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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21549

as heart fallure, asthenia,
ci¢. It meons the dis-
caae, infury, or complica-
tion which caused death.’

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (o) stating. |
the underlying cauaé last, N '

DUE TO {¢)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauring death.

State File No.
BIRTH NO. — REG. DIST. NO. 232 PRIMARY REG. DIST. N.M. Kagistrar's N e e soes sossssssors s, .
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decoassd lived. If lomii leaos bafore
. COUNTY . STATE b, COUNT dinisalon).

° Ralls, * Missouri Y Ral:ha wmiston)

b. CITY (f ooteide corpurate Umits, writs RURAL and give & ¢ LENGTH- OF [l+-¢. CITY ~ - ~ma can © A Is Reridete withih Lmits's ~ =
OR R .

TOWN Perry,Mos. ormsion) STLGARREN 1 Sn Perry,Mo. 1o BRH
-

d. FULL NAME OF (f oot in hoapltal or tnstivatlon, give street addrees or location) . STREET f rursl, give location) "y
HOSPITAL OR o
INSTUTION  Perry,Missouri. TADDRESS  ponyy Missourls 517

3. NAME OF o. (First) _ b. (Middle) <. (Last) 4. DATE (Month) (Day) (Year)

(Typeor Piney  BUGENE L. MULDRoOW. pea  June 20,1956

5. SEX (} & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8 DATE OF BIRTH 9. AGE Go yeurs| & ooca 1 ik | ¥ wex 3 =
{Bpecity] o H ma
Male White “Married March 12,1885 | “HI™ 3" "B
10a. USUAL OCCUPATION (Giekiod of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CITIZEN OF WHAT
of working lifs, o DUSTRY (City and Stats or Pareiga Cnnuy) cou
¥armor ™ Farm : Perry,Missouri O] sounrav:
13a. FATHER™S MAME - 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WwIFE
}  John R,Muldrow Kate LaFon Lorena Mauldrow
i5. WAS DECEASED EVER 1N V U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
N ankoow! . dutes
~No | s on vt el el None Mrs Lorena Muldrow Perry,Mo .
*18. CAUSE OF DEATH ~ ~ ~ =~ =« - - EDICAL CERTIFICATION | . - | TBTERVAL BETWEEN
Jimo for (a), (b), end gy | DTRECTLY LEADING 7O DEATH (,,am oS > . Z %@
“This does uot meon | ANTECEDENT CAUSES . 2 Q Q
the mode of dying, such M ‘7’/"

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B Tmen 20. AUTOPSYT -
TIiON )_J 20 / :
. YeS D NO @
2ia. ACCIDENT - {Bpacity) * 216, PLACE OF INJURY (e.s..lnoraboat | 2lc, (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
~ SUICIDE . . *s | bome,larm, fsctory. strest, offios bldg., ets.) .. L. s .
HOMICIDE ’ . .
21d, TIME' . {Mogth}) (Day} (Yewr) (Hoar) 2la, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: v ’ : vmu.zu NOT WHILE
INJURY @ A'rwom(

: {
2. I hereby cgriify I aliénded ¢
alive M 192(.,

195s {o

he deceased from

M_EQ_ 19, that T last saw the deceased

(Degree or title) A 23b. ADDRESS - -, -

and that death occurred al _Sa”l;ram the causes and on the date stated above.

Z3c. DATE SIGNED

PRI

23a. SIGNATURE
é Aty T D.0. : Perrs ,Missouri. f=22=56
- BURIAL, CREMA- | 24b. DATE . 24¢.'NAME OF CEMETERY OR CREMATORY ;| 24d. LOCATION (Oity, town, or.county) . (Etate)
ity REHO\ML _ _ '
uriai 6-22-1956 Lickereek Ceie tery "~ Perrvi,Missourl,
DATE RE,','D BY LOCAL | Rl AR'S Sl TURE . . MERAL DIRECTOR'S SIGNATURE ADDRESS
Gm22m56 RES WC erry,Ho.

i v




‘STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY oot e et ettt

working under my personal supervision..

Student ... ... iiiiriiiieaa Signed...
Signature of Student Embalmer ]

Licensed Embalmer No....Z%&Y

P. O. Address . .., PSI‘I"y,Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for. reyocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above. . N




