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No symptoms will be listed. All
Coroner cannot certify to ¢ death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coronar, ete. must use only standard nomenclature in item 1B.

diseases in Part |, must be casually related.
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FILED OCT 31 1956

STANDARD CERTI F!CATE OF DEATH

% Registration District No. ... 6 coweee. Primory Registration District No. % 0 / 7 e Registrars No, z 7

STATE FII_E NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased Jived. IF institution: Rusidnn;e baforc)
. STATE s b COUNTY e
o COUNTY  puédrain ° Missouri Aucdrain
b. CITY {If cutside corporate limits, giva TOWNSHIP anly) lnsndjlmt!s c. CITY Inside Limits
OR OR _
town PFarber Yesy NeD TOWN Farber AO%O | Yo Nen
. jdl 4
<. Egls.é.l;l:glégF (If NOT in hospitel, giveloeation)|Length of stay in 1b 4. STREET {lf outside, give |oce|ia Reside on Farm
INSTITUTION o YrS ADDRESS YesO NoD
3. NAME OF First Middle ! Last 4, DATE Month Day Year
DECEASED OFT
- DEATH
{Type or print) Mildred Paarl B5l1 ' Oct, 19,1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [)F UNDER 24 HRS.
/ marrfo [DXNever marmien [ o | fost birthday) [afonths | Davs | Hears | Min.
r W wioowep [J ovorcen [ Dac, 10]1882°2 & 73

“110a. USUAL OCCUPATION {GQipe kind of work done

Gioe ) d 104_-KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

ocuesewife

}2. CITHZEN OF WHAT COUNTRY?

U.S. A&

11, BIRTHPLACE (City and state or country)

Holliday, Mo.

13. FATHER'S NAME

C. C. Fray

14. MOTHER'S MAIDEN NAME

Mayy Fannlie Gwyn

=,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, no., or unknown) 1 (IS wra. aive war or dates of service)

/71AL SECURITY NQ.

18. CAUSE OF DEATH [Enricer only one couse
PART |. DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE (a)

r line for (a), (b), lmd (e).]

Conditions, if any,

bue 10 () _AanlLod L g oAt

7. IHFORMAN

Addresr}

INTERVAL BETWEEN
ONSET AND DEATH

which gace risg fo

Death oceurred at

abore cguae ; '
Hating the under- ,
=z lying cause last. DUE TO (¢)
=] “ ' PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART [{a) 15 WAS AUTOPSY
™ f PERFORMED?
] ) / 7 )\ ves () no i
:'—: 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer niature of infury in'Part I or Part 1T of item 18.)
= O O 0
=3 I .
-“ 20c. TIME OF - Hour  Month, Day, Year . ..
¥ INJURY* e.m. =~ . R S - - . - . ‘e Loe Tl
a p-m. - T
al
X | 20¢. INJURY.OCCURRED _ 2e. PLACE OF INJURY (e, ¢., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, faclory, street, office bidg., efe.)
WORK AT WORK Fi o ri =3
21. Lattanded the deceased fpom , to 3 and laar saw I‘h“ alive on M

m on the data stated above; and to the best of my knowledfe, fxom the cauvses stated.

22¢. SIGNATURE

e

23a. sunm CREMATION, | 23b. DATE “-.

‘{Degree or title}

23¢. NAME OF. CEMETERY OR CREMATQARY 7 2M. LOCATIOE {City, town, or county)

Bariat” | »et. 21, 1<:

22h. ADDRESS f

e

56 ’Vandalia Cemetery

¥ -

\ D - - 22¢. DATE SIGNED

[0~ 29-44

(State)

Vandalia MO,

24. FUNERAL DIRECTOR

ADDRESS lf‘ C ‘ﬁ ‘,
lgo ’

25. DATE RECD. BY LOCAL REG,

/a/23

ey
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2%5 IGNATU A f_I

{Licensed Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernr
by me, Or By ..o e eeeersemvesnsareiansisane. , Student Embalmer No,........

working under my personal supervision.,

SEUAENt .eoeerioim st ieereenieeeezireeeaannnnas Szgned....ﬂ...f.‘.{&cﬁm Qf”ﬂz

Signhature of Student Embalmer
Licensed Embalmer No.¢/¢

B P. O. Addreas_...MM

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

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

If this body is not embalmed, fact should be sc stated above.




