. No. 2
—1-4-41
5-17-39
1 X26330

r

7

D™

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

DEPARTME\:T OF COMMERCE
BUREAU OF THE CENSUS

Remaftlraltgolx}: DAlsE':B‘. No!g (ol

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No#gz.g

11352

Stale File No

Registrar's No.

i. PLACE OF DEATH:

Mercer
Princeton A

(ll'ouh[de city ar town limita, write * BURAL and pame of townghin)
(¢} Name of hospital or institution:

(a) County.
(b) City or town

(If oot in hospital or inatitution, write street nnmber or location)
(d} Length of stay:

7

{Specify whether

In hospital or institution
in this community. 13 Years
youra, months or days)

L7

2, USUAL RESIDENCE OF DECEASED:

(@) State.. 00 e (5 Countymﬁrcerﬁé?’g—
{c}) Cityor town Prlnc eton :
" (If outside city or town limits, write "RURAL") U
{d) Street No,

(I roral, give location)
‘(e) Cit_izen of forcign country? NO ® (Yes or No)

If yes,"name couniry ,’

(a) PRINT

Fort ume _Andy J. Callen

3. (¢} Social Security
No

3. (&) H veteran,

Tarnie war.

5. Color or 6. (a) Single, \mdowed martied,

. sxMBl @ @ mcaiite

6. (b) Name of husband or wife...

. 6. (&) Age of husband or wife if

" MEDICAL -CERTIFICATION
20, DATE OF DEATH onth. day. /ﬂ

year, //é hour... ‘fj‘ .minute. foeee.
jtfl?-g-cemfy that I attended the deceased fromrjf 42& __2

SO o I S . 19)2 to.. M Kﬁ S
that I last saw h.[. 7%, alive onZt B oS

and that death occurred on the date and hour stat

" Du T
Margg.r et Call en AlVE oo years || Immediate cause of deatM //lpf ! ’m“‘m
7. Birth date of deceased... A ! ...18 61 " : o
{Month) . (Dny (Year)
8. AGE: Years Months Days If less than one day Due to i "
80 10 3 hr. min / 7
B i Due to.

9. mirttpice... pPRIOSE . lowa 1 j

{City, towo, or county) (Stata or foreign munuy}

10. Usual occupation. Pensjioner
11. Industry or busi .
E 12. Name........ C B-J-Vin call en -
E{ 13. Birthplace Unknﬁm .
E 14. Maiden name...‘.jj:«liw'n'se% M&up i fm'ﬂBﬂw“'ﬂJ
'S{ L PR T.enn4 s
= (City. town, or county) (State or foreian oountry)
6. (@) Informant.._Clarence Callen

@) Address....... £ Xinceton, Mo,
17. (o) Burial () Date thereof... 0= L 2= 42

(Month) (Day) (Year)

Ravanna -

Barial, cremation, or remov

{c)} Place: burial or cremation.

. . (/' (
Other ;nnr‘l itions, ‘ \

{Include pregnancy within 3 months of denI.b}\
L}

&
in v
Underline

H
1 ‘l the cauze to
[ which death
should be
charged sta-
tistically.

PHYSICIAN

Maijor findings: -
operations

Is
Of autopsy.

22, If death was due to externz'ﬂ canses, fll in the following:
{s) Accident, suicide, or homidd‘g (specify)

S cos5 v

(8) Date of occurrence......}

() Where did injury. uccur? T

(City or town) (County) (State)
{d) Did injury oceurin orrabont home, on farm, in industrial place. in public place’

'y type of p]m:l!) .
- {¢) Meanps of injury........._._S

p —

(Registrar's lignstnre‘s A

Vv_’hiie at work SR SO
3 1@?

e ren a8 gomn il

\‘—//’ }/ 7 {Liconsed Embalmer's 5

) M‘ﬁ Date signed. a/’yjﬂa
T

itement on Reverse Side)

v




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo S

......... ..., Registered Apprentice No........

Licensed Embalmer No 03.7 / fﬂ

P. 0. Addrzyéb

Note: 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.

1

working under my personal supervision.

L S




