THE DIVISION OF BEALTR Or MISSOUN

ol '
Ho. 300 ’
o | TIEONOV 1 1955  STANDARD CERTIFICATE OF DEATH vt Fite o SDIBB_
(W LN
el
2 [Lerern wo. atc. oisr. wo. /44 % primmar wee. otst. miﬁ_d_é. Regisirar's No :ﬂj
U I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsssed lived. I institution: smidencs befors
. CoU . STATE a . . dinkssion),
o o™ Howell . . Missouri b- COUNTY " Howell "=
b. CITY U1 cotalds corpurate mits, write RURAL wtdl give ¢. LENGTH OF || ¢. CITY €. 1s Besidence within limite of
ebiz)| ST s OR . - neorpe
Town Goldsberry Twnshin®™"| ™™ ‘¢a5™| 15 Mountain View Rh i e
d. FH(IZ)-SLP’I*TAANE.EOORF (If ook in hempital or institution, xive streot addrem or location) .'ASDTI?REEETSS (E! rural, give loeation) 0 “f{boo
institutioN  Memorila Hospital
3. NAME sg:'i-:) a. (First) b. (Middle) c. (Last) 4, Da}'e (Month)  (Day) (Year)
{ Type or Print) Susan Mildred Gritton DEATR  Sept. 22, 1955
5. SEX /- 6. COLOR OR RACE | 7. MARRIED, gzvgscnésamzn 8. DATE OF BIRTH 9. AGE Unyen| r e | vaax [ @ woen s ues.
- . {Bpeci . birthday) [ Me: ays | Hours | Min.
«<|” Female Thite WY owed Moril 16, 1875 B 8 I
10a. USUAL OCCUPATION (Gleindofwerk | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (0., .. s Fereign Country) # | 12, CITIZEN OF WHAT
during mpapof workiag Life, sven if retired) - DUSTRY ¥ end State or Foraign Country UNTRY?
ousewile Anderson County Kentucky Y A
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Alvin G, Herndon ] Mildred Catlett
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥ve. 20, or unknowa) | (I yes, wive war or dates of service) N R .
No. Ada Becker. Mountain View, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 13&2#“ BETWEEN
I, DISEASE OR CONDITION AND DEAT)
ez anly onecausber | “DIRECTLY LEADING TO DEATH® () . . , . 2 zé,

1ine for (a), (b}, and (c)

fy ANTECEDENT CAUSES . .
:ngﬁ'ifff’d,}'f,,’fzﬁ Morbid conditions, if eny, giving DUE TO () fy hetesronal O A SDwucds n_ ¥ &a

ar heart failure, asthenia, | rise to the above cause {c) stat

WRITE PLAINLY—~USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

the nunderlying cause lagt. .

ete. It meank the dis-

case, injury, or complica- : BUE TO (c) 80.)&)’03 /38

tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS

: o Conditions contributing to the death but not S . .
related to the disease or condition causing death, eri ) j_t 2/

1%a. DATE OF OP_FIIE’N 15b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?.
| vis 0 wo [
, 2ia, ACCIDENT {Bpecity) 21b. PLACEOF INJURY tex.,inaorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

E home, farm, fastory, sirest. offies bldg..ew.) |

’ HOMICIDE .

21d. TIME iMonth} {Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?

WHILEAT[™] NOTWHILE
’ INJURY : m. | "woRK AT WORK ]
' 22. I hereby certify that I atiended the deceased from , 19 , lo , 18 . that I lasi saw the deceased
alive on , 18 , ond thal death oceurred at ________ m., from the causes and on tha dale stated above,
Z3a. SIGNA (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
éw—é/% 4 }VZ’%AJ%WMI/-Q/-J‘J‘
24a. BURIAL, CREMA- | 24b. DATE 24. ruwu-: OF CEMETERY OR CREMATORY | 24d: 'i.OCATIO!%ﬁlty. town, or county) (Btats)
RE”ET-M,) . N R
Sepnt,25, 195% Arroll Cemetery Arroll, Missoiri

OATE REC'D BY LOCAL RAR" ] 3 &f75. FUNERAL DIRECTOR'S 31 6MATURE ADDRESS

0[5 Duncan Funeral Hime. Mtn. View, Mo,




ST'AT]EMENTlBY LICENSED EMBALMER

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

L5728+ s VTR = 7 S - O T TR R Lt , Student Embalmer No..........

working under my personal supervision..

Student.....covmr it
Signature of Student Embalmer

Licensed Embalmer No?[&:
P. O. Addresserwé-Z....

Note: 'I'he 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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting. . ,
¥ this body is not embalmed, fact should be so stated above. . l

- .




