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ENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMAN

DEPARTMENT OF COMMERCE

ALt AT 2T wz
Registration District No. 5 5- 3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-&MO‘ 4‘3?*2 ?

State File No 1 l 3
Registrar's No._.ﬂ...a......_._......._._

1. PLACE OF DEATH:

{a) County Merc er
(b} City or town Princeton
() Name of Tpl%larl nuld{tc:-tiri‘or town limits, write “RURAL" and name of township)
o or igsti
espitol "

{Lt not in hoapital or institution, write street number or location) (V4
(d) Length of stay: In hospital or institution_.l._._M'

Mo L] (3 County

(c) City or town. ( R\.\I B.lM) _PrinQ Q_t Qn.; ..... MO ..

{If outside city or town limits, write "RUJRAL" ) 0

(a) State,

2. USUAL RESIDENCE OF DECEASED: -
Mercer 063
/]

(d) Street No
{[F rara), give locatjon)

J (Specify whather || (¢) Citizen of foreign country? No‘ (Yes or No)
In thia community. P
Years, months or deys) If yes, name country . [
MEDICAL CERTIFICATION
o e _Mary Caroline Bales
20. DATE OF DEATH: Momh__m..m.....da 1.5
3. (&) If veteran, 3. (¢) Social Security 5 .
L3 None .vear.....l..? 15/,.21 hour.... =2 S ... minute .. . Ao M.
name war, No. .
21. I hereby cettify that I attended the deceased {rom.. 'M g ¥t
emalJ 5. Color or ‘e 6. () Single, widowedrm{rad ! (o 1940 2220448001 g 1o 7‘2,
. AT ———— race. . t divorced < g that I last saw hw alive On._..m._% w / Y- j 42’
6. (b) Name of husband or wife......ccceecereccreueer. 26, {¢) Age of husbhand or wife it:|| and that death occurred on the date and hour stated above. D
1
E-lheﬁgnt M' B L OB alive ... S8 years|| Immediate cause of death uration
7. Birth date of deceased........... LA /”?('_. /g__éz MMMMH J S,
{Month) {Ddy). (Year) . .
8. AGE: Years Montha Days If lesa than one day Due to...AAdrec, QQLW“A&ACA’..M W
72 g /4 . | Ao 7?27& Wa:zzm/ L2 Leo.
r. min
Due to. o
9. Birthplace_. MOTCET COa .. . Mo, O
(City. town, or county) {Stats oz [oreign country) ey
10. Usual occitpation HOUB BW if Q Otherl’ﬂ“dl“ﬂﬂ! % % [}/ meemnrne
¥ {Include pregnancy within 3 months of duuz)/
:I;. Induetry or business Own Ho..me oo PHYSICIAN
ajor findings: —_
g 12. Name Aaron Wella Of operationa, AM mcﬂ Underli
nderline
) 15, Bisthotace Kentueky| (ewall bouusl, bouel drad . Mmﬂ.- JinCaseets
(C or coun {oreign countey) W G ﬁ " t ‘ 3 "l waich cea
E { 14. Maiden name... LB ei &ne $ Q&Sl%aér ...q — - GL - &',’.-f,',s’ég ,Eﬁ
i Unk w tistically.
§ 15. Birthplace. nown or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant&-—7 7 - (8) Accident, suicide, or homicide (specify}
() Address..... L X 1 5750 / 13 {6} Date of occurrence.
17. (a) “_B_mj-.ﬂv.l __________ () Date thereof / (@) Where did Injury eccur? {City or town) {Connty) (State)

{Burial, cremation, or remoy:

(Mprth) (Day) (Year)
ter

?arleﬂ Cem

(¢) Place: burial or ¢cremation. — ...

18. (o) Signature of funeral director...

® Address.. ineviile Iowa )
(a)h,déﬂ_-’l{.tg )/

f{n‘! ® R
{Data recuived local fegistras, (Ra.viw—nr'- nignature) r

-
o

(d) Did injury occur in or about home, on farm., in industrial place. in public place?

- (M. D“orcther) ’OO
.. Date mgnedli/fl.%zy _2,.

{8pecify I.ype of place)

While at work?. Means of j

23, Signaturg - 7
Addresa_..’_@.

2279

/ j I ) / (Licensed Embalmer’s Staterient on Roverse Ss-id—e)




STATEMENT, BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on t'ﬁe reverse side of this certificate was embalmed by me, omlsy=.

- . . Registered Apprentice No '

working under my personal supervision.

Licensed Embalmer Ng, 3 94 7

P. 0. Address %ﬂ)% —

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit,
the above constitutes grounds for revocation of license.)

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

ey




