13825

THE DIVISION OF HEALTH OF MISSOURI

/.S. No.300 :
e l FILED MAY 6 1950° STANDARD CERTIFICATE OF DEATH State File No
D | BIRTH N0, 2577 2 — Y 7 nee. oist. wo. </ PRIMARY REG. DIST. MO. - }’Rm:mr':Na.............é................_.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deconsed lived. If inatitution: residence before
a. COUNTY . STATE . = b, T adakmion),
D\ﬂ HercerT - Miissouri H&¥NEr >
b, CITY (I outcide corpurate lmits, writs RURAL sad give ¢. LENGTH OF €. CITY (U outslds sorporaty limit, write RURAL snd glve mhlp) U
OR . toweahip}| STAY _(Inf.hh plaeniit [¢]
TowN  Princeton TOWN Princeton, Mo
d. FH!.'SLP%&EO%F (If not in hospital or instirution. glve strest address or location) d.A%T[I;;ZEE;S (I rurul, give loeation}
INSTITUTION
3 NAME OF a. (First) b. (Middiey c. (Last) 4. DATE (Mouth)  (Dsy) ' (Yean
{ Type or Print) Davie Doyle Vest DEATH Anril 4,1950
5.'SEX ”O'—“’ “6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE'OF BIRTRH 9. AGE (In yesra] r ONOER 1 VEAR | o oMDER M mxs.
WIDOWED, DIVORCED {Specity) : lsst birthday) | Months , Dars | Hours | Min,
Male  _[Ghite Single May 29,1949 |
lOda. Uﬁyrtl;OCCUlPAT!ON“(IGH-HnI?dwwI; 10b. KIND OF BUSINESSD%FSGTKJY- 11. BIRTHPLACE (Btats of forelzn equntry) a lzbglrm%ER"}OFWHAT
ons oSt o working lifs, even If retired . 7
ild X A UISSp YR 7.5 A.
13a. FATHER'S NAME 13b. m}'ﬂen's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Doyle West Betty laws |
15. WAS DECEASED EVER IN 1J.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
(Yee, 0o, or unkoown) | (I yes. cive war or dates of service) NO. . '
X X p. S Mrg. Cl.d.lows Princeton, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH
tine for {a), (b), and (c) DIRECTLY].EADINGTODEA'I'H‘(Q)A(\I\'] dental Home T)pn‘t‘h ruoled as T“ begj ﬁl,
—ee ANTECEDENT CAUSES downdraft of carbon monoxide gas 9 peme.

*Thir dots not mean

the mode of dying, such | Morbid conditions, if any, giving PUETO mfTom a stopped up fluej;then info and

e heustture,osthenta; iae fo fhe abore couse (o) sty - g propane gas burning frunace, thru|whih rigo
{| case, ingurs, or compiieo- DuETO (9 the blowing system of heat . mortus at
tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS 62 30p. M.
b
e o e ot 5740 lthe next .
1%a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' ' ) . ATOREIE
» Tion | 0 N . A { / 5’
) .- NOILE /) ves [ 1 wo [X]
2la. AGCIDENT {Boweity) 216, PLACEOF INJURY (.. laor sbout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) GTATD:
romicioe Ac cidental | "HERE ™ ot pPrinceton,Mo. Mercer Mo,
210. TIME (Month) (Day) (Year) (Howns | 21e. INJURY OCCURRED | 21f, HOW DID INSURY OCCURY _
mivry Gag Asphyxia o ["meee L] wem]| Downdraft from a stopp éd up flue
2.1 hereb%' %Ey'o&at ?lotpe%i'lg'e deceased from Not at 0}} I last zatv the deceased
alive on , 18 , and that death occurred at 2 "2 some Iﬂlrﬂtﬁn zﬁb&'&iu%% stated above.

23. SIGNATUR 23c. DATE SIGNED

BURJAL, CREMA-
TION REMOVAL (Bpeeity)

[§] Degres or tZi 23b.-ADDRESS . I
. %M 2 WWLQ n N e
ZAD: 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz comnty) .~ (Slals)
Ruyrial U Mereer Ca : '

AaT=80 Princeton A
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR"S BIGMATURE ADDRESS

ISTRAR"S\GIGNATURE 298 . '
4L = )3 -3 KS"’\’%'\ ﬂexz'—}é%uartln Funeral Home Princeton, Ho,

TE

WRITE PLAINLY—USING UNFADING B'I‘.ACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer's Statement on Reverss 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, of by

Student Embualasr No.

working under my personal supervision.

Student ..... sesarssressas : Signtd....Z‘_l_,..._....M.

Student Embalmar .
Licensed- Embatmer No...... .7 & o5

" P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




