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ICATE OF DEATH 20949

State File No.

-am-m No. NS S R _:.4-/) REC. DIST. NO. 0L /Q PRIMARY REG. DIST, m.%L L@aﬁmh}va.__.&jim_.m_.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lved. If institation: residence before

dopeduring most of working Life, even if re
X

a. COUNTY a. STATE COUNTY admisaion).
P Mercer . Lo, 1feFeer
b. CITY (If outeide corpurate lmits, write RURAL and give e, LENGTH OF || c. CITY (if outslds corporate Licity, write RURAL and glve townahip)
OR township)| STAY (in this place} OR é 5 O
TOWN Princeton -TowN ~ Princeton
. FULL NAME OF (1f not in hoapital or institutio ndd tocatlo: d. STREET If rural, Locatd
HOSPITAL OR ot oupital or tution, xive strect rets or looation) ADDRESS [{ ' dn. om)
INSTITUTION T 3
S.BIEQ:ME %Ii-'.'l a. (Flrst) b. (Middle) ¢. (Last) R N 4. DS;E (Mcnth) ~ (Day) (Year)
(Typeor Print)  T.inda J.ee Black : DEATH 5=-16-50
"BISEX ™ - | 6. °COLOR OR RACE *)°7. MAD%-‘\"}EB glE‘yoEECESRRIED 8. DATE OF BIRTH . _“’_’“;"‘.‘"” \'9.1:!.65 (Inr;)in ;: UNDER" 1 YEAR | 0T UNDER M #as, |
B {Bpecity) ) . . laat birthday) coths | Days | Houm | Min.
Female { |White Infant &) 5-16-50: | ]
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (thar!ouh-n sountry) 12, CITIZEN OF WHAT
) DUSTRY COUNTRY?

Mercer Co. lesourl Z> U.S.A.

13a. FATHER'S NAME

fidwin I, Black .

13b. MOTHER'S MAIDEN
{ Norma Mae S

14 NAME OF-HUSBAND.‘OR WIFE

o "

NAME g Tt

A e

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknowa) | (If yos, xive war or dates of sorvice)}

‘ 16. SOCIAL SECURITY
NO,

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only onecans per
line for (), (b), and (c)

*This doer not mecn
the mode of dying, such
-aa Reart fallure, asthenia,
ce. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

anencephalus

17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
tdwin L, Black Erlnceton, 0.
INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise (0 the nbove cauee (a) slating
the underlying catcae last.

DUE TO (¢)

craniorachischisis

prematurity

fion which caused dcuﬂl

[1. OTHER SIGNIFICANT CONDITIONS

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

. 175X

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ 1 NO E
21a. ACCIDENT {Bpocity) 21b. PLACE OF INJURY (o.g..inorabout | 2]c. (CITY. TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homs, farm, faciory, streat, oﬁubld; ue.)
HOMICIDE . R _ .. .
2id. TIME (Month) (Day) (TVear) (Hour) | | 2ie. INJURY OCCURRED | Z1f. HOW DID INJURY QOCCUR?
OF . WHILEAT ] NOT WHILE
INJURY m | “work AT WORK
2. ] hereby cem y ihal 6a£tmded the deceased from 5-16-50 18 , lo 5-~16-50 , 18 , that I last saiv the deceased
alive an , and thal death occurred at Mm., Jrom the causes and on the date stated above.

23b. ADDRESS , 23. DATE SIGNED

24p. DATE 7

5-16-50

24z, I\AME OF CEMETERY COR CREMATORY
Underwood C

23a. 51 {Degree or title)
e 2 (Ol T
I WJ

Princeton, Missouri 6/9/50

24d. LOCATION (City, town, or county) (Btate)

5.

eme, Merpcer Co.

REGISTRAR 5 ﬁNAT%D

25. FUNERAL DIRECTOR'S S)GNATURE ‘ADDRESS

(Licensed

A%%;art1n Funeral Fome Princeton, Ho,
Embalmer

tatemeut 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 bye._..

I A

""""" -

Student Embalmar Nosswsaesssns ve

Signed... ZA‘,%AZMZA

Signed....... R T T T T S ‘ P 57[0
Student Embalmer .- - Licensed Embalmer No

P. O. AddrcsW%.;. -

Note: The above MUST BE SIGNED BY THE LICENSED EIWBALMER in his OWN HANDWRITING. (Fm.lure to comply wi
the above constitutes grounds for revocation of license,)

K this body is not embalmed, fact should be so stated_above.




