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5 1. PLACE OF“DEAT}:I . T 2. USUAL RESIDENCE (Where 4 d lived. 1f lastitotlon: reaid before
a.coukTy 3t. Clair e 2 STATHS sgouri -+ -Stb CCETé ip adunbredon’.
b. CITY (It outide corpurate limita, xdte TURAL and give ¢. LENGTH ©F c. CITY d. Is Hesidence within Ilmits of
OR a woahi OR c ra wnd
town Appleton City  “=™|20Y&d%¥~) rowlowry City S =]
d. F'EJ!.JS.PII’I_IAAH‘{EO%F (If not in bospits] or institution, eive streot sddress or location) ..A%FEREEE;S (i marat, glve loeation) D 4 @
insTiTuTionlB1 1ett Memorial Hospital
agE%héES%E B. (I:‘ilst) + b, (Middle) c. (Last) 4 Dg;E (Month)  (Day) {Year)
(Typgor_PﬁnU ROS.'LB - MOffett DEATH JUly, 2,1956
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10a. USUAL OCCUPATION L:l(:h::::nl;! stwork | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Gity 4ud Stata or Forvigs Constry) 12, CITIZEN OF WHAT
Bousekeeping St. Clair County Missourfi
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W{FE
. Amos Hardy |Susa Moore - | Ellis Moffett .
lg WAS DECEASED EVIER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o1, 0D, OF U; o , wive war or dates of service. - s »
po ot AP | (o e e or dutem elaervien) Ellis Moffett,Lowry City Mp;
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only opecauseper | |- DISEASE OR CONDITION © - S m R - %M‘ . ONSET AND QEATH
Yine for (a), (b). and (o) | PVRECTLY LEADING TO qum-(a)_ M. 6} O-AM R {W A vl R0 arg_
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19a. DATE OF OP'FI%N 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?,
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24a. BURIAL, CREMA- | 24b. DATE 24=. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) L/ s

TION, REYSQYAL, Bpepitr 7/6/56 ' 0sceola Osceola Mo}

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25, FUNERAL DIRECTOR"S S1GNATURE ADDRE 33
REG. Goodrich Funeral lome Osceola Mo

&
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... Nt smesnsmsesesesssremtenttssaeasnesartannrsarssasbanatenrsennna trmanens , Student Embalmer NoO,.coueuuun.en

working under my personal supervision,.

Student.............. meemveteegetrssensesccnisacnssnens  Signed.agd-. .l A Kl vtorrrtriher i
Signatare of Studant Eabalmer

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

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

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