. No. 2
{—5-43
5-17-39
1 X3se71

o)

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURL j =
State File No. 81‘}""

HLEBWUWHE cr STANDARD CERTIFICATE OF DEATH

JUN 1 419}2)

Registration District No.._ #= 7 7_ Primary Registration District No.._'..-r._..z_? _‘3, Registrar's No. ZI{ é

1. PLACE OF DEATH:
(@) County Mercer

(3} City or town Princeton
(I cutaide ¢ity or town limits, wnta *AURAL" ond nome of towaship)
(c) Name of hospital or institution:
/no

{IF not in hospital or institution, writs street number or ]ﬁgm)

{d) Length of stay: In h or institution
5 8 Years (Specify whotber

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
()} state__MIsgounri ® County.. Mercernr Q )
© Citvortown... ELrinceton /
(If outside city or tawn limits, write "RURAL') 7
(d) Street No,..... %
Tee o {If rural, give location} =
(¢} Citizen of foreign country? e e) {Yes or Nz9

If yes, hame country.

Full NAME. —Rlorence-Addleon

MEDICAL CERTIFICATION

20. DATE OF DEATH:  Month 220Asf_ & a1y 8O

3. (B) If veteran, 3. (¢) Sodlal &cunty
no T .. avear. /?9‘? ..... _hour. /P winute ﬁ M
fname war. . Noils. L r...._...,..._..
——t— Dot 21, T hereby certify that I attended the deceased from.,. ft=toar &
£ 1 5. Color orh ;’l.t % @ S:qﬂe’. wid&écd"‘ i 19865, t0. 227,
e e w e ow y
4. Sex Rale] e divorced™ 1 ) that Ilast saw h.e2¥__alive on.. -2l Sy l
6. {3} Name of husband or wife...ccrcrveeceeeeeee. 6. () Age of huas‘a'ﬁ&"of"’\,v{fé if {| and that death occurred on the date and h!‘n' st"tE{abQVE
. - Immediate canse of death. L7
Vi e YEATB
D ey
7. Birth date of deceased eCe. ’61 55 AL st Rt {
{Montb) {Day) {Year)
8. AGE: Yeats Months Days If less than one day Due to
02 6 13 br. min
h- = / Due to..
9. Birthplace Indiana : ‘
{Civry, town, or county) {State or foreign country)

QOther conditions

10. Usual occupation .y grgrw4-fig————r——=r==t== || "(loctude pregnancy within 3 months of death) "

11. Industry ot business ] [ PHYSICIAN

= - . e ) . Maior findings: L / ( /

E 12. NameSamual -PRILIIDS 2 G Of operations.....: ‘V‘\"" Undotine

Zl e bithplace . _____MDKNOWN. /[ £ the cause to

g 14 Maid GLpan TUR (Stats of foreign country) Of autopsy should be

L, el name o A _ charged sta-

£ . unknonn o tistically.

3 15, ]?'-1"1"':12:'9 P rm—— - s o Tomsiza ey 22, 1f death was due to external causes, fi!l in the following:

16. (a) Informant Roge_Addison. .. ! " || @} Accident, suicide, or homicide {specify) :
|
|

@ addrss—_Princeton,Mo

(b) Date of occurrence.

{¢) Where did injury occur?

17. (2 _bur 1al.... (b) Date thereol U T1EL.. 2 J.? Ty ™ o) Py
m“"”' or “m"u P;in C(MQ‘E‘M (D“} ( {d) Did injury occur in or about home, on farm, ln industrial place, in public place?
(c) P]ace. burial or cremation . S V)
Noe1*MeEE0H ) _ T Gvniiy vype of pia) - 77
18. (o) Signature of fune? dlfti}lﬂrce t On M o) While at work?..._____._.:f...._.. (¢) Meanaof injury SRUTUOIUR. 1
(%) Address ' ?—
23. Signa ( LA Uantr™ ”l £a.. (M.D.orother)....,
1. {2) jz.i' LD (b) } / - . B
{Dale received registrar) Reristfors nmturc) Addressf_“p* Y T T Date signed. = 4 /
4

Lol i = {Licensed Embalmcf'e Statement on Reverse Side)




DS erICY HEALTH | QFHCB

- Cameron, My,

L

Es61” SNy

ed

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.
Slgnedﬁ ..........
Licensed Emba] 9 & 3 y
P. O. Addrcs W“‘é"" /72

RITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

the above constitutes grounds for revoeation of license.)
If this body is'not embalmed, fact should be¢'so stated above.
- ‘v— v




