FILED MAR

THE DIVISION OF HEALTH OF MISSOURI : .

11 1850

STANDARD -.ERTIFICATE OF DEATH

State File No...

5440
3.

PRIMARY REG. DIST. ms’—7£ ’A.R‘ginrar's No /t

lipe for (a), (b}, and (c)

*This does not meon
the mode of dying, such
as keart fallure, asthenia,
ele. It means the dis-
eate, Infury, or complica-

DIRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES

' BIRTH NO. REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL R§ DENCE (Whers d d lived. It & dd before
a. COUNTY . a. STATE | b. COUNTY adinisslon),
Mercer ~ Héﬂwr Hercer P
b. CITY (If eqtcide corpurats limita, write RURAL snd give t. LENGTH OF c. CITY {H cutside corpsemte limits, write RURAL and give towaehip) L5 7Y
. . townabip} | STAY (io this place) . 1
TOWN Medicine Twp, 20 Yrs,| ™" Rursl Medicine Twp. 7!
. FULL NAME OF (f aot in hospital or § ive sirect address or locatlon) d. STREET. (X! rural, give location) -
HOSPITAL OR ADDRESS
INSTITUTION
3. [I;JECEE S?EF;:) a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yea)
{ Type or Print) Susan Boyle DEATH 2 18 1850
5, SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,,: 1 8 DATE OF BIRTH 9. AGE (o yesrs| ¥ ONDER 1 YEAR | O R M MRS,
WIDOWED, DIVORCED, (8pecify) . last birthday) Hanu:.l Days | Hours | Min.
Temnale White W7iog hec, 88,1865 84 ,
102, USUAL OCCUPATION (Owekindof wark | 10b. KIND QF BUSINESS OR IN- | 1, BIRTHPLA&E (Btete or forelen eountry) 12. CITIZEN OF WHAT
dona during ost of working life, sven if retired) . DUSTRY .. . COUNTRY?
none X Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN' NAME O 14. NAME OF HUSBAND OR WIFE
John Hurslgd liary Jarrett Stevan Royle :
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 0o, orunknown) | (If yes, xive war or dates of service) NOC.
ne no -no GaS.H onn Prlnceton. Mo,
19. CAUSE OF DEATH : MEDICAL CERT!FICATI N INTERVALBEI'WEEH i
 Enter only onscausper | | DISEASE OR CONDITION ONSET A

Morbid conditions, if any, gising DUE TO (b)

-ruuomcabwecumc(a)dutmu Lo - .

the underlying cause last.
., .. DUETO.( - .

.?.

tign which coused death.

1. OTHER SIGNIF]CANT CONDITIONS

Conditions contribuling o the death bt not
related to the disense or condition coueing death.

%y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zia. SIGNATYREV

alive mm 19

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION "~~~ - 20. AUTOPSY?
TION
21a. ACCIDENT . (Dpecity) -': ' 21b. PLACE OF INJURY (e.g..Inorabout | 2lc, (CITY, TOWN, OR -TOWNSHIP) (COUNTY) -(STATE}
SUICIDE bomw, farm, fagtory, strest, offios bidy.,e10.) - * ; .
HOMICIDE | —
21d. TIME (Mooth) (Duy), (Year) {(Houn) Zle INJURY OCCURRED 211, HOW DID INJURY OCCUR?
‘. T WHILE AT NOT WHILE M.
INJURY o | work AT WORK __
2. I hereby cgptify that I atiended the deceased from _2-—_Llp_ m_ﬂ:o Ww@ ihat T last saw the deceased
m., Jr uses and on the date staled aborve.

.&pnd that death oceurred at
. (Degru or title)

-

23b. ADDRESS

Zsg i

23c. DATE SIGNED

~LZO~5h

24b. DATE ' | 24c. NAME OF CEMETERY oﬂghEMATOR 24d. LOCATION (City, town, or county) (5tats)
Rurial N | 2-26-50 Topsy Ceme, - Yerpcer o, Mo -
DATE REC'D BY LOCAL ase;srms SI1G Tun% 3 y3 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
L2 ~ 52 dartin Funeral Home, Princetpn, He

Ststement on Reverse Side)
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DISTRICT  ji3
HEALTH OFFICE
_ CAMERON, MO.

5, ]77\

|

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______

working under my personal supervision, Student Embelmer Noe.veuusnss .

Signec
51gned.ssesvaces  eeeasrrrasana

Student Embaimer B

Licensed Embalmer 37 éﬁ

P. 0. Addres D~ 27
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license,)

Ifthubodyu.notm!:almed.faashouldbewmdabove.




