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

THE DIVISION OF HEALTH OF MISSOURI

FLED APR 7 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. A /O PRIMARY REG. DIST. NO. ?7(7753,,,,",,,;\;,_/_7

State File No.

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

*This does not mean
the mode of dyring, such
as heart follure, asthenia,
etc. It meens the dis-
eave, Infury, or complica-
tion which caused death,

ANTECEDENT CAUSES

Morbid conditions, if any, gloing DUE TO (b)
rize to the abovr cause (a) stating .
the underlying causze last.

DtRECTLY LEADING TO DEATI-!'(n)

DUE TO (c)

BIRTH NO. omsermsesssessomsan
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducessed lived. If inatitution: residence before
a. COUNTY . a. STATE' b, CQiLINTY adunimion),
Mercer i Mo, Mercer
b. CITY (U outside corpurste Umits, write RURAL and give c. LENGTH OF || c. CITY (If outakie corpesus Limits, write RURAL und tive townmbip) D A
OR townahip)| STAY fin this place! 7 . O _
TOW .. ghington Twpa B2 Yrs TOWN 5 ton TwhD. H
d. FULL NAME OF (f not in hoapital o institgtian, give street addrose of location) d. STREET " (11 rorat, sive lotation) -
HOSPITAL OR ADDRESS
IN‘.-‘rlTUTmN
3. NAME OF . (First b. (Middie) ¢, {Last :
peceasep ™Y ( i - oor | (et Dep) - (Year)
(Type or Print) Id=a May Boxlev DEATH March 20-50
5. SEX 6. COLOR OR RACE } 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| iF UNDER 1| YEAR | o memem 24 uns,
. . W:IDOWED. DIVORCED (Specify) tast birthday) Hnm.hnl Days | Hours | Min.
Female ' | White ¥idowed n/ |June 14, 1866 | 83 |
10a. USUAL OCCUPATION (GWekindof woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn covutry) O - 12, CITIZEN OF WHAT
Jone during most of working Llte, even if retired} : DUSTR COUNTRY?
House keeper - Mercer Co. Mo. 11.S A
133, FATHER'S NAME [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WiFE E
John Higgins Anna lloss B - aed
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, erunkmown} | (If yes, give war or dates ol service} NO.
no no -no lir. Carl Boxley Princeton, (]
18. CAUSE OF DEATH MEDI CERTIFICA;I"ION INTERVAI. BETWEEN
. Enter only oneosuse per DISEASE. OR CONDITICN

g

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condilion causing death.

7FGAN

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves £ ma

ify that
alive on ' 19

- | 24b. DATE

, aud that death occurred al

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g.. ncrabont | 2ie N CITY, TO! TOWNSHIP} (CoU (STA o
SUICIDE boow, farm, {aotery, street, offics bidg.. ste.)
HOMICIDE
21d. TIME {Mogtd) (Day), (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
. T ’ ‘|- wHILE AT NOT WHILE[ 7
INJURY = | work AT WORK 5
22, I hereby altended the deceased from , 1 , lo . ]Bm, that I last saw the deceazed

m., from the causes and on the date stated above.

- %&]ﬁuﬂ
/M

| 2. DATE SIGNED

Mot 2(-47

3=22~50

4

24c. NAME OF CEMETERY OR
Union Ceme.

EMATORY

lYercer Co.

244. LOCATION (City, town, o1 county)
10

(Stats)

REGISTRA SIG RE
U ic

icwnsed s Statement on Reverse Side) PR

25. FUNERAL DIRECTOR'S S1GHATURE -

598

ADDRESS

tiartin Funeral Home Princeton, lig




V8L

IR SN
37 pisTRICT

E .

HEALTH OFFIC

\/\ CAMERON V/
. \

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

a4 o Student Embalmer Nouseewisneonas testsuenans ‘e
working under my personal supervision. %V ;
Signed..vvvieans teteteanntaneatrrennaarens

324 a..

Student Embalmer ’ Licensed Embalm

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Faﬂm-e to comply with
the above constitutes grounds for revocation of license.)

Uthubodyunotembalmcd.faalhquldbewmdabcver




