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State File No.viiiiiissicccirremmernana

ﬁ@ Registrar's Nné@_.—_.._w

! BIRTH MO, PRIMARY REG. DIST. KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived. If Lasthiotion: residencs before
a. COUNTY . STATE . . b. COUNTY aditeston).
Morgan : Missouri Morgan
b, %11;1' (I outcids corpurate limits, writs RURAL u:d':in o cﬂA‘?ﬂ;ﬂ}; ,Sf., c. cgﬁ( ‘ a ,.,m whtin Mwh':lt‘ -
TOWN Svracuse 2 _vearf TOWN Svpacuse 4 B
d. FULL NAME OF bospisal of i ; Adress or location} . STREET %
HOSPITAL OR o =™ o o Elve stret ¢ * ADDRESS €1 ramul, ghve locasien) 12 ,'7/
INSTITUTION.- No gtreets numbers No street numbers
3, NAME OF a. (First) b. (Middle) ¢ (Lash) 4, DATE (Month) (Day) (Year)
(Typeor Pint)  Alice Iucindig MeGill ofaH  July 11 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER | IEBRglED. 8. DATE OF BIRTH 5. AGE dn yal ¥ mug. | TOR | F ook u
. 1| . ED ¢ Days | Hours | Min
Femald| White | Widowed Aug 8, 1871 g3 ™ |
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
donnduﬁncmmo!wm;ﬂn‘m..w.nunth:ﬂ = . DUSTRY (City aad State or Foreigs Gnnry) O ‘%&Tn’%@?lﬁ.mn
Housewife Home Moniteau County, HMo. U.S.A,
13a. FATHER'S NAME 13b.. MOTHER" 5 MAIDEN NAME 14. NAME OF MHUSBAND'OR WIFE
James Gregory Matildia Jo , der Gi _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, i, or unknown) | (If yes, give war or dates of servioce) NO. . ’
No ! : None Desgie Tamm, Svracuge, Mo, —
18, CAUSE OF DEATH ] EDICAL CERTIFICATIO INTERVAL BETWEEN
 Enteronly onecsusper | 1. DISEASE OR CONDITION - . 4
Iine for (a), (b), nd () | D'RECTLY LEADINGTO DEATH‘ ()
“This docs not mean | ANTECEDENT CAUSES
the mode of dyimg, such | Morbid conditions, if any, gising DUE TO (W
ot heart fallure, asthenda, | rise to the above cause (a) stating L
de. It means the din. | the underlying coute last. - - y
ease, infury, or plica- DUE TO (¢)
tion which caused Il. OTHER SIGNIFICANT CONDITIONS
et Conditions contributing to the death but not
related to the diseass or condition equsing dealh. 4 2 2 2.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
TION & = .
) - ves [ wo (X
2ta. ACCIDENT , ',  (Bpeslty} 21b. PLACE OF INJURY (eg..looraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE) -
" SUICIDE "¢ - bome, farm, tactory, street, ofios BAL.. 650 :
.  HOMICIDE Ly " .
21d. TIME (Month) (Day) (Yws) (Hses) | 2le.-INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY. = | “WoRK AT WORK
2. T hereby certf Iﬁ I attended the deceased from ~30 105500 _J=// 195K, that I last soio the deceased
alive on 1958 and that death occurred at 1 30, from the causes and on the date stated above.

AT e

{Degres or tiﬂ%

zab7agpgss

23;. DATE SIGNED

q-/3-S+

 Jeen

%1%‘3%3\1,. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREJATORY | 249, LOCATION (Olty, town, oF county) (Btate)
(Bpedfy) 4 .

BT e July 1h, 59 Hi r:hland/ﬂemete'ﬂv Latham, A ssouri.,
DATE RECD BY‘L%E%L REG! N RE :

T-/5-58 T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo&y whose name is recorded on the reverse side of this certificate was emba

-

DY INE, OF DY .ottt ea i rerenersssrassssuarsramasamssnanacactssssosonesasionsnnnn , Student Embalmer No............

working under my personal supervision,.

-

Student ... ... iiiiieiaa.
Signeture of Student Embalmer

Licensed Embalme NO.Z \} L

P. O. Address.

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

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

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




