. FALED FEB 5 1949 °  THE DIVISION OF HEALTH OF MISSOURI

22\ I hereby ify that 1 attendad deceased from%la‘l_z_ mfif o %ﬂaglz‘ IQZ,Q that T last saw the deceased
alive on , and that deatk occurred at _Z_._M ., JF6m the causes and on the dale stated above.

23a. SIGNA RE Wﬁmﬂ zy /TE SIGNED
W ¢ e e ., )ﬂ(—d 2 ’V/ﬁ

24d. LOCATION (Clty, town, or county) (Stnte)

BURIAL, CREMA- | 24h, DATE 24c, NAME OF CEMETERY OR CREMATORY -

%ON. REMOVAL {Bpeaty)
buriail 12540

Princetn : ’ Princeton Mercer Mo

No. 300 j
o2 STANDARD CERTIFICATE OF DEATH e pite o 330
: - ! BIRTH NO, - REG. DIST. NO"Z_/,O_. PRIMARY REG. DIST. ng_.“z.:__l:. Kegistrar's Na._..ée:......... -
7 KS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institation: residetios before
&. COUNTY . STATE b. admbmion},
/ Mercer a ) COUNTY M -
D b. Cé‘l';\' (I outeide corpurate Hmits, write RURAL and give g‘r LENGTH OF c. CITY (17 pditeide oofporate limits, write RURAL and give township)
wioabi, [ place) .
a town  Princeton,Mo vl SRyl SRy W ﬂa {:
[+ d. FULL NAME OF (If aot ia hosplal or instisutien ,‘iu stroat add or loeation) d. STREET (1 rural, give loeation)
o HOSPITAL OR ADDRESS
o INSTITUTIGN home
K —
= EX gE‘?:héﬁ 5?5':) 8. (First) b. (Middle) ¢. (Last) 4, DSEE (Month)  (Day) (Year)
H { Type or Print) Fred . " Bedard DEATH 1l=-23=~
F’g 5. SEX 6. COLOR OR RACE ] 7. MARRIED NEVER IESRRI EP. | 8. DATE OF BIRTH 9. AGE (In year| I UNDER | YEAR | & thDER 1 WS,
s (Smif ) day) tha | D B Min
2 | male | white WIRRUER PN S |apri] 90,1871 | PP | PrgRen|
5 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINE‘SS’OR IN. | 1. BIRTHPLACE (Buate or lorsign sountry) 12, CITIZENOFWHAT
| et ey wpors PUSTRY | 111indls / VYR
& ;
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< John Bedard unknown Julia Bedard
E 15. WAS DECEASED EVER IN U.3. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S ATUR? OR NAME ADDRESS
g (Yes. nio. oriunknowni (1f yes (@ war or dates of sorvios) 9 7_ 12 19 1'710 ul 1 a Be d r incet on Lﬁ fe)
gL 18. CAUSE OF DEATH . MEDICAL CERTIFICATION s lgrERVﬁgm
 Enter only anecsuseper | 1. DISEASE OR CONDITION . - NSET
E line for (a), (b), and (&) DIRECTLY LEADING TO DEATi-l'(ﬂ)
g *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Aforbld conditions, if any, giring PUE TO (b) -
w || a# Beari fallure, asthenin, rize to the gbove couse (a) datifw - ot - - - & . L - - - B
& |l ete. It meens the dia. | The underiying catse lost. ) .
vy || cortsinfury, ar compil . : DUETO (&) - o - - ’
|| tion whter coused death. | 11. OTHER SIGNIFICANT CONDITIONS . 70??@
= Conditions contribtuting to the death but not M«
ﬁ . | related to the dizease or condition cousing death. / [ 2 W 2P
tz || 19a. DATE OF OFERA- | 15b. MAJOR FINDINGS OF OPERATION i -4 o i |20, KGfOPSY?
Z TION .
z [ e | s O o]
o 21a. ACCIDENT (Specity) 215, PLACECF INJURY ta.g. inorabout | 21c. (CITY, TOWN, OR TOWHNSHIP) . (COUNTY) | .. _(STATE)
h SUICIDE haoma, farm, faotory, atrest, offios bldx. ota.) : ' e
5 HOMICIDE
g 21d. TIME . (Moothy (Day) (Year) <{Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? & )
-t WHILE AT NOT WHILE .
;,I.. INJURY . = | “work AT WORK
ol
F
«*
o]
R
<]
=
p—t
[
4

DATE REC'D BY LOCAL REGIﬁRAE}GP% 3?5 25 FUNERAL DIRECTOR'S SIGNATURE ° ADDRESS
G

/_..17-519‘5‘ 2¢ g %%ﬁ L1 Noel Moas  Princeton Mo
(Licensed ‘s Statement on Reverse Side)




-:x..i*fﬁ ~

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by%{._

......... , Student Embalaer Ho.

Signed %x«& S

Slgned ......... s- t...d-‘-i--i";;.l..;.r ------------- Licensed Emhalmef No .Q { 3/‘
uden -] a
P. O. Address = ._é‘:_.géb_z_%z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

the shove constitutes grounds for revocztion of license.)

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




