o s00 ALED JAN 23 (058 THE DIVISION OF HEALTH OF MISSOURI 3562

e STANDARD CERTIFICATE OF DEATH Stee File Ho
(f} SIRTH MD.____ nEG. 01ST. N0, _ D B 1  erimary Rec. DisT. m._‘ié_/z" Registrar's Now .. d 250,
(' 1, PLACE OF DEATH i 2. USUAL. RESIDENCE (Whire decatsed lived. 1f institution: rekience before
Cr a. COUNTY . . a. STATE b. COUNTY adiobmionl.
v Sullivan - 0 , lercer
. ‘b, CITY (f onttde corpurs , write RUBAL sad - |-e. LENGTH OF . CITY s * i In Kaxidince within it et~
0 OR te timta, write m'i'-;u ) %TAY fin this plaes) ¢ OR d'I-.du .H.em.-.u"'é’:n‘i‘
TOWN _wilan 4_dpys TOWNligrris - M0
d. FULL NAME OF (If pot in hospltal or inatitation, give strest sddress of loation) a. STREET (It rural, give location) ;5.8
OSPITAL OR ADDRESS y 1/ /
lNS"TUTION 3111] ivan CQ J‘,IPW}QIJ - ’
3. NAME OF s (First) b. (Mlddle) o (Last) 4. DATE (Month) (Day)” - (Year)
(Twpe or Print) Grace Marie Lichael DEATH Jan,l2,1956
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH - 5. AGE (in years| ¥ 1R 1 TIAR | ¥ OROOY 14 WIS,
N . WIDOWED, DIYORCED (pecityd | Luat birthdaz) uo-ﬂul Daye | Hours | Min.
Female White Married ilareah 24,19 |44 1 l
¥s. U Usug\Lg&ggnﬂou Qrvbtnd of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1 wad Seate or Porsign Countey)  { )12 CITNI_IZ_ﬁh,;?FwHAT
Hopre Wife siercer Co. io. A
nlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Clyde Raines. | Carrie Wishner ~ PBill iichael Jr.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY | 17 INFORMANT' § S{GNATURE OR NAME ADDRESS
W.mwukmn) (lf:-.dvnmardn-nfmvm NO,
A Ri13 1i§ rﬂﬁpel Jr. Hpr'r“i-s. Ap, 0

CEE I - . '

18, CAUSE OF DEATH - 1. DISEASE OR CONDITION
. Enter only onecause per
lime for (o), (b). and (@ | DIRECTLYLEADING TO DEATH'

/2 gre

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TC : : —
| a9 beart fofture, asthenta, | rise Lo the above cause (o) stating o) .
de. It meens the dis- the underlying cause Iast. . 0 ; /
case, Injury, or complil DUE = - ot 4‘ zﬂ
tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS o , . . .
' Conditions contributing to the death but 7ot . HL A,
) related to the disease or condition cotsing death. . N ] v, .
19a. DATE OF OP'F&)A& 19b. MAJOR FINDINGS OF OPERATION g ‘ : [EEEE T B *o | 20, AUTOPSY? -
7 YES D NO E"’
21a. ACCIDENT (Boucity) 21b. PLACEQF INJURY {es..incrabons | 215, {CITY. TOWN, OR TOWNSHIP) (COUNTY) * "(STATE)
SUICIDE . | bome. farm, factory, straet, offies bldg..et0.) . . ..
HOMICIDE i : . LTy ’ -
Zld: TIME (Moath) | (Day) (Yewr) (Hour) 2le, INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
- e o e WHILE AT NOT WHILE
INJURY = WORK AT WORK z . /,

. 19‘3.__6, that I last zaw the dece;;ed .
e causes and on the dale siated above.

.7 1587

cceased from

(Degreg or title}s| 23b. AD)
22 =
. “’. rd

24s. BURIAL. CREMA- | 24b. DATE  _ . - | 24. NAME OF CEMETERY OfCREMATORY | 24d. LocAf 100 (Oity, tovm,orcon?lf) (Gtate)
TION, REMOVAL (Bpealty) . i : . .
2urial 1-15-56 Harriag Ceme, - Sullivan Co. o,

WRITE I’f.IfAIN‘.IZ'.Y—USING UNFADING BmCK INK—_-:‘;‘MAKE A PERMANENT RECORD

DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE J.,S‘ «| 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
G. - .~
] —2o 56 i'artin T3‘1,um=' Eome "rln eton, 1io.

WSmm on Reverse
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STATEMENT BY LICENSED EMBALMER

4
]

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

+ T
by me, or by .................. e e et e . Student Embalmer No..........

working under my personal supervision..

Licensed Embalmer NOQE.ZZZ

P. O. Addresys)-Z&

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 handwriting.

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

{ap15 WIZANY OO OIS A INT[EQUIE]  DaFad



