No ., 300
10.48

i

e

WRITE PLAINLY—USIN-'G UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED NGV

BIRTH NRO.

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD C\E_RIIIFICATE OF DEATH

REG. DIST. NO. l 9 PRIMARY REG. DIST. m.%_*l_L Kegisirar's No

3 1955

32933
15 ¢

State File No...

i PLACE OF DEATH ____

2. USUAL RESIDENCE (Where decoased lived.
—a. STATE

It institution: realdeces befors
adinimion).

- v __ b COUNTYH
Grundy Missouri -thru-ndy- e e
b. CITY onu:id.c corporats limits, writs RURAL and give ¢, LENGTH OF || -c. CITY 4. Is Resldence within limits of
[»] township)| STAY (in this ] . _OR . . - . [ ﬂ‘!’ or_ineorporated town?
“TOWN - Tr enton ) 1Te || . TOWN ‘renton =0 %0 4
d. FULL NAME OF Tosation) o STREET (If rursl, give location) 9 7
HOSPITAL OR .1, ‘ ortosation) | ¥t ADDRESS i N T 3997 o
INSTITUTION Nea 8 Nursing Home 1411 Main St. lrenton, Mo.
3. NAME OF . (First b, (Mlddle ¢. (Last)

DECEASED a. (First) ¢ ) ¢ 4. 0pTF  (Monmth)  (Day) (Ve
(Tvpeor Print)  May Nigh oeatH QOct., 25, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED! 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | IF twDER 1 MRS,

- WIDOWED, DIVORCED (8pec Lust birthday) | Montha l Duys | Hours l Mia.
f'emalel White 79 ..
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . N 12. CITIZEN
doos during most of working ﬂ[c.mn‘}l :»!r:rd) - DUSTRY (City and s“_'f. er Foreign Councry) C COUNTRY?FWHAT
Housewife Misgourl U.S.4A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
 ,eonada Power Martha Jane Hall | h
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) (If yau, xive war or dates of sarvice) NO. 1
i Mrg. Everett Fry g
18. CAUSE OF DEATH MED CAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecause per | | DISEASE OR CONDITION _ ONSET AND DEATH
line far (8}, (b}, and (¢} DIRECTLY LEADING TO DEATH (a) d{ 2
i ANTECEDENT CAUSES
*This does not mean W ﬂ_e&w_w /
the mode of dying, such | Morbic conditions, if any, giving DUE TO (b) e Yearo
as heart failure, asthenda, | rise to the abope cause (a) stating 4
e, It means the dis- the undeslying cause last. -
case, injury, or compliea- DUE T0O {c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Condisions eontributing o the decth but 7ot 33[&
related to the direase or condition cauring death.
19a, DATE OF OP_FIFE)»Uﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| ves [ wo [
2la. ACCIDENT (Bpaciiy} 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. +SUICIDE . bomme, farm, fagtory, sireat.office bldg..et0} .
HOMICIDE ’ )
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK

alive on

e

2. I hereby certify that I altended the deceased from

%f 5
r
1955, and thal death ocdurred al

1955 to _MZL 19.\2[ that I last saw the deceased

m., from the causes and on the dale slaied above.

Ba. SIGNATURE

{Degroo or title) é

2724,

2Z3c. DATE SIGNED

Z3b. AD
m V>3 10274755

BURIAL, CREMA-

Tng REMfVAi(Ewdlr)

24b. DATE :

Uet 27.55

24c. NAME OF CEMETERY .OR CREMATORY

24d. LOCAT]ON {Oity, town,oreo‘nnty) (State)
N.W. Splekard Missouri

=

DATE REC'D BY LDCA.L

/0-27-G

25. FURERAL DIRECTOR'S SiGMATURE in ADDRESS
Gipson Funeral Home ‘renton, lo.

§ REGI R'S SIGNATURE

L}

jcensed Embalmer’s Statement on Reverse Side)



A

ant &

STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, oF bY «oocieiiiiineiieiaeneens e a e aeas Ceenenes , Student Embalmer No,..........

working under my personal supervision,.

:“»tudeni.:.- ...... ...... R . o &gned....é M/M

. Licensed Embalmer No.'3. J.‘-/
| i p. ‘0. Address. 7MJ0W‘

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 handwntmg.

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



