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: Q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If inatitution: reskience befgre
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;_,- a 3 gE%ME S%F a. (First) b. (Middle) ¢. (Last) K 4. Dé}-g (Month) (Day) (Yeer)
Lt | crweor Pane) DORA VIOLA (BOWKER) MORNINGSTABAW JUNE 17, 1955
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o ‘130, FatHER'S MamE 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
B UNK ] EFFIE YOuUNG FRANK MORNINGSTAR
| g : 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | I7. INFORMANT 'S STGNATURE OR NAME ADDRESS
] N -, nowh, Ve WAL OF \{ -
3 NG | e e ol serviea) BEULAH V., MORNINGSTAR, JOPLIN, Mo,
| |[18. cause oF peatw MEDICAL CERTIFICATION '5’,{.51-,‘“":.‘;. m
1. DISEASE OR CONDITION
| E ',?.f:::’?:{"(’;;ﬂ’(’g DIRECTLY LEAGING TO DEATH*(y Cerebral hemorrhage. 2/, hr
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FEENY FUNERAL HOME, SHELDON, MISSCURI
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- - STATEMENT 8Y 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 ...

working under my persona! supervision.

Stgnedeieiiiciiiiiannn.., reereee v Licenzed Embalmer No....., //

Student Embalmer

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1

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




