No, 2

-13-40

17-39
23199

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurzAu ov ms CaNsUS

R TE RD OF HMEALTH ¢ 5 J
MISSOURI STATE BOARD d 830

mSTANDARD CERTIFICATE OF DEATH State File No

Registration D strict No. M Registration District Nu_gj.é A Registrar's No Afa

1. PLACE OF DEATH: 35 ]5’

(a} County..

Mercer: County. .

() City or mwn,_._._ELincatLon,MMQ_-_...*M-__

{If outside city or town limits, write “RURAL" and nams of township)

{¢) Name of hospital or institution:

=y

{rg.l};l}SUAL RESIDENCE OF DECEASED:

@ sae MiSsSouri @ commy.Mercer

{&) City or town. Princ eton
(If ontaide city or towa limits, writs "RURAL")

19.

[{2]
(a)

Address

_Lé

{Dnto receifed

(11 oot in hospital or inatitution, writs street nomber or 6:“) A
H natitution d) S t N
(d) Length of stay: In hospital or é 5my ;‘ . e o (d) Street No Ao amtioes
I . ooathe o 4232 (&) If foreign bomn. howlongin U. 8. A2 A1) _dn U S A vears
3. (a) PRINT MEDICAL CERTIFICATION
NAME.-—Hiyasua-—Srant-Perry———i ;o psATE oF PEATH: Month..... k.. _aay. QCtober ..
3. (8) If veteran, 3. {2) Soclallfegurity mw.l%.g_._,hunr 7 - minnte..._ Bla M.
nAame war, No. -
= 21. I hereby certify‘that I attended the decensed from.
- 5. Color or 6. (5) Single, widowed, marded, || _Sept. 14 140 . _Qctober 11 140,
s s Mgl . melhitel  dvoeee mArTIEd| matrimstewnil aveon OCHOber 10 19.40Q
6. (5) Naine of husband of Wifé.o—oo. 5. () Age of husband or wife if || #nd that death occitrred on the date and hour stated above. Duration
Myrtl@- Mn_ D_enry n]iVL._ -6&-———-?“ Immediate cause of dmth&gmmggumﬁntjn&.’.mﬁ ......... —
8 result, of cardio-vascular-renal
7. Birth date of demsed..“mJ%e_..?h b R
o Ged” || degeneration (2 r monthsl.m.;,..,,_..__ Unknown
8. AGE: Years Months Days if lesa than one day ' Due to..—- f 0110 Wir}g...@:.....h.._ip ..... ;LILI‘I, th.-.@. S,
73 3 17 . 1 result of a fall in the yard. . |
T, - —i )b W
Frinceton, O || P o— of _th@_MQpL‘.M _lﬁig F—
9. Birthplace =
ot © == =~ (City, town, or county) (State ar forsign mm.ra
. by d.ltlnna___Ex.tlall iﬂn‘.........m T [ I
10. Usuale tlon garmer: O?h:ﬁfmm within 3 montha of death) !’. 7 [——
11. Industry or business 0 PHYSICIAN
o Jacob J. Derry Major findings: D /f
o 12. Nane = = Of operations._- :
> “1ssourl 13 Underline
13. 'Birt! = : -
= Bl e BT b b i Torsien s N None i i
E 14. Malden name autopsy. Chould be
'8{ 15. Birthplace - %____ === - dstically.
= ’ , e country) 22. If death was due to external canses, fill in *he following:
16. (a) Infors (e) Aocident. suicide, or homidde (specify)
() Date of occarrence. .
(4) Address -
. @ ‘ /3 f}éc) Where did injury mr?_l%%%'?)n Mer(:'f)’r M)O
(Barial, mm-tnn-wrmvtl) {Mapth) (Day) (Yeas) @) Did Injury occur in or about home, o; farm, In im‘lmuial pla;e in publl: place?
{¢) Place: bural or cremation d

Fall vard of home

' i o e e et njury. FALL .

{M.D.or otber)é!.oi
JO




|
- \
- " - - . il ,
. ' . ¢ .
c g T L
) - . - - , L4
: Jui
ot STATEMENT BY LICENSED EMBALMER o
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