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FLED MAY 6 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. No._"z_/ipmnmv REG. DIST. NO.

2 2

State File No.ominnssmiissasss

13826

- S~

'BIRTH NO. . Registrar’'s No
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastlttion: residence before
a. COUNTY 8. STATE,, . . - adccimlsnl,
Hercer Missouri bW EEr
b. CITY (1! cutslde corporate Lmits, write RURAL and give ¢. LENGTH CF c. CITY (I outsdde corporate Limity, write RUTRAL and give vownshio)
OR toweabip)| STAY (in hie place) / 5
ToWK Princeton 1ife TOWN  Princeton, Lo, A o
d. FULL NAME QF (If not in hospital or Instivution. give strect sddress or Ioeation) d. STREET {1 rural, give location)
HOSPITAL OR ADDRESS J
INSTITUTION -
3.DNEACME OEIE a. (Flrst) b. (Middle) ¢ (Last) 4. DEFE (Month)  (Day) * ' (Yean
{ Type or Print) Incklyn Lee West DEATH Anril 4.1950
" 5, SEX- 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeate] r WODER 1 YEAR | ¥ tnOER 34 HES,
. WIDOWED, BIVORCED (8pedits) Lass birthday) |Monthe l Days | Houm | Min,
Female White Si ) _1Qct, 3, L1246 3 I
10a. USUAL OCCUPATION (Givexind of work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelzn sountry) O 12, CITIZEN OF WHAT
done during most of working lifa, sven If retired) . DUSTRY A COUNTRY?
child ehild 1S5S 2 LR U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Noyle Yent i Potty Tows | .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yom. 5o, or unkuown) | (If yos, ive war or dates of servies) NO. . .
X X X Ires, C.J.Laws Princeton, lo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lﬁﬁm
1. DISEASE OR CONDITION -
ﬁ‘mﬁ;ﬁ;ﬁg DIRECTLY LEADING TO DEATH" 4 Accldental HomebDe ath H ruled gs To bed at
—_ down T of
ANTECEDENT CAUSES draf carbon monoxide gas O peMe

*This doer not mean

the mode of difing, much
a# hearl foflure, asthenta, .

Morbid conditions, if ary, giving
rize to the above cause (a) stating

the underlying cause ingt.

DUE TO (t) from a stopped up fluejthen imto gnd

‘& propane gas burning furnace,thruwith rigo

e, It meons the di .. owto@ the blowing system of heat. mortus a
tion which caused death. | TI. OTHER SIGNIFICANT CONDITIONS ~ =~ ‘/ ) 0-30
sotated o e Binsre b conditon cauring.o 5899 % pemethe
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION e 2 xmorsh’ T
N5 O
1l Nowne, : ves LJ wo M
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY teg..tncrabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) , -(STATR) ,
SUICIDE, bome. farm, factory, street, ofice bldg.. sue.}
HOMICIDE Accldental ome | Princet
2iq. TIME (Moath) (Day) (Ted (Hous) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? _
INURY (3as. AS 1a = | Meore L] rwork Downdraft from a.stopped up flue
2. I hereby eevlify tiat I asi%%- ae Eecmed from L0l o , 18 _, that I last sow the deceased
alive on , 15___, and that death occurred ot 2OMEOL IMB,FF23ushlasy Algladie stated above.
23, SIGNATURE §) {Degree or title) | 23b. ADDRESS ’ 23¢. DATE SIGNED
i . (‘\ T’ l}‘l )w Q T Pri’nceton, Moe lf‘/y/‘m ,

WRITE PLAINLY—USING UNFADING Bi;ACK INE—MARKE A PERMANENT RECORD

24s. BURIAL, CREMA- | 24b. DATE v 24¢-WNAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, cr county) (State)
TION, REMOVAL (Bpwity) . bl \ e
Burial () l4-F=-50 Princeton Moracn e 10 :

DATE, REC'D BY LOCAL

—/J ~5P

REGISTRAR'S NATU
e

FEAL DA,

Tioeesed Embilkis S

snt on Reverse Side)

%. FUNERAL DIRECTOR S sTematONe U4 Appmess
Martin Funeral Home Princeton, lo.
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STATEMENT BY LICENSED EMBALMER

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

s . Student Embatmer No.
working under my persona! supervision,

Student .. sisnssrrenraeiicnieans pasrrenas i g F— M._mmn_. -

Student Embalmer
Licensed Embalmer No '5[ 7 /Jt/ ,

~—

P. O. Address el el ...

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

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




