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STATE FII._E NUMEER

elfare
fic Ragistration District No. . (‘Fb -..Primary Registration District No. . S( %{ ‘-“ Reglsfrur s Na, j I*g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed fivad. If mstitution: Residence bafore
\ o CONTY  Butler o STATE Mo, b. COUNTY Bitlep odmission)
00 b. CITY (If outside cogporate limits, give TOWNSHIP onby) | Inside Limits c. CITY : {i] Inside Limits
56 T%TVN Fagus YosE NoD 1o Fagus 9‘ YesX NoO
- 53&;:;:{4!%? (1f Nor-nhosp- ol, gwelocmmn) Length of stay in 1 [~ (If outside, give lacation) | Reside on Farm
INSTITUTION (Y3 3 /15 lﬁ_O Yra. ADDRESS . YesO HNoD
3. =::¢.:‘(‘As°t'b Middie Laat 4. n‘;;_rc Month Day Year
(Twpe or print) Pemelie Evelyn Moffitt sa Jan, 12,1957
g = J |6 cower oR mice 17 mamrgo ] wever marrico 3 8. DATE OF BIRTH - |9' T e l"h'.":f" LI
emale' | White woato X worco ) April 1i,1868 | 88

10a. USUAL OCCUPATION (Glive kind of work done | 105 KIND OF BUSINESS GR INDUSTRY [11. BIRTRPLACE (City and atato or country} ’ 12. CITITEN OF WHAT COUNTRY?
during most of working life, even if retired) : m

w
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2

2w

22 House Wife Missouri a U,S.A°
s @ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -

0 un .

2 ‘

© 0 Lenzie Dunn : Elizgbeth Allen

o 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address -
[ g— {¥es. no. or unknswn) I (If yea. pize war or dates of service} .

zw No None,, Molvin Ga

E o= 18. CAUSE OF DEATH [Enter only one cause per,line for (a}, (b), apd & - o

- 3 PART I. DEATH WAS CAUSED BY: '

5 E IMMEDIATE: CAUSE (8)- .

€ ¥

S z Conditiona, if any, DUE TG (b)

s O whick gave rise to B .

H 2 : above ::un :‘)- . - L. . . - Sy . -
- = stating the under- |

S = > lying  cause last. DUE TO (¢) :

-4 [=] PART 11. OTHER SIGNIFICANT GONDIFIDNS BUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART I{a) - T3, WAS AUTOPSY
<0 = . * PERFORMED? ‘T
HPEE 492X |wD g

e ; E 20a. ACCIDENT SUICIDE HOMICIDE m%zscmss HOW INJURY OCCURRED. (Enler nafure of injury in Part 1 or Part Il of item 18 | .. . \
tx 9 ﬁ O O O
=
92 4 2 [®c. 7iMe oF . Hour  Month, Day, Year
o B 9 INJURY  “a. m. , R ST - ) et
w U 5 E p. m. L . L
- £ % .| EJ20d. InJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢,, in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
3 - WHILE AT 0 MOT WHILE O farm, factory, sireet, office bldg., etc.)
E 'é’ § WORK AT WORK e . _
¢ .
e = 21. I attended the deceaspd om,%_az@_ , to Mlnd last saw }?, T alive on M
o "5- Death occurred at m on the date stated above; and to the best of my knowledge, {zpm the causes sta ted.
En. - -| 24 s1GMaTUR % . (Degree or titte) - 9‘ O b, Anoizjsy W 22c. DATE SIGNED
o c -
5-S
g : 5T
5 H 23a. BURIAL, CREMATION. ‘ 23c. NAME or CEMETERY OR CREMATORY - _ lonc.moN LCify, town, or county). . (State) 1
% e quo AL (lpu:[r'n i
-
g ‘jéfn. 111,.195' Saddler Chapel sxter o :
24. FUNERAL DIRECTOR ADDRESS a F-% 07 RECD/BY LOCAL REG. . TRAR'S SIGNATURE
o - M
& Rugsell ‘ortuary Piggott rk. /ﬂ

{Llcensed Embalmet"s Statement on Reverse Side)
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- working urider my personal supervision.. . X : ) : - .

Student

Signsture of Student Eabalmer

%%

icense d Embalmer No

) . S - . o P. O. Addre
Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in hlS OWN HANDWRITING (I
to comply with the above constitutes grounds for revocatlon of-license}. \
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - .




