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

DEPARTMENT OF COMMERCE
Busiau oF TuE CENSUS

$ILED

Regintration District Nu-&]

STATE BOARD OF HEALTH OF MISSOURI

6 1943 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. M

14883
Regisirar’s No, / ﬂ'/

1. PLACE QF DEACH; "
Mercer County

Princeton, No.

{1f gotsida citv or town limits, write "NUAAL"™ snd oums of township)
(¢) Name of hospital or inttitution:
No
{IF not [n hospital or Institntion, write strewt oumber or loestion)
{d) Length of say:
(Spectiy whethar

In this community......coeenernen all....her....ufe... .................

yoars, monihs or days)

(6} County
{4 City or town

In hospital or institution

2.

(a}
(e}

(d)

€]

USUAL RESIVENCE OF DECEASED: 65”’
e ) 65 County W

G2 o .
City or town M o P 4 / T

{If puteida eiiy or town limits, writs “RURAL") &’

Street Ko

(ITrursl, give location}

Citizen of foreign country?. {(Yea or No)

If yes, name rountry.

MEDICAL C IF! TION
L@PNT  B1379 Y, Mulvania
20. DATg OF DEATH: onth 7
3. (8} If vereran, 3. () Soclal Security / g {f ;
name war. No No. No w
21. [ hereby certily that 1 attended the deceased fr
female /‘ Color 14 te g Soske ViR BT 1943, po_@ _L?;mm, whX
4. Sex. divorced...umurissssersssnss || that 7 last saw hflA__ alive on { 4&?
6. (b Name of husband or wife 6. (c) Age of husband or wife if || and that death occurred on the date afid hour stated ahove_ Durasi
wrafion
im iate cause of degth £/ £3
co28, 1856 | s O
7. Birth date of deceased F ! ﬁ Py . VLE)Y
(Month) {Day) (Yeur) Y J
8. AGE: Yenrs Months Days If less than one day Due to g “'}
I i
] _ b -
T lI 3 12 3 r = Y | A
9. Birthplace. n ans. \ o h
{City, town, r coanty) {Stata or forelgn country) g T "_ “
Other conditiona ' R
10. Usual occapation....c—cemnwbp G138 0 W-4-£6 (Include prognancy within 3 manika of deaib) \
11. Industry or business Maiorfndi PRYSIOAN
T hnadings: -
£ ( 12, Name Willaim Taylor *OF operations..... Undertt
== Dderline
E 13. Birthplace lmlm own 9 :phﬁg,"é;:g
© ¢ 14 Maiden mame. (City, town, or sounty) LT} KT1 OWte or foralgn country} Cf autopay m gb;
E{ ’ kn OWI1 ? lﬂulm_[ly_
15, Birthplace i .
2 (Cl:r pvny umn“’l 7T pubmm 22, If death was due to external caus.ja. fill in the following:
16. (a) Informant ey C O'HStu BT (a) Accident, sulcide, or homicide (specify)
) Address Princeton, Mo (8) Date of ocenrrence
1. Burizal @) Date & April 21,1 (3 Where did injury oceur? TS g
. 2 d 13
(Burial, cremation, or removal) (Mooth) (Day} (Year) || (4) Did injury occnr in or about home, on ' farm, in Induatrial place, in publ!::hce?
{¢) Ptace: burial or eremtlon__.Jp_l.e.&s_a;n_t,__R_j;dge_._.__.
F“ {Speciy Lype of place)
18. (a) - " Wkile at wor] ~ () Meaps of ury...._.«l.... ermerenssans
" 7 1)
9 : 23. Signa .. i .. (M. D, orother}......._e
- o (Rextatras siynayare) Address__ Date .fmedﬂ_—a?é:"l

{Licensed Em

/
J11°7

Iner's Siatement on Reveroe"sida)



STATEMENT BY LICENSED EMBALMER

I hereby 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 supervision. %@_’;—L
- Slgned %

- | - Licensed Embalmer No k ; ( 3/
R W 2 X WY - o R

ITING. (Failure to comply with

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

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




