s no. %0 THE DIVISION OF HEALTH OF MISSOURL 17
s-te-mo || BIER JAN 28 1950 ~ STANDARD CERTIFICATE OF DEATH o o 030

v, 10.4% 2
2/ /0 4L 33 -
v 0 - BIRTH NO. REG. DIST. NO. 7 7~ PRIMARY REG. DIST. NO. Regithhar s Nopeo oo oeereerer e vensases

b H 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where Jscossed lived. I ingtitution: residoncs before
B . COUNTY . STAT , NT adinisslon.
o~ | . Mercer = STATR sgourl b. COUNTY yopger "~
’ b. CITY ot L P limita, writs RURAL and ¢. LENGTH OF c. CITY (If outsid limits, write RURAL v
R outeide corpurste ta te l.o‘::hip) %Y e chie plra) e corporate . . scd give townabip) 0 U b_%
Town Princeton ay 8 own  Mercer :
d. FULL NAME OF (If not in hoapital or igatitytion, give street addrem or locyilon) d. STREET {1l rural, givs locatlon)
HOSPITAL OR ADDRESS
INSTITUTION :
3 NAME OF a. (First) b. (Middle) c. {Last) 4 DATE (Month)  (Day) (Year)
( Type or Print) George Ray Millemon peati  1=9-50
5. SEX o 6. COLOR OR RACE | 7. MFD%%ED I[H)E\J‘ggclgBRRIED. 8. DATE CF BIRTH 9. AGE (In yeurn| IF UNDER 1 YEAR | W UNDER b M3,
N peociiy) day) | Mogthe ! Min.
_male white married o f 10-19-1879 ‘ (e il
i0a. USUAL OCCUPATION (Grve iud of mock | 10b. KIND OF B”S'"ES%%ET IN: | 11. BIRTHPLACE (Suate or torolen country) 12. CITIZEN OF WHAT
domméukoﬂdu fa, aven if re )] -t . I 11 1n 01 a TRY?
132, FATHER'S NAME' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Feorge Millemon | Rebecca Cord - Louime Mlllemon
5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow- 0 or salpg) | (M yem-eive war o dates of sorvien ‘no  ">|Louise Millemon Mercer,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter only snecsumper | 1. DISEASE OR CONDITION ’ ; ORSET AND DEATH

line for {a), (b), sad {0 DIREC'_TLY LEADING TO DEATH" (4

«This does ot meen | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

. as heart faflure, astheni, | 7ide to the above cause (a) statting e LA S me e WD DR T -4
ce. It means the die- the underlying cauae last. l g_? 2{
caae, infury, or complica- DUE.TC (c) - =

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS C E e y . ’ ’Z 1' ey
Condilions contributing to the death but nol e 6
related to the disease or condition causing death. Wﬂ\. TRt N

, 19a. :DATE OF QPERA-*! 19b. MAJOR FINDINGS OF OPERATION ©~  ~ - : ) ) 20, AUTOPSY?
| - TION
. : .. .- ) ves [ wo [
2ia, ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.x.. lnoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, lsatory, ssrest, offies bldg., en0.) . . ’ .
. HOMICIDE -
21d. TIME . (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - . WHILE AT[—] NOT WHILE| - -
INJURY WORK AT WORK __ .
2, I hereby cerlify that I attended the deceased from _adt, 1 , to %ﬂa__i, 18572, that I last saw the deceased
alive on , 18 . and that death occurred a{f/f m., froff the causes and on the date staled above.
2a. SIGNA E - {Degros we) 23, ESS I/ . DATE SIGNED
) e e, ) Zio - / 7/

2%a. BURIAL,'CREMA- | 24b. DATE
TIGN, REMOVAL (B?fr)

—buniel— 3-11- 50 ! Princeton Prince uer_cer_m:ﬁuo_
8 25. FUNERAL DIRECTOR’ ] Slﬁﬂlml! ADDRESS

24c. NAME OF CEMETERY OR CREMATORY- 24d. LOCATION (City, town, or county)” © (State)*

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




|

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 by.. & 7&7N

...... . , Student Embalimer No. ,

working under my personal supervision.

Student ...cvesnccanvecnas temmmsesnasanndnt
Student Embalmer

P. 0. Addy

Notg: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN
the above constitutes grounds for revocation of license) - ’

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




