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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State File No

Registrar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{#) Name of husband or wife......oeoeeeeen

raceWhi.te ;\dworced.midgwed"

6. {c) Age of husband or wife if

&

: ercer i é
(e} County Merc (a) State...’O a3} Coumty e J:_CEI_S
(&) City or town Princeton -
(It putside cily or town limits, writs "RURAL" snd name of townahip) (&) City or town PI‘ ince t on /
(c} Name of hospital or institution: (If sutaide city or town Limita, write “RURAL"} 0
' o P o et et — {d) Street No
(If not in hoepital or institnlion, write street number or location) / (i raral, give location)
Length of stay: In hospital or institution
@ ugth of seay ;J 3?131 H o L f (Specify whather | (¢} Citizen of foreign conntry? N0 . (Yes or No}
In this community. 1T i1¢e
years, months or days) If yes, name country. v
' MEDICAL CERTIFICATION
L@ FRINT  pAlice B, Summers o =3
@ T2l Beouit 20. DATE OF DEATH: Meonth. cm&ﬂl.d
. (b , 3. Social uri
$ () If veteran NC ¥ year / _9 y?’ hout. 7 " ‘7/( minute, 14 M
0. ]
pame war 21. I hereby certify that I attended the deceased from.......... A1 @ _ff-.f f/f
5. Color or 6. (a) Single, widowed, married, J - J 1951{ to P Vrﬂ/f/}/ 2. 19yf

that I last saw h. L. alive on...... ALeLon 7 & 0¥
and that death occurred on the date and hour stated above.

{City, town, or connty)

£ death Duration
alive .. ¥EATH cause of deat
7. Birth date of deceased MOV 7 1887 &M ...... W ................ /ﬁéw .
{Month) {Day) {Year) -
8. AGE: Yeare Months Days If less than one day Due to. W‘M‘L{, M)
57 l [ . | SR min
{/) Due to.
9, Birthplacc-..._..M.QI_Q.Q.I....C.Q.l.__.._.............. _— W —
{City, town, or conaty) . . . {State ar foreign r.ounr.n')
10. Usuat occapation S€C o Mercer Co. Mutual FinE sl otem s
11. Industry or busi N a / PHYSICIAN
ajor findings:

8 (12 vame._ John Houser Of operations........ A% ] —
E—' . - . . . . - + - .
L 13. Birbplace R 4 ; ¢ ohich deain

jty.town, anty, . tals or foceign country, Of aut should be
g { 14 Maidon same FIOEE £f5 Bowers attopsy Cirged st

4 tistically.

S| s Birthplace Mo, - ‘ﬂ 22. If death was due to external causes, fill in the following:
= (State or foreign country)

16. (2)™ Informant Mre.-Legan -Mason =--= = (6} Accident, suicide,. or homicide {specify) S—
@ Address__ 1113 Jackson Chillic: the . Iﬁ.o(?;) Date of accurrence
17.. {a) Bur i a'l (&) Date thereof.....l_g.:._. *é-é--—--- (€} Where did tnjury occur? (City ot Llown) {Coonty) (3ta
(Buarial, cremation, ot removal) (Montk) (Day) (Year} (4 Did Injury cocur in or about home, on farm, in industrial place, in public plaee?

(c} Place' barial or crrmntu-m Pri nce ton

1‘8 (e) Slmture of funeral duectnM_a.:I:.tin Funeral. ._Fﬂm—e_
@ Address. Erinceton,

ol S A AR )

19. (g}

(Spocily typo of Flace)
eand of injury.. .Ef"'

While at S0V T

B (ﬂenslrnr . umlm)

(Date received loca) rexistrar)
1347

(Licensed Embalmer’s Statement on Reverse Side)
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§ STATEMENT BY LICENSED EMBALMER
* v T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o=k VOO B
. ) v . - P
el e . - Registered Apprentice No

working under my personal supervision.

o .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HAJ\DWRITII\G (leure to comply wi
t[le above conshtutes grounds for revocation of license.) ter '

AR 3 thls body is not embalmed, fact should be so stated above.




