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*This does mot mean | ANTECEDENT CAUSES

! BIRTH XO. _ REG. DIST. No, =2/ (0 PRIMARY REG. DIST. m.@‘ﬂ,mmu No. <. 2
BRTR N —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If loatl : redd bedore
a. COUNTY 8. STATE sdinkaion).
F¥ercer Mo Puf%lgg Coe N
b. CITY (I cuteids corpurate Umits, writs RURAL and give ¢. LENGTH ©OF c. CITY (1f outside corporate limits, write RURAL wnd give township) U
Tng township){ STAY (In this place) TSRy . D
Princeton Days Powergville, Ko, 2
. FULL NAME OF (it hospltal o7 k 1 ad location) d. STREET N
d HOSPITAL OR (It mot in or " 2 .dn atraot or ADDRESS (If rara), give location) '
INSTITUTION T ambert Hogpital
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Manth) - (Dey) (Yesr)
(Tepeor Print}  Yayipy - Jane Pauley DEAT”IfTarch 26, 1950
5. SEX’ 6. COLOR O 'RACE | 7. MARRIED, NEVER MARRIED,, | 8, DATE OF BIRTH 9. AGE (Jo year| i umm 1 mu P UNDER 4 KRS,
] . WIDOWED, DIVORCED :gp.dm #&m umn, Hours | M
Pemale ‘| Ymite vidowed iarch l
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Bt f{ 5
done during moar of warking life, sven if retired) | DUSTRY o o forelen eountey) a 12, SITNZEN OF WHAT
House Keeper X Putnam Co. Mo, T.S. A"
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M | Jape Kirk __ -deceased
I3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unktown) | (If yen, rive war ot dates of sarvics} * NO. ’
347! noe na . R,P : 7 Vil
18. CAUSE OF DEATH MEDICAL CERTIFICATION I(PJTTHSE‘%VAAL"B{'I'E\:EDI
| Enter only one oo per DISEASE OR CONDITION ' TH
\ine for (), (b), and (@) DIRECTLY LEADING TO DEATH* () . S taced

ths mode of dying, such
of heart fafiure, asthenis,
ae. It means the dis-
cate, infury, of complica-

Morbld conditions, if any, giring DUE TO (b)
rise to the cbove cause (a) dating .
the underlying couse last.

DUE TO (¢)

g Pysx

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

Lt i
tion whith coused death, | 1. OTHER SIGNIFICANT CONDITIONS . ; .
Conditiona coniributing fo the death but not G.U"“‘d‘ “ @»u—..._._u s
related to the disease or condition cauring death. i %A" N
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : N C 2. AUTOPSY?
TION
i . . - YES D NO IE’
2ta. ACCIDENT (Spedily) 21b. PLACEOF INJURY (a...inorabout | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE). -
SUICIDE hotae, fatms, lagtary, siivet, offics bldy., eto.) )
HOMICIDE
213, TIME (Mooth) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: .- WHILEAT[™] NOT WHILE| : - - !
IRJURY =. | “work AT WORK .
PR T : N
22, I hereby certify that I atiended the deceased from %, to M, 1059, that I last saw the deceased
- alive on , 19550 | and thht death oceurred at 'm., from the causes and on the date siated above.
23, SIGN RE : (Degroe or titls} | 23b. ABPRESS . DATE SIGNED
' ‘ Ad ' L7 /27 /50
I'24a, BURTAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or commty) - (Etate)
TION, REMOVAL (Simaity) 3_ flﬁ S . . Lo
_Enrial O 4 O | Powersville Ceme, Putnam Co, Yo,
TE REC'D BY LOCA!. %ﬂm GNATU 393 25, FURERAL DIRECTOR'S $)GMATURE ADDRESS
c - Q” %0% gsg ¥artin Funeral Home Princeton, Mo,

s Ststement on Reverse Side)




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, o1 by —oocoeeereecee

A8 e rens b e ety et a8 b e e £ 42 A A e e SR PO SRR R R4 R b R s e , Student Embalwer Wo.
working under my persona! supervision.

StUdBNT yenenaasannnnannen Cerenrecnarinanna . Sime@.%ma et merre e mr et st

Student Embalmer
. Licensed Emba o \?74 O
A N

U . P. O. Address . )7&

Notae The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulu.re to comply with
the above constitutes grounds for revocation of license.)

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




