THE DIVISION OF HEALTH OF MISSOURI 1’?89

'ffy that.I-atlended the deceased from M MQL that T last saw the deceased
alive on 1 193¥, ond that death ocdurred at . the causeh and on the dale staled above, '

S. Mo.300 !
"i| PEDFEB2 1350 STANDARD CERTIFICATE OF DEATH, cuwrucse. oo
o e G 2 /0 L e 1
é 'BIRTH NO. REG. DIST. NO. _“~ *_— _ PRIMARY REG. DIST. . . Registrar’'s No. o ot e eerasrrsisroons
)b ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE . . _ b. COUNTY ad i-lnn)
Mercer Mo . Mercer v 5
b. CITY (X outside corpurate limita, write RURAL and give c. LENGTH OF c. CITY (If outskde sorporate Uimits, write RURAL and give townahip) 0
s township)[ STAY (in this place) OR
a TOWN Princeton : 62 Vrs TOWN 70
g d. FH&SLPTAB?_E QF (If ot in hospital or institution, give strect sddres or loestlon) d'ASI—)r[?REE% (If rural, give Leation)
0 INSI'ITUTIDN .
5]
o SDNEACI\EE\S%PE a. (First) b. (Middie} €. (Last) 4, DS.II-'-E (Month)  (Day)  (Year)
& {Type or Print) Minnie C Baileyv DEATH Jan,. 22-50
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If NDER ¢ TEAR | IF o0t 44 mas.
v, WiDOWED, DIVORCED (8pecity) - last birtbday) |[Montha| Days | Hours | Min.
Z V| owas A | |
g Female White Widowed A—(iarch 11,1870 1 79
3 102. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR-IN- | 11. BIRTHPLACE (State or forelgn country) . 12. CITIZEN OF WHAT
] dona during most of working Life, even if ratired) - DUSTRY N . ' COUNTRY?
= House Keeper _ RLENE _tChillicothe , lio. U.S.A.
< 13a. FATHER'S NAME . |[13b. qu!dEs's-ml\llnr_N NAME 14. NAME OF HUSBAND OR WIFE
9 Charles Phillinpa 174411ima Swank ' =4, Rai
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |"15., SOCIAL SECURITY 17, INFORMANT ' &
") (Yes.no, or unknowa) | (If yes, cive war or dates of sarvice) |4 .. NO.
= no no - N0 - Mre., J. ML Perry
r.li 18, CAUSE OF DEATH conprT! INTERVAL BETWEEN
B cnuse 1. DISEASE, OR CONDITION
2 '“::',’;:‘(‘:)‘: "(’;‘; ond ':; DIRECTLY LEADING TO DEATH® ()
:é «This dots not mean | ANTECEDENT CAUSES )
< the mode of dying, such | Morbid conditions, if any, giving DUE TO (b
w3 .|| asheartfatlure, csthenia,|- . Tise to the above cause (4), wating: . ee o= ¥ e e e h
Tea ede. It means the dis- the underlying couse last.
o || cote dnsurs, or eompi . _DUE TO@.. . . e e
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T - N ) .
= Cunditions contribuling to the death but not - s 7%@
5 | related to the disease or condition causing dcaﬂk . : L . =
-In - |l'192: DATE OF OPERA- | 196 MAJOR' FINDINGS OF-OPERATION = - ~=-77 =77 ' - == 7m0 7 0o "7 [T aUTOPSY?
= . ..TiON . : y (] x Bl
= . RS I .. _ L. T . - - - YES NO
o || s ACCIDENT {Bpecily} 21b. PLACE OF INJURY (o.x.. I o1 about ITY, TOWN, OR TOWNSHIP)
h SUICIDE bome, farm, Inotory, street, offics bldg., s10.) - : o
Z HOMICIDE
g 21d. TIME (Msath) (Dwy) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID uuuRY OCCUR? ~ L ) ' .
oF .. WHILEAT[—] NOT WHIRLE e e TR ol e
J‘ INJURY WORK AT WORK ma Lt
!
2,
L
] - -
- g |l Za SIGN YR {Degroa or ml:)) U ‘ ATE SIGNED
AT ‘w (oanet - W) B~ Az o |/22:1950
E %NagER MI SJ.AL{;JREM i #Ab. DATE J 24c. NAME OF CEMETERY OR CREMATORY 24d: LOCATION (Olty, town; or countyy/ - (Gtate) *
2 Byrial AU 1=24.50 Princeton Ceme, ' * liercey Co, -“Tn__h‘ e
* || DATE REC'D BY, REGISTRAR'S S 25, FURERAL DIRECTOR'S 81GNATURE ADDRESS

-

Martin Funeral Home Princeton, Me

[—2 7N T2

*s ‘Si.ltl:mmt on Reverse Side)
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) CAMERON, MO,
STATEMENT BY LICENSED EMBALMER

dy whose name is recorded on the reverse side of this certificate was embalmed by me, 01 by
Student Embalmer No. 3& j/ ,

37/4

working under pcrsona‘ sup 1smn
Licenzed Embat

Student . ..-g
Student aluar
P. Q. Addres?
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fulure to comply with

I hereby certify that th,

the above constitutes grounds for revocation of ticense.)
If this body is not embalmed, fact should be so stated above.




