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. PLACE OF DEL 2. USUAL RES ENCE (Where d-caused lived. If institution: Residence before
30 cowry Livingston o STATE Missourl b counTy Livirgston
-57 b. CITY (If oulsida corporate limits, give TOWNSHIP only) | Inside Limits c c10n' Inside Limits
ke Monroe Twp. Yes [ 1o () om Monroe Twp. SY2| v wX |,
c. FULL NAME OF espl gé oca!l r Length of stay in 1b d. STREET {IF gyrside; pive locanon) 4 Reside on Farm
/ HOSPITAL OR s ARD, Mi, 8w 6t D/
HETITUTiON g 11001: e, ﬁ . 43 yrs. Chlii{%&O%ﬁe 3 MISQOUf‘l Yos [} No [}/
_ 3. :‘TAHE OF PE;:EASED First " Middle Last 4. DS;I:'E Month Doy Yaoar
o or print h
| ypo orprim JAMES MARION NEEDELS peaw March 5 1958
: 5. SEX 6. COLOR OR RACE| 7. MRNEDE)NEVER waRriEp[]| 8- DATE OF BIRTH 9. AGE (tn yaars JF UNDER § YEAR| IF UNDER 24 HRS.
Male O Whlt e WIDOWEDD l D[voR’cE“DD De Ce 2 ’ 1888 69:! birthday) | Months | Days Hours Min,

100. USUAL OCCUPATEON (Give kind of work dona | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (City and state or cowntry} 12. CITIZEN OF WHAT COUNTRY?
st of working lifs, even if retired) INDUSTRY

Agriculture Ravenwood, Mo, & U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUéBAND OR WIFE
Alexander Needels Ruth Ann Hines Effie Ethel Crane
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y e, or unkngwn}} ((f yen, glve wor or dotes of service! . «
NG e ' * 1493-42-4046 Mrs.James Needels; Ludlow, Missouri
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2 E % 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L= ow WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
8 g WORK AT WORK
E. E 21. | attended the d-:oused from 2 E&Z& . to and last suw: alive on
; H Daalh sccurred ul . P m on tha date stated cbove; and to tha best of my knawledge, from the couses stated.
)
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RIAL, CREMATION, | 23b. DATE 23c. v&'ms OF CEMETERY OR CREMATORY 23d. LOCATION (City, Apwn, o county) (S1038)
REMOVAL {Spacify} .
urial 3=9-58 Monroe Cemeteryv Ludlow, Missouri

24. FUNERAL DIRECTOR 15. DATE REED BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Norman Funeral HOmed"i.fﬁl'}“J;ggthe’ -5 F -J°F%
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i e s et aarrae s e aaenree e rrbeebarabaaebastens , Student Embalmer No. ...........coueine.

Signature of Student Embalmer

P. 0. Address

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

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

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




