*This does not mean
the mode of dying, such
&t heart fatlure, exthenic,
ele. It means the dis-
ease, infury, or lica-

ANTECEDENT CAUSES

Morbid conditions, if ang, gizing DUE TO (b)
rise {o the above cause (a}) sialing
the underiying cause lost.

DUE TO (o)

tion which consed death,

11. OTHER SIGNIFICANT CONDITIONS

No. 300 W THE DIVISION OF HEALTH OF MISSOURI e
0. '
e 17 fugiliiR 5 1956 STANDARD CERTIFICATE OF DEATH swe e FHOT
! BIRTH NO. REG. DIST. NO. _/_5__-__2/ PRIMARY REG. DIST, miég“_l Registrar's No 3.5__
- . PLACE OF PEATH 2. USUAL RESIDENCE (Whaers deconsed lived. If institution: residence before
i a. COUNTY e i e a e e - ——— STATE_ . b. COUNTY adinisaion).
Grung Missouri - -o--Grungy.
b. CITY It catside rate limits, L‘W nd b . LENGTH OF . CITY
. (it omtelda corpurute limita, Trite S awaabic) | STAY (in thin placel| _OR Trenton, Mo. . > siiy o preorparsted townt
TOWN Trenton . . i JOWN il = DR =
. FULL NAME OF (If not in hospital or institution, ive street address or location) " STREET. (If rural, give location) ‘,{-Oal ’b
HOSPITAL OR s ADDRESS 1562 g ?
INSTITUTIOﬁ 5 % ? S Toan s yade s M Carnes St.
3-DBIE‘ACNE‘ES%FD a. (First b. (Mlddle) ¢, {(Last) 4. DSTE (Month) (Day) (Year) |
( Type or Print) Ora Stinnett DEATH 2 28 56 ‘
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (lo years| & UNDER 1| YEAR | F ten 24 405, |
WIDOWED, DIVORCED (Bpecity Last birthday) uma.l Days | Hours | Mia }
F W married 212/1885 23 .. |
10z, USUAL OCCUPATION q(!(;rh:.k::nd:.l‘;:rdl; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ((;0y 1ag State or Fornign Comsten) & | 12, CITIZEN OF WHAT
““housewl Missouri .S |
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE |
Jack Shuler don't know_ | 0Ola Stinpnett
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT 'S S| GNATURE OR NAME ADDRESS
(Yo, 5o, of unkgown) | (If yeu, give war or dates of service) NO,
no | O0la Stinnett Trent on, Mo.
18. CAUSE OF DEATH M AL CERTIFICAFION, INTERVAL BETWEEN
. Enter only ohacause per I. DISEASE OR CONDITION . ONSET AND DEA
line for (s}, (b), and {¢) | DIRECTLY LEADING TO DEATH (@) . 2

" Conditions contridbuting to the decth but mol T .
related to the dizease or condition cqusing deafh. |

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF QPERA. | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 3, X
- ves (] wo [
21a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (s frorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - homs, farm, Iactory, strvet. offies bldg..et0.}
HOMICIDE . ) . :
21d. TIME (Month) (Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - i ! WHILE AT OT WHILE
INJURY = | worK AT WORK R .
22, I hereby cggiify jhat I atlended the deceased froiélm./.ﬂc., 19 , lo 5% that T last saw the deceased
alive on 9 and that delh occurredal ________ m. fram the causes and on the date stated above.
23a. SIGNATURE 22 < . S > i . N DATESIGN;D
24a. BURIAL, CREMA- | 24b. DATE .o . 24d. LOCATION (Oity, tnwn;ng commty) {Btate) ?
TION, REMOVAL ] . ‘ : _
uria 5){1/56 ﬂanla Grove - - Trenton Mo
DATE REC'D BY RAR'S SIGNATUR \ |5 | 25. FUNERAL DIRECTOR™ S S1GNATURE 4 ACDRESS
- REG. Chas D. Gipson. Trenton, Mo.
2.2 ’

([.icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wimse name is recorded on the reverse side of this certificate was embal
by me, or by .......: e eaaaeeaaean ettt eteeietteeemeeeeeaemeeeeeerareeearansene ERISTIeS Student Emba.lmer NOwerenmecmcnas

working under my personal supervision..

Student....coeerieoiiicniia e eereeeeanneees
Signature of Student Embalmer

Licensed Emba.lme;: ;No-. 3"-5‘ / .

P. O. Address..] z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING. (Fan
to comply with the above constitutes grounds for revocation of license}.
" U embalmed by a.STUDENT, he alsc shall sign in his OWN handwrltlng.
¢ this body is not embalmed, fact should be so stated above.

.




