Coroner cannot carfify' .'o a death due to natural cul;sos.
USE ONLY BLACK INK OR RIBBON TYPEWRITE JF POSSIBLE

voctor, coroner, elic. must use only standard nomendliature

diseases in_Port | must bo casually related.

G

O

AILED JAN 30 1957

THE DIVISION OF HEAL Th OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Registrotion District No. _..__.,..,é...._?::_..__ Primary Registration District Ni-..?._..é.m{ AAAAAA — Registrar's No. /,_ﬁ'_f__

....... 1060

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence batore
e COUNTY Grundy - sTATEMisgourl s county Mercegfr=
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ Inside Limits
R X
ok = Trenton,Mo Yos® NeD S Princeton,Mo o 17‘9@ N S
c. FULL NAME OF (If NOT inhospital, glvulocanon) Length of stay in 'Ib I id i f L
HOSPITAL OR d. STREET (1f outside, give location) Reside on Farm
msTiTution oullers Hospital ,;zMC’n B ADDRESS YesO NeO
3 :::1': or Firat Middle Lat 4 oate Month  Day Year
(Type :r‘:f:‘nr) Clara W Mullinax DEATH l-22- .
5. SEX - 6, COLOR OR RACE 7. MARRIED NEVER MARRIED [_][ 8- DATE OF BIRTH E (In years | IF UNDER | YEAR IF UNDER 24 HRS.
female / white ;; Dm 7 -25-1872 8 birthday) [ Wonike I Dew | Hours I Min.
WIDSWED oivoreeo ) .

10a. USUAL OCCUPATION (Gise kind of work done
f tife, evems if retived)

B EE

104. KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and mtate or couniry)
Pr 1nceton Mo

IZ. CITITEN OF WHAT COUNTRY?

13. FATHER'S NAME

Calabil M. Wright

14. MOTHER'S MAIDEN NAME

Pheobe Gordon

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

16. SOCIAL SECURITY NO.[17. INFORMANT

Address

(¥er or unknownl | (If pes. gi r or dates of servica) . - ..t T
110 | e no - | Mrs Francis Cullers Trenton,Mo
18, CAUSE OF DEATH [Enter only one couse per line jor (a), (B). and?)] lg‘rﬂggﬂ. BE;;‘AETEI:‘
PART I, DEATH WAS CAUSED BY: o
IMMEDIATE CAUSE (a) /.,Q/’MW.//fﬂ.é'_ 'L/ﬂ/wm/-d 7 v lae
- -
Conditiona, if any. | put To (5) @M) ﬂ.&é?/m ot i A A
which gare risg fo - - \J
af:ove c:uu :).
stating the under- . -
= lying cause laal. OUE TO (¢)
=3 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART I(q) 19.'Was AuTOPSY
= -y e PERFORMED? D
3 o /7{ S0 | s 3 w1
E 20a. ACCIDENT SVICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1T of item 18.)
& (| O (|
9 Lo
2| e TIME OF  Hour  Month, Day, Year - iz . .
] INJURY: 4. m. i
X 20d INJURY OCCURRED 20¢. PLACE OF INJURY (2. 9., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* F WHILE AT [0 NeTwHLE [ Jarm, factory, street, office bidg., ete.)
WORK AT WORK
- - - -
2). Jattended the deceased from .-U—W ’?5‘5 . ta U'W""L 1‘;\5-7 and fast saw hhnr1 alive on - 57
Death occurred at ,7 m on the dav stated above; and /o_tha best of my knowledge, fYfom the caunes stated.
223, SIGNATURE {Degree or mte) 6 “ zzb, ADDRESS : ] o ' 22¢. DATE SIGKED
Kol 7 Prendere - o |/-23-57
23a. BURIAL, CRt»mon‘ 2%, DATE 2k. mnz,or CEMETERY, OR CREMATORY 23d. LOCATION (City, towrn. or county) {State)
Anect : i - i
BRPTAP® |'1.24-57 "Princeton Mercer Co.,Mo t
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26/ REGISTRAR'S SIGNATURE
Noel Moass  Princeton,Mo /.Y -S 7 M

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - = ° -

i I hereby certify that the body whose name is recorded on the reverse side of this cez_'tifica'te wa
by me, or by ... e e

! »-Student Embalmer No...

N : Y R
Student.......... Si;ii{:};-;'f'éi;&l"ﬁiﬁi;;} ......... Slgnedm@.. R T = N
) - Licensed Er;':b_altixfer No, &
. e e P. O. Address.
AT

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
- to comply ‘with the above constitut

tes grounds for revocation of license).
* +. Ilf embalmed by a STUDE

NT, he also shall sign in his OWN handwriting.
- - - - If this body is not embalmed, fact should be so stated above,

HANDWRITING

— -
-
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