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

DEPARTMENT OF COMMERCE
- BUREAU OF THE CENSUS .\

TiEYAPR 24

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH 7 < 2 ? State Fite No

Primary Registration District No'..... .

11363
a7/

5? #g Regisirer's No

1. PLACE OF DEATH: -
l.ercer

Princeton
(If outsida city or town limits, write "RURAL’ and na:me of township)
{¢) Name of hospital or ingtitution:

Axtell ilospital £
{1f not io bospital or institution, writs atreet uumber or location)

(d) Length of stay: Hours
(Specify whether

{a) County.
(b} City or town

In hospital or institytion

In this community.
yairs, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State..... k¥l

(e} Cityortown ..\

(4) Street No

{IT rural! give location}

(e) Citizen of forcign country?

(\_('es of No)

If yes,"name country :

3. (¢) PRINT . MEDICAL CERTIFICATION
FULL NAME ... IQTEQIGtL;LOe-_ - g
o et TR ve— 20. DATE OF DEATH: Mouth.. L/l day. =2l
. veteran, . Le Cl urity
year, / C?H l hour. -j- minute. 5 RM
name war, N it mstt e mrmsmcnsrscsersnnen i -
21, 1 hereby certify that I attended the deceased from..._ &= €. 3 f -
vemale o e |t S W"d‘j’:ﬂ' masried. 194£L.. t0.cr. Lﬁfcﬁzt 19.4.%
. 3 T N '
4, Sex.. .l EmMale / race, il LE divorced..o. o eresaies that 1 last saw hodA__ alive on v 3 ‘ 19’__&{__(;..
G. (b} Name of husband or wife... . 6. () Age of husband or wife if || and that death occurred on the date ang, hoyg stated above. K
. ,’l o N gumz
aliVe..ooeeeen......yenrg || Immediate cause of death NS A X ,}i’ﬁo ’
Q
7. Bisth date of deceased..... D € C ¢ ok 1941
(Moath) (Day) {Yoar)
- - P i
8. AGE; Years Months Days If less than one day Due to ,/u /,/"Jau&ovl_! /éﬂ/f‘*"\
6 hr. min _; bt *
- Due to. Z [/ﬁ/t,t/—\/fd\ . a‘-‘f""ﬂ -

o. minholce___LXinceton Tlo. 12 : 7/

{Stata or forelgn country)
10. Usual occupation ...

11. Industry or business.
= .
212 Name... . Clifton Loe .
=] - _, //"
2|13, Birthptace 1T CEYT TO, {0
(City, town, or caunty, (‘h.au or I'nreign country)
% (14, Malden name... 0 OLEDN. Axvell
m -
S{ 15. Birthplace Centry._  Io.. 2 VAL . .
= (City, town, or county) {Stats or fnn!gn mnnuy)
16. (@} Informant Cllfton Loe ........................
®) Address... BT inceton D
17. (@) Purial b} Date’ thereof. 1-1-42
(Burial, cremation, or removal) {Month) (Doy) (Year)

7

{¢) Place: burial or cremation.

18. (a} Signature of
(b} Addres§af

direc

Other conditions.
{Inclode pregnancy within 3 moaths of dexth)

PHYSICIAN

/a -

/ Underline
{ the cause to
fwhich death
should be
charged sta-
tisticalty.

Major findings:
Of operations,

Of antopsy

22. If death waa due to external causes, fill in the followlng:
(@} Accident, suicide, or homicide {specify)

b=

(8) Date of occurrence.

(¢} Where did injury occur?

{City or town} {County) {Srate)
(d} Did injury oceur in or abont home, on farm. in industrial p!aoe in public place?

(Speclfy(u)pc of place)

w7 s
EAtf Zho ot st S — (M. D.orother).‘!ﬁ....g d

_-,:223:.0*....3...._..__ Date signed. {=f~4{2

/ #TV-

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose n/ame is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No...

| S'Ened;'y L%"')W

’ " Licensed Embal Qj?éd .....................

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\IER in h:.a OWN HANDWRITING. (Fm]ure to comply wit
the above constitutes grounds for révocation of license.) -

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

. b




