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No, 2
-13-40 DEPARTMENT OF CUMMERCE W MISSOURI STATE BOARD OF HEALTH

19.39 BUR2AU 0¥ THE CEN STANDARD CERTIFICATE OF TH State Pile No

- v /2
R.eglstratlon Dis _. oA ;Primary Registration District No.m — Registrar's No.:

——F
-~ i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEABED: ﬂ'\_,
g () County.._.. Mercer County MM
8 (#) City or town. Princeton. M0 e e S et e
l Pox {If ontxfde city or towo Limits, wrife *“RURAL" and nama of townhip)
3 () Name of hospital or institution: 9‘
.
;?i? E (I{ not in hospital or institotion, write strest number or Iocnlioﬁ
g (d) Length of stay: In hoapital or institution
o (Gpecify whether
= In this community.
E yours, months or days)
-4
2| 3. (a) PRINT
& FPULLNAME...__:E_E i1zabeth-Mey z g
- - i 20. DATE OF %E ﬁ A iy
3. {¥) If veteran, 3. (& SodaN:‘s&u.rltY l gf
ﬂ name war, . No. ho .
= 21, 1 hmby hat 1 attended the deceased fr
= 5. Color or 6. () Single, widowed, married,
;L 4. SeL__,temal_Q. mce_me_ divorced Wid oW
E 6. (3) Nameof husbandorwife .. 6. () Age of husband or wife if Duration
] Ve YEATS s
g 7. Birth date of deceased Feb. 1], 1855 -1 7#
2 (Month) (Day)} (Yenrr) - ‘M
[d] B. AGE: Yeara Months Days If less than one day
Z
E 85 7 17 hr. min, R !
i E Due to. z !
- 9. Birthplace .. . . : )
£ RRRES Sount i RAdina A
. Qther conditions.
| % 10. Usual occupation houseW1 fe ’ - (I:;hdn prognancy within 3 months of death) Vv \ ®
= || 11. Industry or buxiness s PHYSICIAN
LB/ 2. Name... Jeub Aymes 5 ¥ || Msjer dodings: o T —
s &= Uhlo °1 ’ Underline
Z || 82\ 13. Birthplnce. £, the cause to
- (City, town, or county) (State or lorelgn conntry) of Zt 4 ) tI‘m‘.'h!ddeaht.h
ﬁ 5 14. Maiden name ___yr L S eutopey. ; e harped gt
= | 8 { mary Long . : " tistically,
place, ¥ -
HE 15. Birth (T T m——— ngn@'&%ﬁ"" 22, 1f death was due to exgernal causes, fillin the following:
2 || 16 @ raformant ctuc.;i en ﬁ&Y I {s) Accident, suicide, or bo%
B (8) Address Princeton, Mo. () Date of ocrurrence
17. {a} -Buriel " (# Date thereof. Sept « 30 » mm“ dld {njury oecur?. T Te— promm— B -
(Barial, cremation, or removal) (Mcnth) (Day) (Year) l occtr In or about home, on fa.rm. in industrial place, {n public place?
. (&} Place: burial or crematio ¥
e = ntarss Bl % of olace)
18. (o) Signature of T d Wh.[l.e Bt \ y of injury. ’
b Ad . d
() 23. Sign ‘ ‘._4 4 (M-D.ﬂ
19. (o) __
(Da e} Address A Date signi - -
" (Licensed Emhﬁu s Statemant on Reverse Sida) 7
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STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.,W.,‘

, Registered Apprentice No

Sigfed...._# o %'4"—

‘ ' .
¢ . Licensed Embalmer No ‘2 é 3 /S{
. A20d"

WRITING. (Failure to comply wi

* working under my personal supervision.

. P. 0. Ad

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.}

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