. s. ue_soo Y e BFE VN WEY "Wy ¥ VS YRV R wr TR Nl WY 21 \
L rooas FLED JUN 2 1350  STANDARD.CERTIFICATE OF DEATH State Ffu%vs
'BIRTH NO. REG. DiST. m.f_Z_LQ__ PRIMARY REG. DIST. NO. ﬂmmm‘a No..;’..é..., verrereasessreeen
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. If Lustication: resilence befurs
a, COUNTY . STATE b, C dimiseion).
57 _Mercer * Mo OUNTY  Merger ==
OQ b. CITY (If outside eorpurate limits, write RURAL and give ¢. LENGTH OF . CITY (If outalde corporats limits, write RURAL and rive townahip)
4 OR township} | STAY (in thia place) OR
TOWN n Two. TOWN Princeton 4 £S5 7
% d. FHSSLPPTAME OF (I aot io hospital or instlvution, give strest address or location) dAsl;rDRlEE% (I rursl, give loction) a—
o 'NS"TUT'OMEI:GQI: Co. Regt Home
E 3. gﬁ:ﬁ e%i‘: a. (First) b. (Middle) o (Last) 4, DATE (Montk) (Day) (Year)
F (Typeor Prie) ~ Grace  Florence Williams piAH  4=28-50
Eﬁ S SEX !| 6. COLOR OR RACE |°7. 3}&@5%% EWEECESRRIED 8. DATE OF BIRTH 9. I.A‘?E s yeam| o'ocea | TER | O oNOkR u HES,
. (Ba-d!r) birthdsy, onths Hours | Min,
5 female / | white | widowed June 8,1872 T 16/ 38 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE
& a0 Qusiag sowsof workins Lle, even f tired |~ DUSTRY Grate or forelgn counter) 12, SITIZEN OF WHAT
K hougewi fe Migsouri - O -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g [Bquire Garner Day Alpha Melasa Reed .
t< [{ 15 WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | [7. INFORMANT' § S1GNATURE OR NAME ADDRESS
(Yo, M.wuﬂmu'nu (If yum. sive war or dates of service) NO.
3 n no Barry Williams Harris,Mo
| |[ . cause or oraTh ' MEDAL ZZRTIFJORTION - TNTERVAL BETWEEN
i | Enter ouly onscausoper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
Z | ne for (e), (b}, and (¢ | DVRECTLY LEADING TO DEATH® (4 5 o
- +This dors mot mean | ANTECEDENT CAUSES / ( ", ¢ y x ( ) '?‘ Yf
2 the mode of duing, such | Aforbid conditions, ¥f any, giring DUE TO (B) - . .
- ot heart fallure, asthenia, rise to the above cause (a) slating :
o de. It means the dig. the underlping caude laxt. ) . ‘,
o core, infury, or complica- DUE TO (c)
= || tiom which coured death. | 11. OTHER SIGNIFICANT CONDITIONS A
[~ Conditions contributing o the death bul not
El related to the disease or condition cousing death. g
;2 19a. DATE OF OPF%'N 199, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= YES D ND m
gy || 21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (ex..in orabous | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) " (STATR)
A SUICIDE boma, farm, fastory. sirset, offios bldg.. ste)
= HOMICIDE " ] < ! “
g 21d. TIME (Month) (Day) (Yea) (Houn | 21, INJURY OCCURRED | 211. How DID INJURY OCCUR? - l >
I INJURY WHILEAT NOT WHILE
b R . WORK AT WORK .
g 2. J hereby certify that nded the deceased from 195 DNihat 1 last sarw the deceated
- 1 192 Y and that death o cayses and on the dole sialed above.
E 23c DATE $IGNED
& ot hyt 29~
B DATE 242, WAME OF CEMETERY oa R A crcounty) (State)
3 TIOBER Y&ty «30-50 Princeton on,Mercer o.,Mo
DATE REC'D BY LOCAL | REGISTRAR'S 575 25. FUNERAL DIRECTOR'S SI1GMATURE "ABDRESS
—3p = o Lo CA e, Noel Moss Princet.on,Mo
T (Licensed Embaimer's Statemn? on Reverse Side)




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 b 4

. . . Student
working under my persona! supervision.

Signed.v.s..a. trenanaars berrrarnas transeans _— & 3).:
ane Student Embalmer Licenzsed Embalmer N’na’;j

P. O Addr@{bﬁﬁ‘/fé‘”‘ ?Z"‘)

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

y_this body is not epbalmed,: fact should be so stated above.’ R - -




