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" FILED NOV 25 1973

THE DIVISION OF HEALTH OF MISSOURI 37 J98
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO. i/_?_rmmv REG. DIST. m.ﬁZﬂ’qumnm.__._Z.e uuuuuu —an

TOWN

* 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. M & id bafore
a. COUNTY a. STATE b. COUNTY .um-m»
lfercer Mo, Mercer P
b, CITY ¢c. LENGTH OF

STAY tin ibis place}

Life

HOSPITAL

. 2R (I outzide corpurate limits, writs RURAL a% -
) A
M 2 if
d. FULL NAME %i‘ not io hoapital or L tion, give .Cm address or location}

lNS‘rITUTloNMercer Co%k

c. cg’;{ (1t outaide corpemss limits, write RURAL su.d cive township) “”
TowN Prihceton, Mo, 2%@
d. STREET (It rurm), give location)

ADDRESS

Rest H ome

3 DECFEE E?E.E) . (First) g b. (Middle) c. (Last) s, DOA}-E (Month)  (Day)  (Yean)
(Type or Print) Ide . ness e — _ George DEATH Nov, 7=49
5. SEX / 6. COLOR OR RACE 1?‘5(0%%%% NEVER MARRIED. | 8. DATE OF BIRTH I 9. AGE e veurs] w e 1 Yt | e s um
Egma;gﬁ White Widowed I £ |Juned, 1865 | 84 f |
108. USUAL OCCUPATION (Glekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslan oomotsz)s 12, CITIZEN OF WHAT
done during most of working lifs, even if retired} DUSTRY COUNTRY?
House Wife Mercer Co. - Mo. /) U.5.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEBAND OR WIFE
Daviéd Spencer Unknowr Toe -
1S. WAS DECEASED EVER IN U.5.ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(You, 0o, 01 tnknown) | (If yes, give war or dates of service) NO. :
no no no Mre, 0. J.Somervi
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION
. Enter oply onecaimse per fracture of the left humerus

line for {s), {b), and (c)

*This doer nol mean
the mode of dying, such

as heart fallure; asthenia,. |-

DIRECTLY LEADING TO DEATH* ¢y 14 days

ANTECEDENT CAUSES

Mortdd conditions, if any, gising DUE TO (b}
rise to the abose cause (o) sating

the underlying cause last. ;a P u_ )
etc. It meons the diz-
care, inpury, or complica- - DUE TO (‘"') S— . r C/{' v h
tiont which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ i iad
Conditions contriduting to the death but not
related to the disease J:-’wnduion cauzing death. senility @ N
19a. DATE OF OPERA- | 150" MAJOR FINDINGS OF OPERATION ’ o 20. AUTOPSY?
TION -
S . S YES D NO
21a. ACCIDENT (Boweify) - |. 21b. PLACEOF INJURY ta.5..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) -{STATE) .
IDE boma, Isrm, Ingtory, strest, ofics bldg..eme.) - !
HOMICIDE county hospital Princeton Mercar = Migssouri
21d. TIME {Month) (Dwy) (¥Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT ° -
. T | WHILEAT NOT WHILE &7
INURY 10= 24= 1949-p.om, | work AT WORK fall

22, I hereby certify that I altended the dec

d from 10-24-49 19 Lo _11-3=49 - 19 . that. I.last sow the deceased

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORE:Q

alive on =3~49  19__ , and that death occurred ot : m., from the causes and on the dale stated above.

Ba. Sl ATURE (Degroe or title) | 23b. ADDRESS Z3c. DATE SIGNED
- ) ¥ R - D.0. | ° "-Princeton, Missourj’ 11/10/49

Zis. BURYAL. CREMA- | 24b. DA 5. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Glty, town,or cganty) -’ - °(State)
TION, REPPVAL Boecttr) i _ o

Burial 11-9-49 Otterhein Ceme, - Mercer Coe Moe
DATE RECD BY LocEAL REGISTRAR'S SIGNATUR 393 25, FUNERAL DI RECTOR' S SIGHATURE ADDRESS
HA2=EG| 777 P ﬁb Mm-ml____l"u_n_e;lﬂome- Princeton, Me

Eorhs

(Li

» Staten Side)




STATEMENT BY LICENSED EMBALMER

I hereby w body whose name is recorded on the reverse side of this certificate was embalmed by me, or by____

- o o 7 %% _____

Student Embalmer No'\i...j.. ..- .............
working under my personal sygfervision, :

%%M

Licensed -Embalmer No...‘:3_7 5 é
P. O. Ad&wm..m;mm

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

Ifdmbo@yunoten!balmed,factahouldbemmdubon.

Slgnad.. “e

e oo

Student mb Imur




