. Mo. 300

FILED FEB 26 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9564

 10.48 Stare File No.
- Er2 .
: @d -~ BIRTH MO, NEG. DIST. MO. oZ /O PRIMARY REG. DIST. NO, C? Regisirar's No......,.Aj._....._.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decssssd lived. If Lastitation: residsses before
. cou . adin! onl.
o COUNTY Mercer Co. *SWEssouri b COWNTY Mercer j, =
b. CITY (If ogtaide corpurste Hmits, wrile RURAL and givs c. LYENGTH OF c. CITY (If outwdde corporats limite, write RURAL and cive townehiz) ) )
m-n.u this plare)
W Princeton,Mo *| ' f oWy Princeton,Mo | .
. FULL NAME OF bosplial 5 ad i , ’
L NAME Of (I not in otk A dn-nut orl d ASJISRETSS (I rursl, give locazion) 6
INSTITUTION _
3. NAME OF, a. (Firs) b. (Middle) c. (Last) 4, DATE (Meon
DECEASE : . {Year)
e, Dock E. Black o 21343
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o thoem 1 YEAR | o tosam M mes,
ma1e()|" White RS [ o 18, 12 | o [ [
10a. USUAL OCCUPATION (Giwekndof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreigy sountry) 12. CITIZEN OF WHAT
oo Apr R T S s tte, evea if rvtired) DUSTRY Missouri U COHFRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugh Black ] King Blanche Black
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si{GNATURE OR NAME DRESS
Yo mororminen Wre v wnr o dimctaerricn) {707 218-61¥2|  Richardlfallen Princeton Mo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION 'NTERVAL BETWEEN
GALLSE 1. DISEASE OR CONDITION
F pater anly anem P | ThIRECTLY LEADING TO DEATH® 5) 2

lins for (s), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if an DUE TO (b)
rise to the above mu.r{ {a?ﬂw
the underlying cause last,

*This doea not mean
the mode of dying, such
os heart follure, asthenia,
de. It means the dis-
ease, infury, or complica-
tion which coused death,

DUE TO ()
1. OTHER SIGKIFICANT CONDITIONS

Conditions contributing to the death but not
related to the di. or condition eausing death.

19a. DATE OF OPE'RA-

195. MAIOR FINDINGS OF CPERATION .
Z ' W -
An &« _m&g&
2100 ' ( 21b. PLACEOF INJURY (uy. locr e, 4
DE homea, tarm. , sreet, office bidg.,
TOMICIDE P ~ P
219. TIHE kam (Day) (Year» (Houn  |"2le. INJURY OCCURRED
|NJURY \'H'II.EATD NOT'HILE

ed from , 10 lo , 19 , that T laa! satw the deceased
“and that death occurred at _,LA._ 4., from the cardées and on the date stated above.

(Ia or uue?l ab.w . 23c. DATE SIGNED
/& : .

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) [£:]

w T /90 Pri noer on rinceton,Mercer Co, Mo
DATE REC'D BY LOCAL REGISTRAR‘S SIGNATU Izs FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

the

b, DATE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q)\-

’4—/96—'(745 g%a ggl tﬁ’ngd EE!QQQ:Q_D, MQ
7 's Statement on Reverse Side)




o o
- C
(—\G:i‘i?g\ ‘
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed or b} e teatas e e e e s

Student Elbﬂ-or .

working under my personal supervision. %M
Signed..

Signld .......... Ak sssnsensany sesssasaasasmanny Llccn‘ﬂd E er Nn O? é 3%

Student Embalmer b

)

a T - ! 0
Note: The zhove MUST BE’ SIGNED BY “THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




