FILED SEP 26 1955 THE DIVISION OF HEALTH OF MISSOURI

0.300 . .
sl STANDARD CERTIFICATE OF DEATH swte e MDD
a BIRTH NO. _ _____ REG. DIST. NO. _ﬂ_x PRIMARY REG. DIST. MO, ﬁ@_ Regirtrar’'s No .. ,ZS.X_

‘:L 1. PLACE OF DEATH i 2. USUAL, RESIDEMNCE (Where decoased lived. If inatitution: rmmidence befors
\ .\ a. COUNTY G’REENE a. STATE MISSOURI - b COUNTYGREENE adsnimion}.

b b, CCI,EY {It outcdde corpurate limits, writs RURAL and give . %T AlfNG;I;H OF c. ng . 4 1s Residence within llmity of

1 [
oun  STRAFFORD omeenia)| ST fanishell r5wn STRAFFORD A - -
a d. FIEI.%SL ?AME ?‘F (If not is hoepital or Instizution, give strect add or location) ADDRES (If rersl, ghve location) j"i v
S insrrorion ~ STRAPFORD, MISSOURI STRAFFORD, MISSOURIL
E 3 leAc EESOE’ITD a. (First) . b. (piddle) e, (Last) 4, Ds‘;g (Month)  (Day) (Ylﬁ')
Bl (TyweorPriny  MARYIU GRIER oEATH _ SEPT, 20,1955
é 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED.;! LB. DATE QF BIRTH 9. AGE (In years| Ir unpER 1 YEAN | I UMOER b was.
% WIDOWED, DIVORCED (8peeit; luat birthday) {Monthe Hours , Mip,
_FEMALE | WHITE| __ WIDOW | DEC, 301882 ! 72
a w:o USUAL O occu‘}.\"[{‘on (Owedizdotwerk | 10b. KIND OF BUSINESS OR IN. | 1%. BIRTHPLACE "(icy vt State or Faroign Cosaten) 0 12, CITIZEN OF WHAT
3 OUSEW IN HOME MISBOURI
13:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME T4. WAME OF HUSBAND'OR WIFE
M.L.MULLINAX WEST - | WIDOW _
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16 Mﬁ:\’- 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yom. orunkoown) | (If yes, give war or dates of service}
0 - MRS, PAUL MOORE STRAFFORD.MO

. || 18. CAUSE OF DEATH 1ICAL FERTIFICATI

“II. Enter only onecause per i DISEASE OR CONDITION

INTERV»:I;‘B
line for (a}, (b), and (c) DIRECTLY LEADING TO DE.A'I'H‘(a

“This does ol mean ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if ang, giring DUE TO (b}
o1 heart failure, esthenfa, | 7ise to the above cause (o) stating

dc. It means the dia- the underlying cause last. . _ / 7_5X
case, infury, or complica- DUE TOQ (¢}

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS '

Condillons c(m!rilmtina to the death but not
relaled to the disease or condition causing death.

192. DATE OF OPERA- | 19b. MAJQR FINDINGS OF OPE . ] 20, AUTOPSY?
1 .

m.l_\ - V4 Prelee | ves [ wo

2}4. AC#IDENT " (Bpecity) 21b. PLACE OF INJURY (s.g.. tnorabeat | 2c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, lastory, street, oBon bidy. ate.}
HOMICIDE .

21d. TIME (Moath) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

. INJURY @. | “WoRK AT WORK
22, I hereby certify that I auended the deceased from lﬂ lo &g_ﬂfal‘ I last saw the deceased
alive on that death occurred dl & « LNX yn, . from Mie causes and on the dale slated above.

o 2 | s
TIEN (Olty, town, or county)” ﬁnta)

GREENE CO. MISSOQURI

. SIGNATURE Pﬁz 2 :(mgmg?ctm.mn

241 BURIAL, CREMA- | 24b. DATE stdc. NAME OF CEMETERY OR CREMATORY
-3

YRy Bomeitr DANFORTH CEMETERY

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE - 25. FUNERAL DIRECTOR'S $16NATURE ADDRESS
|Z__ 2 Z -5 REEG- = J. W. Klingner, SPFLD. MO.

(L# (] it onn Reverse Side)
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STATEMENT ﬁY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by

working under my personal supervision.

, Student Embalmer N

Student...co.vniemenniiiiet ey

Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL
to comply with the above constitutes grounds for revocation of license).

-If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 1 this body i3 not embalmed, fact should be so stated above.




