WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE LIVIIUN

ALED JAN 5- 1356

REG. DIST. NO. //

STANDARD CERTIFICATE OF DEATH

Ur FIEALIN W il Uil

State File NO4U:154'...

6 FRIMARY REG. DIST. ND-&.a Registrar's Nn....JJ.gm ........... .

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residence befors
a. COUNTY a. STATM b. COUNTY adiwission?.
Franklin issouri ____Franklin
b. CITY (If outsid limits, writa RURAL snd gi ¢. LENGTH CF c. CITY . -
outalds eorpurats Hmit. w i w";;hip) STAY (in this place) OR * i‘gf;’:ﬂ;’mrx?wwwﬁg
om St ,Clair yre | _To% st,.Clair SRR
d. FULL NAME OF (I not {n hoapital or institution, give atrect address or [ocation) STREET (If rural, give location) . L
HOSPITAL OR ADDRESS 17 j £
INSTITUTION Mines Road Virginis Mines Road
SIID\IE%!EE S?E'E a. (Flrst) b. (Middle) e, (Last) 4. Dgpg (Month)  (Day) (Year)
(Typeor Printy W1111lam Morre oea™H Dee 25,1955
5, SEX C 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, * B DATE OF BIRTH 9. AGE (In years| IF tHDER 1 YEAR | IF unDER a0 boas,
WIDOWED, DIVORCED (8pacil] Iut blnhdar) Momhll Days | Hours | Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC . 12. CITIZEN
omdum: most of working H!u.-:anif:atk::i) H D Y {City and State oz F““‘n Cnuar.:vl 0' NTRY?FWHAT
erchan en'l Store Drake ,Mo.

13a. FATHER'S NAME 13b. MOTHER'

F.,%ilhelm Morre

Caroline W,Gleck

14. NAME OF HUSBAND OR WIFE

Maude Morre

S MAIDEN NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea.ne,orucknown} | {If yee, give war or dates of scrvicel

(o]

None

16. SOCIAL SECURITY
NO,

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

¥ilma Martin St .Clair Mo,

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION ‘b

lie for (a), (), and (¢} DIRECTLY LEADING TO DEATH® (3

s Thix does not mean ANTECEDENT CAUSES -

the mode of dying, suck
as kear! fallure, asthenia,
ete. It meons the dis-

rise Lo the abobe cause (a) sating
the underlying cause last,

MEDICAL CERTIFICATION

N

Morbid conditions, if any, giving DUE TO (9)

DUE TO ()

INTERVAL BETWEEN

. ONSET AND DEATH
< ' /7 -

D \L\'\muhmv-vn \ﬁ}f‘"‘il’/d.h-r !w—f,,

case, infury, or complica-

’Dk—\homqm Q-.)‘ﬂé! //-fmﬁ é\-k-A..;‘

tion which eaused death. | 1. OTHER SIGNIFICANT COMDITIONS . R
Conditions contributing to the death but not ( Q “ d
related to the dizease or condition cauding death. Q re\lac e @ oy h A NI« //f uhz /Jlg A v_/’,_f, . g-?\n
I9a. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION /T | Au.ﬁo vef
43 7 3 YES NO
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY te.g.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tactory. atreat. office bldg.. eto.)
HOMICIDE
21d. TIME (Month} {Day) (Year) (Hour) 21e. INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify thal I attended the deceased fromf_‘:Lh._Lt_ 19_1_._ lo D!:._.,Z’.Jf._ 19 S0 That I last saw the deceased
19,.5.{ and that death occurred al Lﬂa_

alive on

m., from the causes and on the date sinted above.

23a. SIGNATURE

(Degrea or ml%

23b, ADDRESS Z3:. DATE SIGNED

Wi = D, 0. T A o o (1287 G5
T7a. BURIAR, CREMA- | 236, DATE T AME OF CEMETERY OR CREMATORY | 24, LOCATION (City, town, o7 county) Glate)
TION, REMOWAL (Bpecity) .
Burisl 12=27-55 I00F Cenme St,Clair Mo,

DATE REC'D BY L{
/2- »7\(2‘?

ﬁhmws SIGNATUR
i d

5‘//

25. FUNERAL DIRECTOR




!

STATEMENT BY LICENSED EMBALMER

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

L3720 s T < T N '3 USSR , Student Embalmer No...........

working under my personal supervision.. “

Student..... .o R AR e ot/ U
Signature of Student Embalmer

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 license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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




