) FILEDFEB 26 1949  THE DIVISION OF HEALTH OF MISSOURI

. No.300 £~
-0 STANDARD CERTIFICATE OF DEATH e 5ite s 200
(S/, BIRTH WO _ REG. DisT. uo.‘z /o PRIMARY REG. DIST. NLJ zLRegimnr’:No.....Z_.Z:.:::.......
7 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars decessed lived. If Logtitat Mdetos bafors
/ | ~®WY  Mercer Co. ©STATE Miggouri b CONTYMgreep rérisis
0 b. CITY (1 cutelds eorpuraty limits, writy RURAL and ghre ¢. LENGTH OF || c. CEI'Y (I outeids eorporate limits. write RURAL azd pive townehip) T
romn  Princeton,Mo vl ST ppasell  OR Princeton ,/1
d. FH%PN‘&B{EOOF {If 2ot ia hospital of Institution. airs strest addrem or location) d.ASJé!REETSS (It rura), give location) J
INSTITUTION.
3. NAME OF 8. (First) ¢ b, (Mliddie) © (Last) 4, DATE thy . (Dsy)
DECEASED . (Year)
DECEASED Blanche Black o 2.180hg
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 5. AGE (In years| ¥ Uhome 1 TIAR | & Gwam 1 mas,
female / | white WIDBED: PIYOSEE0 @ | Feb. 5,1892 G roien | Mo Dam | Hown | il
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE State or forslan mw) ] 12. CITIZEN OF WHAT
FPOATERGW o Pilins s, oven i recired) . DUSTRY Mercer GO.,M oM () ' CRPRIRY?
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. OF H D OR WIFE
Noah Laws | Belle Shook J Yook "Blnek
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT' S SIGNATURE OR NAME ADDRESS
"“”“’“m“’ﬂ'xﬂ""?*“"_'“‘“""“""“’ (,[ff- /f-7g'?? Richard Callem Princeton,Mo

18. CAUSE OF DEATH ' MED] TIF] 'I;ION NTERVAL EETWEEN
| Enter anly onecauseper | 1. DISEASE OR CONDITION NSET

line for (8}, (b), and () | DIRECTLY LEADING TO DEATH® (5) : )

72is dors ot mean | ANTECEDENT CAUSES ‘W
tAe mode of dyting, suck | Morbid conditions, if any, giving DUE TO (b) el A

s Beart fallure, osthento, | Tise to the aboor cause (o) siating - e
ce. It means the diy- | the underlying couse loat. 7 Ay ﬁ,
cae, Infurp, or plics- DUE TO (c)
tion which cavsed denth. | 11. OTHER SIGNIFICANT CONDITIONS (B
Conditions contributing to the death but not .
related to the disease or condilion causing deatd. .
4 20. AUTOPSY?

19a. DATE OF OPFI%%I 19b. MAJOR FINch/F OPERATION
V??' Gn Do ves (K] wo []
21a. ACCIDENT m’p.dm /

N 21b, PLACE OF INJURY (eg.. lnorabout | 2 ITY, TOWN, OR TO ly] . (COUNTY) (STATE)
HONICi )L%-—ww “"""’W - ' et enlen Doy,
HOMICIDE . .

214. TIHE (Day) (¥sar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
WKILEAT ) HOTWHILE
INSORY 1‘~ A /ff?—gn- AT WORK M%Wi

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2. I hereby certify thai I attmdcd the deceased from , 19 I last satw the deceased
alive on , 19 , and that death oceurredal ________m. from the causes and thc date stated above.
Da. E, (Degree or title) ﬁonm Zc. DATE SIGNED
' 872 f M M W e AVR~EG
24a. B { AL, CREMA- Z.lb DATE 24c. NAME OF CEMETERY OR CREMATORY Z44. LOCATION (Oity, town, or county) ~ (Btate)
TION, REMOVAL (Bpasity) —/ ¢~ (/7
hurial Princeton ringeton Merpner Cao. ng

Emﬁn/m:"ng/% %mfuﬁ's'sm%éz: 3 73 . 'T\TE)“J.DMGCW. slsace{On Mo ADORESS

(Licensed E .s: on K Side)




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 !_Jy L v{_

___________ R . Student Eabslmer No.

"Stydent Embalmer !
: ' ' P. 0. Add . Bz 2“‘

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

I thi;l body is not embalmed, fact should be so stated above.

t




