. I hereby certify that I attended the deceased from Dec. 22, 195,00 Dac, 22 1.951'1-_ that I last saw the deceased
“alive on . aﬂthat death occurred al LE-_ ., Jrom the causes and on the date staled above.

MQ g _ (Degroe ? 23b. ADDRESS |Bc. DATE SIGNED
-

Moore Building, Nevada, Mo. | 12/27/54
“!.QMP. .ch 75
195

244, LOCATION (City, town, or coun (Biate}
R RAR S SIGNA

RY ORCREMATORY
\\__
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?crou' S SIGMATUR

ADDRESS
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bflmer’s Statement on Ribv
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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 emb
‘)y INE, OF DY .ot iiiiriiimacransersr i crecccittuosassmcsasrnassssanassnnssen PR ., Student Embalmer No...........

working under my personal supervision..

Student.cooenee i
S:gnt.nu ef Student Embalser

" Licensed Embalmer No..jf.,?.‘

P. O. Address 7 ...........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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