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

r

DEPARTMENT OF COMMERCE

FILE

Registration District No..........z...‘..[mé .......

THE STATE BOARD OF HEALTH OF MISSOURI

a1 DD AU 14 19TANDARD CERTIFICATE OF DEATH

Primary Registration District No_%}'z__g”

24472
L)

State File No

Registrar's No

1. PLACE OF DEATH:
{a} Coumy MBI!GBY‘ Countv

{c} Name of hoap:ta.l or institul.lon

{Lf not in bospital or institution, writs street mmﬁ.‘u ‘or bocation)

(&) Length of stay: no o

In hospital or institution..._...... —
(Specify whether

all her life

In this community
years, months ar days)

2, USUAL RESIDENCE OF DECEASED;

{a) State Miesom‘j_- (8} County. Mercer
princeton, Mo /

(If outsida city or town limits, writs *RURAL") d

==
LS

(¢) City or town

(d) Street No.

(LI rural, givo location)

no

{¢) Citizen of foreign country?. (Yes or Np)

If yea, name country....

Mary J. Alley

ol SR
3. (b} If veteran, 3. {¢) Social Security
name war. no No no
5. Color or 6. (a) Single, widowed, married,
4. se..fomale.l newhilte med_marrj.edf

6. (b} Name of husband or wife...ococeeeeeeeeeee. 6. (¢} Age of husband or wife if
Jamea P. -Allay..___._.___... nHve__-_Pl'z ..... years
7. Birth date of deceased. ._._.._.._J uly A7 18 &8

Day) {Year)
8. AGE: Years Months Days If leas than one day
-T6 11 21 _
hr. min
9. Birthplace T3] ea F / o
{City, town, or county) }" igi- Breign country)
- .
10. Usual occupation ousewife . s C:Ehe'r o wilhin 8 months of death)
11. Industry or business o VY FaY ) PHYSICIAN
Mni&r findings? \ 4 h\}
: tions_ M.
g{ 12, Namchhbaf.wet-te__"ve}l.s / operatio, \ (¥ hUn derline
the cause to
= 13, Birthplace . IL,l nolg < \ which death
{City, town, of county, {Stato or foreign coantry) Of autopsy should be
g 14, Maiden name ancy.Hart AN charged sta-
tistically.
£ 15. Birthplace I11inois /
= {City, Lown, or county} (State or foreign cousry)

16, {a)
&)
17. {a)

Informant. o Fame g P AEI;1er--—--~'---'-'-—--~---
Address. .o Princetdn; Mgq:
_,(_Em (&) Date lhumf

(c) Place: burial or cret;xaliom.. -

18. (o) Slgnature eral dlrectnr -
Address_ . _____g;:; e LY

)
7195 @) ..t e

19. {a)
{Dhate received bocal reristrar) {Heristrar's vignatore)

1ly12, 104

(Mﬂnﬂ:) {(Day) “{Year)

remaral)

22. Ii deati was due to external causes, fill in the following:
(8) Accident, siigide, or homicide (specify)
(¢} Date of occurreni

;_(c) Where did injury oocur ™.,

- (City or towp) (Cotn
(4} Didinjury cccurinor ut , on farm, in Industriat p!noe in pubhc plaoe?

pa of place)
b of injury.. ....

(M D. orom%
Mﬂcﬂ [l
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(Licenned Embalmer's Statement on i

b veu-n Side)
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A STATEMENT BY LICENSED EMBALMER :
- | hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me,or by..., - _

» Registered Apprentice No

> .

Signed

P. O: AddrefGA e 8 m%{ .....

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his O“’N NDWRITING. (Failure to comply w ith
the above constitutes grounds for revocation of license.)

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




