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" $TaTE FiLE NUMBER

=2

*t:PLACE OF DE@ b 2. USUAL RESIDENCE (Where doceased lived. If instijytion: Reudencn b;iora
a COUNIY a. STATE b. COUNTY é odmi ssion
3 Rurnoy M. wrdvyl
1-57 ! b. chv (If autside corperate limits, give TOWNSHIP anly} | Inside Limits c. CITY Y _2 Inside Limifs
oM A ernFoa Yos [ Mo TOuN 77({2/&( To ~ Ye: A NETJ
I e. FULL NAMEOOF {If NOT in hospital, give location) | Length of stay in 15 d. STREET {If outside, gjve lo ulmn) Resids on Farm
HCOSPITAL OR ADDRESS ;
INSTITUTION .Q;/y MJAG/S']( ) 9/ 3 /‘7 TH. | Yl nelR

3. NAME OF DECEASED
{Type or print)

First

fos 4

Middle

Last

Msney Belle Epiftin

4. DAT E Month

ek JYIAR, 2¢ 553

t| & COLOR OR RACE

8. DATE OF BIRTH

7 warrieo[) NEVER MarriED[]

winowep[® L orvorcen[]

white

Dec. 5./877

Maonths | Days

9. AGE jih years §F UNDER 1 YEAR| IF UNDER 24 HRS.
%tlﬁdcy)
{\

Hours I Min.

10a. USUAL OECUPATION (Give kind of work done
dufi mou of workinn I-fc,E.n it ratired)

10b. K

DUSTRY
/&u:c

IND OF BUSINESS OR

A /J -"(unu:w

11. BIRTHPLACE (City ond stats or country)

12. CITIZEN OF WHAT COUNTRY?
v

Mo, .S A

13a. FATHER'S NAME

Henry

M ose

13b. MOTHER'S MAIDEN NAME

Florernce Jx,ﬁw

14. NAME OF HUSBAND OR WIFE

Clauve CRfFin (d ec>

15. WAS DECEASED EVER IN U, §, ARMED FORCES?

(Yas, Wrdnknqwn)|(ll yus, glvwﬁadwofc:ica)

16. SOCIAL SECURITY NO.| 17 INFORMANT
ULy
¥

M‘Ffuv

Address

TfeNfOA( Mg_,

18. CAUSE QF DEATHJEMM only one cause per
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

line for {a), (b), and (c).)

INTERYAL BETWEEN
ONSET AND DEATH

M&mw

[

Death occurred at

'

m on the date stated above; and to the best of my knowledge, from the cnuul stated.
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..g' g 5 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disesse condition given in PART [ (a) 19. gAS AgTOPSY
ERFORMED?
= )
< &fc Yes[J no[)
- X 2t 200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= ZQu
] O d |
S <U80 20c. TIMEOF Hour Month, Day, Yeor
£ =3 INJURY  am.
H i B p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
m WHILE AT NOT WHILE farm, .ctery, street, oﬂuce bldg., etc.)
g 8 O 4 O
E 21. | attended the daceased from ha o Eé -{ f Ly q , to and last luwt im alive on DS L ~ & T
2 EX
"
£
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220. SIGNATURE tDegr“ or title) ¢ 22b. ADDRESS 22¢. PATE SIGNED
WW Q«M—/Z:—m-) %\_.:, 3/28/5F
o [Je uRiaL, cremaTiON, | 735 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sto1a) |
OVAL (Speeif -
1, I | 3/29/59 | wdds crunoy Co. Mo, .
4. FUNERAL DIRECTOR ADDRESS TK=M+‘ NS DATE RECD. BY LOCAL REG, M (
(T r8R8pon _Slach mons Mo, |F-2E— S Fzl

{Licenasd Embalmer's Statement on Reverve Side)

I




661 & YdY

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .,,................

DY e, OF DY i e ittt et at et e a et et e et r st rrnran

working under my personal supervision.

Student ..o e e Signed /

Signature of Student Embalmer
Licensed Embalmer No....! 5 ... fl 3‘

P. 0. Address..m.ft%a

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.

1f this body is not embalmed, fact should be so stated above.




