Mo . 300 _ "
1048 ELLE[] DEC 29 1955 ST ANDARD CERTIFICATE OF DEATH .. . State File No :
\ BIRTH MO, !EE- DIST. NO. —ljh PRIMARY REG. DIST. N-M Ragisirar's No. ......../[...._........... ——
[S 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decvassd Hved. If inatitation: resiience befors
) . . N ad:nbelon’
{ l 8. CONTY | awrence . & STATE M4 ssouri > CONTY 1 awrence
b. CITY (I outside corpurats Umits, write RUBAL aad give LENGTH OF c. CITY . d.:-nmam--mm -
townald; OR T
. TOW . Monett "| "z-lr-‘w reo| T Monett : A
d. FULL NAME OF (f not in heupital or instiration. give strest addrus or looaticn) «. STREET @t renal, ghvs bocation) . 5
WerliUtion. Home 1000 - 6th St. ADDRES1 000 6th St. 22 [ o
36‘51%:”5%3%"-0 8. {Firat) b. (M.Idd.le) c. (Last) . 4, DA}'E (Month) (Day) (an)
(Typeor Print)  ELLA MAE: MULKEY oeati Dec, 16, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER Mlﬂm 8. DATE. OF BIRTH 9. AGE unm * PDER | YEAR ;mnum
ours in.
Female /| Wnite widowed Mar. 23, 1874 | =B BR |
‘%_%wfmﬁﬁgm' 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g, o Seate or Foraign cmateyi @ 12, CTHIZEN OF WHAT
ousewiis Monett, Migsouri U.S.A,
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
William Strinzer |l Leona Stringer 1Jd. 0, Mulke decs
5. WAS DECEASED EVER IN {1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, oo, or unknown) | {1l yem, give war or dates of mervie) NO.
No None Mrs, Raymond Means Monett, Mo, .

INTERVAL BETWEEN

ONSET AND DﬂT? ‘

eThis does not mean | ANTECEDENT CAUSES |
the mode of dying, such | Morbid conditions, i[mv giving DUE TO (b)
as Beart failure, asthenia, | rise to the above cause (o) stating

DICAL CERTIFICATION

|| 18. CAUSE OF DEATH' 1. DIS “- OR COND
| Enter anly onscanwoper § 1. DISEASE ITION
Mne for (s), (b, and () DIRECTLY LEADING TO DEATH* ()

e, It means the dis- u‘wmmu
ease, injury, or complica- DUE TO (c)
tign which caused death. | 1E. OTHER SIGNIFICANT CONDITIONS _
" Conditions contributing to the death but not : / 7 d
. related Lo the disease or condition cansing deafh. /OX
19a. DATE. OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . \ . 20. AUTOPSY?
TION t J
ves () w0 [J
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, tastory. -u-s.nﬂnhlda..m
HOMICIDE s
21d. TIME (Mosth) (Day) (Year) (Houwn) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
' . OF WHILEAT[—} NOT WHILE
vl INJURY = AT WORK

2. T hereby certify that 1 agtended fhe deceased from O ~ L 192 ¥ 10 42~ 1o 1985, thot I last saio the deceased

* ative on _fod=f K= _, 193, and that deathi occirred ot LS5 F,m., from the causes and on the date stated above.

WRITE WPLAI'NLY"—L.-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

:‘. . (Degreo or ti ’ﬁ 23b, ADDRESS lzsc DATE SIGNED
o ofe B e E— 0D 112055

TION REM!IDVAL . -24b. DATE R 24c. NAME OF CEMETERY OR CREMATORY 24d. LMION (Oity, town, or county) {Btate)
- 1™ Buriat 1 12/18/55 1,0,0,F, _ Monett, Missouri

DATE REC'D BY LOCAL ISTRAR'S TURE 5/3 |B FUMERAL_DIRECTORZS 3iGHATURE ADDRESS
B e Pl T . T

d Ecbsitoer’s $ on Reverse Side)




,

BARRY COUNTY HEALTH UNIT
CASSVILLE, Mo,

NO RES —~ 378 ;
DATE REC. /2 227-$45

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..... e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁ
to comply with the above constitutes grounds for revocation of license). . -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




