THE DIVISION OF HEALTH OF MISS0URI

No . 300" .
o:20 l LD JUL 11 1955  STANDARD CERTIFICATE OF DEATH s 18409
!BIRTH KO. REG. DIST. No. _ | 31 PRIMARY REG. DIST. NO. 5'%@ Regitivar's No......... 7 ..q ..............
, I. PLACE OF DEATH ' 7. USUTAL, RESIDEMNCE (Where deccased lived. If losti idence befors
}lr a. COUNTY Grundy a, STATE Missouri b. coumv adinisslon).
b. CITY (I outcide corporats limita, write RURAL wdare Te A'“YE'Fﬂ?. pE::r e cg;{ R 5.1.. Beaidence within timit of
TOWN  Prenton TwWs rown  Trenton Tl N,
d. F#%PIN_IIBNE'EOOF {If mot in hoapital or instisution, glve steect address or location) F1 Aggggs (It rurs!, give location) A 9 F{w
INSTITUTION - - - RFD # 8 P
ngACthS%E a. (First) ~ b. (Middle) ¢, (Last} 4, DATI:'. {Month) {Day) (Year)
(Typeor Prine)  BPRT i8I Perry Stringer oean May 21, 1955
5. SEX (/| 6. COLOR OR RACE | 7. mAD%Rv!,ED. NF"SS(;’ESR?% . DATE OF BIRTH 9. AGE uz;;n e
pecif; 0! Dayas | H Min,
Male White W{ddwed "1 Jan 9, 1865 “Hg I |
102. USUAL OCCUPATION (Glvekind of w 10b. KIND OF OR_IN- | t1. BIRTHPLACE
:on-durinxgsnu!-orkl?u H:(:.'::::ﬂudr:ﬂ:; H BUSINESSDUSTRY [City and State cr Forn.u Country) a lz‘Cg{Jﬁ‘lz'Eﬂq‘?FWHAT
_Retired ~ Trenton, MO. _ U.S.4A,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Stri nger : Mary Applegate : Jda May Freeman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 S|GNATURE OR NAME ADDRESS
(Yes.n0, or unknown) | (If yee. zlva war or dates of service) NO.
no no Mrs. Jess Brannam Trenton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enteronly onecaumper | | DISEASE OR CONDITION ONSET AND DEATH

Hoe for (a), (b), and () DIRECTLY LEADING TO DEATH* (45

«This does ot mean | ANTECEDENT CAUSES ) .
the mode of dying, such | Morbid congitions, if any, giving DUE TO (B) _MAMIJW
as heart faflure, asthenta, | Tite to the nbove couse (o) stating )
cle. It means the dis. | the underiying cause lost. 3 ?/X
caae, injury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the direase or condition cnuzing death.

19a. DATE OF OPERA- | 19b. MAJOR FIRDINGS OF OPERATION . ) 20. AUTOPSY?
TION
ves [ wo [
21a, ACCIDENT {Epeciiy) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSH!F) (COUNTY) (STATE)
SUICIDE home, farm, factery, strest, office bldg.,eta.)
HOMICIDE
21d. TIME (Montk) (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . .- WHILE AT[—] NOTWHILE
INJURY = | " work AT WORK
-
2. [ hercby certify that I attended the deceased Sfrom S~/ 7= IQ‘F S loAT =l , 10884 that 1 last saw the deceased
alive on _wB.=40 — ., 19837 and that death ocourred al .Aﬂ_d ., from the causes and on the date sialed above.
23a. SIGNATURE - {Degree ot tir.]n)ﬁ 23b. ADDR . | Z¢c. DATE SIGNED
. - L} -
MMA&‘ VM’Q it \S""'Z/"/VJ"] -
24a, BURIAL. CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d: LOCATION (City, town, or mty) (Btate)

TION, REMOVAL (Specity) ,
burial M a Cemet
25, FUNMERAL pIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL | REGSTRAR'S SIGNATURE ]] 5
5 23—5%6 » |_Gipson F;;gg;g! Home Trentan, Mo
i (Licensed Embainter's Statement on Reverse ‘Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD ,__%




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded’'on the reverse side of this certificate was emb
Lo ¢+ LT < e PP . Studeﬁt Embalmer No...........

working under my perscnal supervision..

SEUAENt c.eevreeesseeeeeneaeseeienntzeiesenneeaaans Signed.éé..«%.. Z
Signature of Student Embalmer )

Lice'pu'ed Embalmer No... 6( 7

P. O. Address ¢

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 s:gn in his OWN handwr;tmg. _

17 this body is not embalmed, fact should be so "stated above., - . ) o

-




