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1. PLACE OF Dﬁ H B Z. USUAL R IDENCE (Where decoased lived. It lostitution: residence befors
&. COUNTY a.ndolph a. STATE ssour b. COUNTY sdiniseton).
. .- h ¥ ] .
b. CITY (I ogtzide corpurate limits, wrise RURAL and c. LENGTH OF || ¢ CITY Ea e vy o UL U :
L, 0 a4 Ia within Mmits of
voin  Moberly; Missourdum|Smvuseweral S, Woodlawn 7€ 70| *¥imudid
d. F[‘:IIOUS- NAME OF (If not in hoepital o! {u strest addrem or IJM o STREET {Uf rurs!, gve loe.ll.lw)
? eTroiWoodl and o sp ADDRESS rural
|7 3. NAME OF a. (First b. (Middle c. (Last
Al A ) q ) ) l 4. 03;_1-: (Month) (Td) (yg;?
{ T¥pe or Print) ~a N DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE%P%H 9. AGE (In ysars|  WOER | YEAR | T LWOKR 10 HES,

WIDOWED, DIVORCED (Bpacify) Last "6@'” Mnnlhll Days | Hours I Mia.

female white | _ma_n;zi_e_d__a[_ 2/10/57 (S D
102. USUAL OCCUPATION (e kisd o work | 105, KIND OF BUSINESS OR N | 1. BIRTHPLACE ™ (. L seate or Foraigs Conser 12, GITIZEN OF WHAT

dane Juring most of working lie, aven if ratired)

honsewife home-making Leesburg Monroe Cn Mo s A
n|3a- FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i Elma Burnswopth | Ing Kemn

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 0o, or unknown) | (If yes, kive war or dates of service)
noe i
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. Enter only oneceuse per
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“This does not mean ANTECEDE"T CAUSES

the mode of dping, such | Morbid conditions, if a'ng giving DUE TO (b)

& heart faflure, axthenta, ri.ntomabonmme{u )
ce. It means the diy- | e tderiying conse lost. : . Lo .o i ,

ONSET ZD DEATH
care, infurp, or complica- DUE TO (¢)
tion which cawsed deth. | 11. OTHER SIGNIFICANT CONDITIONS
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19a. DATE OF OP%Aﬁ 19b. MAJOR FINDINGS OF OPERATION . L. 2. AUTﬁHY?I
: 584X wl @
21a. ACCIDENT Boecily) 215. PLACEOF INJURY (e.5.. Incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)'-';
SUICIDE boroe, farm, fastory, strewt, offloe bldy., et} . .
HOMICIDE o . . ) .
2td. TIME (Momth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . o WHILEAT[] ROT WHILE
INJURY N o WORK AT WORK

22. 1 hereby certify thot, I attended the deceated from L 19__, o %ZL&',@_Z 19, that I last saio the deceased
alive on ) 19 , and thal death accurred m., from the causes and on the date stated above.
Za. SIG RE - Degreo or titlo) C Z3b. ADDRESS _ .

G 12 S .

2a. L, CREM b. DATE | . 24c. NAME OF CEMETERY OR CREMATQRY 244., LOCATION (Qity.
TION, REMOVAL (Bpecits} : . ; - L . .

burisl 212 /57 . PhillipaCemetery Leesburg ..
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REG. . .
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STATEMENT BY LICENSED EMBALMER

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

by me, OF By .o e e e eeeaaaareaees , Student Embalmer No,............

working under my personal supervision..

Signature of Student Embalmer - j
) o Licensed Embalmer Nog.z—;

P. O. Address

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

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

I¥ +his body is not embalmed, fact should be so stated above. -




