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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: rﬁ.“. before
a. COUNTY a. SI'ATE M 0 b. COUNTY admission).
b. CITY (U outsidy corpurate limits, writs KURAL and give | ¢. LENGTH OF e Is Beudence wihin Ll .
Tg‘ﬁ‘N 5* Loﬂ /,5 township) | STAY (in this place? TOWN 51‘ L o ”, S ‘c'ity nrDl.ncorpm:led town?
FTJLL NAME OF {If not ia heepital or institution, give strect addres or locatfon) . STREET , give location) b{
£55
wermonion A 0 7 ¢ A PLE #VE ?5 -5-0 7 APLE J?yf\ /3
3. NAME OF 8. (First) b. (Mlddle) e. (Last) 4. DATE (Month) (Day) (Year)

f’ﬁi‘iﬁﬁiﬁm Rs AMELIA ELIZABEHh Moo RE | o 1955

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED*( 8. DATE OF BIRTH 9. AGE (In years| IF vxDER 1 rm IF IDDER 3 HRS.

JEmMET NEcRo | SEaepi 1 |3~ g 1910 | 5™ |5 |

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR iIN- { 11. BIRTHPLACE
do;n-?rlnxmmof working lf o‘unnﬂ ru-r::d) N DUSTRY s (City and State cr Foreign Couatrv) CJI Izcg{lTld'lz'%h\"?FwaAT

DU SE LIIFE st bolis, Mo.- . !

|3|. ATHER'S NAME 13b. MOTHER' S MAIDEN Name . 14. NAME OF HUSBAMD OR WIFE
JAMES CRAkAM IMARY K fo__MRFRANK MooRE

g‘WAS DEC;.(EASE:J E:IER [N‘iu.S.ARNLED F?RCE'S: 16, SOCIAL SECURI I? l FORMANT'S SIGNATURE OR NAM ADDRESS
o erunkoown you, xive war or datea of sarvice. d

—Nb O7¥MARLF

18. CAUSE OF DEATH CERTIF!CATION INTERVAL BETWEEN

. =
) : NSET AND DEATH

| Enter only onecauseper | 1. DISEASE OR CONDITION ’ %

Jine for (8), (b, and (¢ | DIRECTLY LEADINGTO DEATH (5) ” — y77

«This docs not mean | ANTECEDENT CAUSES /E\ g g ! . g“
the wode of dying, ruch | Morbid congitions, if any, giving DUE TO (b} -

t faliure, i rise to the above cause (o) sating
as heart fallure, asthenia, the wndestying causs Tact.

de. Jt means the dia-

care, injury, or complica- DUE TO (&) -
tion which cxused death. | 11. OTHER SIGNIFICANT CONDITIONSJ’ 7’—/ o~
Conditions contributing to the death but > cé’ o - ec oy _c_.e'f 7 A/
related 20 the direane or condition causing death, 2
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . IE/
YES D NO
21a. ACCIDENT {Bpecify) “| 2ib. PLACEQFINJURY (a.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofos bldg., ats.)
HOMICIDE . .
21d. TégE (Montt}) {(Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - = | work A'rwonx 421 ‘/

ceased from ’Aﬁé lo M, IQMM 1 last saw the deceazed

and that death occurred a ., Jrom & uses and on the dale stated above.

(Degres or mle)(L’ éq Z DATE SIGNED
2. BURIAL C MA- 24b. DATE 245 NAME OF CEMETERY OR CREMATORY -

TION (Olty, wown, or county) (5tate)

E‘Fﬁmoovﬁhs'f” £-13-55 REENWo s () Stltouis o /Mo.

'DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU P 75 FUNERAL DIRECTOR™S S1GMATURE ADDRESS
. ” -
-y 111355 } é;gg 2, L. B2 Lot 3I°5M-~':g&r-w

2Ad.

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD -

W"L’ (Licensed Embalmer's Statement on Reverse Side)




- - e,

44

STATEMENT BY LIC];:NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, Or by .. ieiiiia e G , Student Embalmer No,..........

Licensed Embalmer No.\ﬁ.%
N T P. Q. Address.?{jf__ydf&

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

working under my personal supervision..

Student....ooiimiiirii il
Signature of Student Embalmer

A -



