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WRITE .PLAI'N:LY-—USING UNFADING BLACK INE—MAKE A PERMANE_I:\TT RECORD

TLED JUN
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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ;%_{_0__

2 1950

State File No

Ear e ¥ By !

MO . é/_,_'a_z_',iktgistrar': No, h:? 2

BIRTH NO. PRIMARY REG. DIST.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & id bafore
a. COUNTY a. STATE b. COUNTY adichulon)
Mercer Missouri Mercer
b. CITY (11 outolds corpurats limits, writs RURAL and give ¢. LENGTH. OF €. CITY (If cutside corporste limits, write RURAL aud give townahip}
township)| STAY (in this place)
8" Ravanna fe TOWN _ Ravannsg - o & 50
d. FULL NAME OF (If not in heapltal or instivution. give strest addrses or losation) d. STREET (If rursl, give loeatlion) !
HOSPITAL OR ADDRESS a
INSTITUTION
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. OATE (Moath) (Dey)  (Yea)
(Tyor Py Albert Morin pEaH  5=7= 50
5. SEX 6. COLOR OR RACE | 7. \%‘%RONEB r[I)IE\YCE)E(‘:"EqSRRIED 8. DATE OF BIRTH - 9. :EE (s y.;n n:l' m:? 1 YEAR | F UNDER M owms.
(Bpscity) on! Days | Bours } Min,
|_male white wi e | 10~ 91866 l 8% [ |
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oowntry) 12, CITHIEN OF WHAT
dope during most of working [ifs, avan If retired) DUSTRY co I
farmer Mlgsouri o
13a. . FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * 14. NAME OF HUSBAND OR WIFE
Bendamin Morin Sally ‘Ann Franklin
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unknows) | (Il yeu, xive war or dates of service) . NC. _
no no . Jim Morin Ravanna,Mo
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL an'ErEHN
| Enter only cnecensoper | 1. DISEASE OR CONDITION ar thrombosis 'J_S'SEH
Mne for (o), (b, and (¢ | D'RECTLY LEADINGTO DEATHy _ COTORATY Y8
*This docs not tmean ANTECEDENT CAUSES l‘_ ) YI"S .

the mode of dying, such
o# heart failure, asthenia,
ete. It means the dis-
eare, infury, or complice-

chronic myocarditis

Morbid conditions, if ony, giring DUE TO (b)
rize to the nbove cause (g} staling
the underlying cause last.

‘DUE TO () .

tion which coused denth,

1t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

Y0

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves (] wo E]

21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPR) (COUNTY) (STATE)

SUICIDE, homa, farm, factory, szreet, office bldg.. eta)

HOMICIDE -
21d. TIME (Moath) (Day) (Year) (Heuwr) | 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

aF WHILEAT[™] NOT WHILE

INJURY =. | “work AT WORK

22. I hereby certify .that I aliended the deceased from 2.:2.6:_5_0_, 18.5=7 50
aliveonf 750 ___ 19. Mr

18

, and that death occurred af

, that I last saw the deceaced
om the causes and on the date staled above,

ATURE

24a. BURYAL, CREMA-
TION,

{Degroe or title) { 23b. ADDRESS

22 D..0.
24¢, NAME OF CEMETERY OR CREMATORY
Princeton

. DAT l

Princeton Missouri
LOCATIO

Z3¢. DATE SiGNED

5/12/50

{Oity, town, or county’ State)
Princ eton,Merc erto. ,h&

DATE REC'D BY LOCAL

S —/2 -s%

.39"

5=50
REG'STRﬁ sn/gg

25, FUNERAL DIRECTOR'S §1GNATURE
Noel Moss Princeton,Mo

ADDRESS

(i.m- m- Stateruent on Reverse Side)
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16 1950
DISTRICT
HEALTR OFFICE

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 byl L.

. .. Student Embalmer No........ Csraseastbenssana o
working under my persona! supervision.
Sign%’e s : e
31Qned.escascesscnanarrnarssrrosansaa riseaa P -Qé P%
Student Fmbaimer Licensed Embalmer No »

P. Q. A@pybu/%— 2y,

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

H. this body iz not embalmed, fact should be so stated above. ) -




