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

DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH 11 360

HEE APR 27 1 STANDARD CERTIFICATE OF DEATH e ¥ 20
Registration District No., 51% Primary Registration District Noﬂazg__ Registrar’s No,

y i

1. FLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: : y

{a) County Lercer .. -r é ;—-

@ City or town._s.rinceton | oasaee @ State....1.Q : ®) County.s SELEL

(11 outside city or town limits, write “RURAL" and name of township) ) City or town T'rince t Oon. 170,
{¢) Name of hospital or institution: i {if outside city or town Limits, writa “RURAL") [7]
{If not in hospital or [natitution, write street number or location) / (@) Strect No (1T rursl, give location)
{d} Length of stay: In hospital or institution T
i (Specify whether || (£) Citizen of foreign country? 0 {Yes or No)
In this community Ve . ears P
yours, montha or days) 1 yes.'name {ountry.

MEDICAL CERTIFICATION

3. PRINT :
o NE__Cordelisa. Caul
20. DATE OF D Mpath....... %
3. (5 U veteran, 3. (c) Social Security 4
--hour,
name war. No
21. I hereby certify that I attended
5. Color or G.Aa) Single, widowed, married,
i« saFemale meestiite givorced 11O WEA
6. (¥) Name of hushand or wife ..o 0. () Age of husband or wife il
TMilliesm Gaul QlEVE oo vears
7. Birth date of deceased.....A115 .. 22 1863
TMonth) (Day) (Yenr)
8. AGE: Years Months Days If less than cne day
7 8 4 1 6 —t ) T ‘
- Z Due to. P4 h
9. Rirthplace.._.. 1 ET.CET g ﬂ ), 2
{City, town, or county) (State or foreign country) e ,) W - r’?.
H £ 1- er Other conditions . '
1G. Usual occupation Qlise l.een (Include pregoancy within 3 monthe of death) ﬂ [ 7 e
;1. Industry or b e . ks ‘PHYS’ICIAN
- ajor findinga: —
2 (12, Name.... R0ODENL I0QTE - 51 operasions =
2 - : -.rl R - : e i Underline
=1 13. Birthplace I'mkown ’ ; the cause to
{Gity, to 1, ar eounty) (State or foreigo coudtry) W -
B (14, Maiden name. DEBLET devett 3 OF sutopey 2 hould be
m{ 1 k ™m l‘/’ £- tistically
i e TY t - .
§ 1. Birthplace (Fity, m,“_“mumy? (State or forelgn country) 22. If death was dudyfo external caunsges, £l in the following: :
16, (6) Informant Tolrh Cerul (o) Accldent, suicide, dnjhomicide (specify)
) Addrens... FXinceton, i'g, {3) Date of occurrence
1 @ . lurial () Date thereof.... 2= 9= 42 {z) Where did injury occur? TP P o
- {Burial, eramation, or removal) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in ind@a\plm. in public place?

“(¢) Place: burial or cmmgt.ion...r.‘.ri.ﬂ.c = t.Q ..._....__ R

18. (a) Signature of {uneral direct Lot
) address L incetbn ) o, .

[£) 2oty et %
" {Registrar: x signatare) ’

. @) L= A
_(Dater vad local registrar)

(Specify type of place}
OB . TSR ﬁ {¢) Means of m;uryo_ g
23. - Signa oo Wl Vol £ ey (M.D. oromm"

Address. N Ll e e ... Date dnﬁle#ﬂ'

v/ / I 7 {Licensed Emba]mu"n Statement on Reverne Side)




’
Lt

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal sgpgrvision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wit
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above ) ‘ '




