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§ 1951 STANDARD CERTIFICATE OF DEATH

State File No

"BIRTH NO. REG. DIST. NO. o o, PRIMARY REG. DIST. nu.jo"?_"’_. Kegistrar's m:/'!
‘I. PLACE OF DEATH 2 USUAL RESIDENCE (Whate decoused fived. I iastitution; residence before
a. COUNTY e, STATE .. b. COUNTY X admission),
CETINTY i.IS3SO0URI GRUNDY
b CITY {If outeids corpursts limits, wtite RURAL apd give ¢, LENGTH OF €. CITY (If outsicle onrporate limiw, write RULLAL and give township) ‘fo 2"
township)[ STAY (in this place) a
TOWN TRENTON TowN  TRENTONM
d. FE?S%PPFAI\?_EO%F (1f not in hoapital or institution, cive street aJdiress or location) d. Ale;iREEEgS (H runal, give location) ,')
iNstimomion . 401 W, S5th Strest 401 7. 5th Street
3DNE%%ES%FI‘D a. {First) b, {Middie) ¢, {Last) 4. DATE (Month) (Dsy) (Year)
: OF
(Typeor Pring) BIAT.TSSA FRANCES APPLEGATE peathn JAN. 26, 1901
5, SEX 6. COLOR OR RACE | 7. \.'{'ll'})Ronl:EB ISIE\"%ECHE!SRRIED 8. DATE OF BIRTH 9. l.f\.G:El th yean ‘1:' LN:ER t YEAR | F UNDEA 1 HRs.
. . ismdﬂ') . t blrthday) onths| Daya | Hours | Mia,
Female/ Wnite Jidowed & jO0ct. 31, 1858 95 | 38 |

10a. USUAL OCCUPATION (e kind of work
dona during most of working life, even if retired)

10b, KIND OF BUSINESS OR JN-
DUSTRY

11. BIRTHPLACE (Siate or forelan country}

J

12, CITIZEN OF WHAT
COUNTRY?

Housewire Trenton, NMissouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
 James W. Stringer Mary Alex Applegate
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
{Yes. no, orunkoown) | (If yes, rive war or dates of service) NO. - .~ :
jiife] ¢ None Mrs. Sam Moss Trenton, riissouri
18. CAUSE OF DEATH MEDICAL CERTIFICATIPN INTERVAL BETWEEN
. Enter anly onecauseper | |. DISEASE OR CONDITION W /f Z ‘ ONSET AND DEATH

line for (a}, (b), and (c}

*This does not mean
the mode of dying, such
ad keart fallure, asthenia,
ee. It means the dis-
care, injury, or complica-

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating
the underiying cauase last, : -

DUE TO (c)

tion which cauzed death.

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but 20t e o
related to the diseare or condition causing death. l’, 3 2
.19a. DATE OF QPERA-" | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)}
SUICIDE . ' ‘| boms, furm, tactory, streat. offics bldg..ew0.) . .
HOMICIDE
21d. TIME (Month) (Day), (Year) {(Hour) Zle. [NJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORX

22, | hereby certify that I aitended the deceased from

M,

alive on

22 1957 , 1o
.ﬂ, and that degth occurred at Vi YE R, m

, 19F, that I last saw the deceased

., Jrom the causes and on the dale sialed above.

23, SIGNATWYRE

19
(Degree or title)

23b. ADDR ' 23c. DATE SIGNED
s, BURIAL, CREMA- | 24b. DATE Wic. JRAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) . (Etate]
TION, REMOVAL (Bpeeity) 7 ) ) '
uirinllt 1/29/51 biapel Grove Cem, Trentor., liissouri

DATE REC'D BY LOCAL

[- 275/

25, FUNERAL D&CTOI 5 SIGNATURE

REGISTRAR'S SIGNATURE % ) / Xy

Ulicersed Embalmrr- Statement on Reverse Side)

—

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, 0f by oo .

. .. 'Student Embalmer No,..cavusvosssncanan [P
working under my personal supervision. :
SigneL.M!ﬁ..b.;.-..ﬁ&‘éfm
3igNediuuacciiacnncanna teenrsesaveseranres : ‘ 3109
Stud-nt Embalmer Licensed Embalmer No

P. O. Address__trenton, I’issourl

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wil
the sbove constitutes grounds for revocation of license.)

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




