THE VIMUN Ur AL Ur Mlaalun 1
-0 | FILED MAR 15 1955  STANDARD CERTIFICATE OF DEATH e 3206

10.48

! BIRTH NO. REE. DIST. NO. _/_S_)"',_ PRIMARY REG. DIST. No.c O 21 Registrar's No a? o
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whera deceased lived, If lnatitation; residencs before
. COUNTY . STATE b. dizission}.
. Grundy / : Mo. COUNTY arundy "
b. CITY (I outeide corpurate limits, write RURAL and give gT LENGTH OF c. ng . 4 Is Residence within Hmits of
townghip) in this place) n ity corporated 3
TOWN Trenton °| STHEYPEY S Trenton - CH - =
d. FH(I.J.IS-P?‘%AB?.EO%F {If not in hospital or institution, give strect addross or location) F‘l ASDTDRREE% {If rural, glva location) 6[0 ‘d/
INSTITUTION home 1219 Bast 10th Stree t o
3DNE%%ESOE% a. {First) b. (Middle) -c. (Last) 4, Dé}'E (Month? (Day)  (Year)
(Typeor Prit)  Hargaret Jane Mewaid DEATH Feb 29, 1955
5, SEX / 6. COLOR OR RACE | 7. #PR}H'E[E)) gngan‘.BRs En?j , 8. DATE OF BIRTH 9. AGE (Io years o Do | YR | @ oo u -
[ . om H Min.
Femal e White MIqowed | Oct. 2, 1856 | GETE M| em e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE v 12, CI
:omdurin:mmofvoruuﬂ‘h.-:m!:l;!:r:) - DUSTRY (City aad State or F".bc““") UHTZ'ERP{'?FWHAT
hougewife Grundy Co., Ho. aD.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME-OF HUSBAND OR WIFE
Milton Tate | Rebecca | Alonzo McWaid
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
({Yes, B0, or unknown) (If yem, xive war or datea of service) NO. . . .
no Alva McWaid Trenton, No.
18. CAUSE QF DEATH MEDICAL CERTIFICA M - . INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION 7 y ONSET AND DEATH

line for {a), {b), and (o) DIRECTLY LEA.DING TO DEATH® (5 :

«This doce mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B}
as heart fatlure, asthenia, rise to the above cause (a) stating
ete. It means the dig. | the undesiying cauae lost.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or lica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditione contributing o the death but not
reloted to the disease or condition ceusing death.
19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION ) . 20, AUTOPSY?
TION
mﬂ YES D NO IE-

21a. ACCIDENT {8pecify) 215, PLACEQF INJURY (a.g.. tnorebont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE * homs, farm, fastory, streat, office bidg., 8.}

HOMICIDE . ) - ,
21d. TIME (Month) (Day) (Year) (Homr) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

OF . WHILE AT NOT WHILE
. INJURY - - .. m. | WoRK AT WORK

2. I hereby certify thai I altended the deceased from ZHLE A 8, 1085 to M 19,33 that I last saw the deceased

alive on ‘, 19 X7 and that death ogcurred al ________ m., from the causes and on the date stated above.
23a, SIGNATUREf or titd bﬂb ADDRESS 23¢. DATE SIGNED
| - . Y, A, \Fb s0

BURIAL, CREMA- | 24b, DATE Zﬂ ME OF CEMETERY OR CREMATQRY 24d. LOCATION (OCity, town, or county) (Btate)
TION REMO_‘-’A&M:) . : L ’ . Lo - B

B Feb 11, 55 ifaple Grove Cemeterly Trenton, . _Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 - 25 FUNERAL DIRECTOR' S 'S1 GMATURE ADDRESS
REG, - st d 7
/ Zcuzu A Gipson Funeral Home: ;gz_:egt on, Mo

(Licensed Embaltnet’s Statemnent on Reverse Side)




R TR R

P N P .
STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY ittt iii i imrriirasasassmsrammmraaacceeosacaaranna P ;. Student Embalmer No.
working under my personal supervision..

Student.......coiiivrimimmienniirirrer et arn - Signed%.%ﬂ% ......................
Signature of Student Enbalmer
Licensed Embalmer No.. /71 4

_ P. O. Addres!.\?‘ ket

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



