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

1916 1

DEPARTMENT OF COMMERCE .

FILED

Reglstration District No... Q / d

THE STATE BOARD OF HEALTH OF MISSOURI

“NGV22 1908 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ..j:} -2’ Lol

"y -
“3754
State F"i.l'e No
¥ v Registrar’s No..._é..ﬁi ..............

1. PLACE OF DEATH:

(a) County
{b) City or tovn

{c)

Name of hospital or institution:

Mercer

Princeton
(If qutaide city or town limits, write “RURAL’ and name of township)

/

(d} Length ofr stay:

In this community._..... AllhiB ..... 1 i fe

(It not in hoapital or institution, writs streat number or location)

In hospital or institution

{Specify whethar

years, months or days)

2. USUAL RESIDENCE OF DECEASED: -
/5 -~
State. MO [ ]

@ @ commi@rcer
{) Cityor townPrlnce ton
(If cutsids city or town limits, write “RURAL")
(4} Street No. (j
(If rural, give location) a
(e} No. {Yes or No}

Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

{Date received local reristrar) 4

:Aaderinceton Mo. . -

{Rmtru lnmlm) T

3, (a) PRINT -

i _.Emery R._ Constable. .
- B ;:AME- xY . 3. (c) Social Sceurit 20. DATE OF DEATH: Month-1®. o day... 13

. . cia Ti
8 &) dveteran. i i year 4 & nour.... 10 minutev,,,o,o_.._,_a\d_

name war. No.
= 21. T hereby certify that I attended the deceased from

- () | caoror 6. @ S, wdowet, marsiey|| 16._0CLODAL...... 046 15, NoVember. . 1946
4 SexMﬂl B mceWhite divorcedmar.r.i..e.d;____ that I last saw hj-.m alive on.. _l.'j _N_.QV meel' W10
6. (5) Name of husband ot wife.. and that death occurred on the date and hour stated above. i

Duration
FI‘O na C ong tabl e alive.__ &V years || Immediate cause of death
7. Birth date of deceasedJuly.z;s__...laao." Gerﬂbr@lhemorrh&ge— 4\'}1{8
{Monoth) {Day) (Year) .

8. AGE: Veara Months Days If less than one day Due to..Cardlo-vas cula_i.-.'..pena,l,...u.,........_._. IO

, 66 3 20" . . ||-~degeneration,

- Due to
9. erthplace Me.r Sexr. CQ R MO 2. )

- Ao (City, town, or county) _ . % === (State or foreign codmtry) T LT o z R R

. Oth: nditions

10. Usual occupatlon......._.g.g.r_l_,.s ion PRV R P ..-,- AL (:ngll;??rg!:’?-mv _'il.bin 8 montha of death)

11. Industry or business S et PHYSICIAN
i ngs: —_—
‘. xame. MaTion Consteble e v S .

' . P I L (f 2 LI TR S N \‘}2‘ LR n-xt L | Underline

E'S 13. Birthplace. Unkx]om 5 p ; \ J ) \Evhlf:c?lclligﬁ

low! n, (Stale or oreign conoiry Of b 1d b

E { 14, Maiden name... r.{ or et e st autopey | R - .- (s:!:;{:ed sta|E

a tistically.
§ 15. Birthplace _ (Gay.m-mwl{n?,])‘ngm- TPy s 22, 1f death was due to external causes, fill in the following:’ toe

16. (a) Infomang_M;'B » Frona Cons ta,bl e ’ _ () Accident, guicide, or homicide (specify)

"o adress_ Princeton, Mo. ... 000 () Date of occurrence
7. o burisal _ (3 Date therest. L1 =1 D=46 (s} Where did injury occur? Ty v P
(Barial, cremation, oz removal) (Montd) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?

(¢) Place: burial or crematiomPl eaBant Ri dge e e
18, (@) &gnature of funeral director_. Lia_,-;:tin Funera‘-]:‘ I:Iome - While at wo (Bml‘r type of pl-- o ir_:j.ury U

) 7dress ........ Princeton 23 S e ~ : (M D br other)’ 8

- s - " zna.ture - - . AR oro T,

w. @ LOEFl o) LR )

i {/ L) /7 (Licensed Embalmer’s Statement on Reverae Sida)

1Y40

;. Date signed .lé,..I‘IOV



I+
t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rln'e, by

...... , Registered Apprentice No ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN MDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




