WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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FllEﬂ AUG 14 1956 STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DIST. MO, °2 / - PRIMARY REG. DIST. NO.
1. PLACE OF DEATH
a. COUNTY

Mercer

a. STA‘E&O

e pie o 2BOCR

P
. Regisivars No

PererrTTv

a1

2. USUAL, RESIDENCE (Where deceased lived,

MepSRFY

It institation: residence before

aduybaisa).

c¢. LENGTH OF

iﬂu f, thin place)

b. CITY (11 cuteide corpurate limit, write RURAL and give
OR township)
TowN  Princeton

TOWN

c. ng mmmuumu.mnmmmwm _7)
DPrinceton é’

. Enter only onecattse per

FH(I:.,_SLP#&EOOF (If Bot in hospital or institution, glva stewot - address o7 lovation) d.ASJ[I;REI___ETSS (f rursl, give location)
INSTITUTION .
3 NAME OF 8. (First) b. (Middle) . o (Lash | 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Arthur Crant Juble DEATH July 27-50
5. SEX 6. COLOR OR RACE | 7. M&ﬂ%& ElEVEECPgBRSRIED.U;.;- g..DATE OF\' BIRTH 9, A(‘EE {In n)nn ‘: ::l.:l |D|'nl W LEER B KRRl
. . (Bpectt Loy a H Mis,
Hale White HETTIeE™ ™ P | March 25, 1865 BE™* |"m| Pw ==
10a. USUAL OCCUPATION (Cibve kt: - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
et et e i i | o2RrY HPLACE (Bute ortosen commen) SRRy AT
Letire Farmer | Mercer Co. XMo. U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christian Duble | Unknown aura Duble
I5. WAS DECEASED EVER IN L1.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME _AD_I-)ﬁ—ESS
(Yew, 0o, 0f usknown) | (If yes, sive war or dates of service) NO. . :
no ne no V.D.Puble Lineville, Iowa
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ ’ INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () Q@g’aﬂn Y- ATV L2

lina for (8}, (), and (¢)

ANTECEDENT CAUSES
Mdortid conditions, if any, giving DUE TO (b)

SThis does not mern
the mode of dying, such

@evaé yn/ »L/z:

riee to the nbove cause (a) stoting

heart fall
o fodlure, asthenia, the underlying cause last,

ele. Jt means the dis-
ease, infurt, or licg-

/c‘f'ff?!?tqv- ¢:7

DUE TO ("’tg?-UMJMM

. NDITI1
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS S’d < v e .
Conditions contributing to the death tut of
reloted to the disease or condition couring death. =y forp P 1 < 1"1.; /4o s
19a. DATE OF OP'IE'IF:'J"I igb. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
B ' i YES D NO
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.q..tnorabont |,23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farmm, factory, strest, offiow bldg., et} | e .
HOMICIDE ) "
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
- : wnn.: A'I' NOT WHILE ’
INJURY LN AT WORK

2.1 herel)fr éértijy that T attended the deceased Jrom

Qf&zﬂ

alive on _Jerhay 2.7, 19..53, ond that death ocburred at Blasa ., f

19 4Xlo

jlhap__:l

102272, that I last saw the deceased
'rom the/causes and on the dale slated above.

B, SIG, E e {/ (Degroe or title) ADDRESS Bc. DATE SIGNED
" Ss s
24a. BURIAL, CREMA- | 24b. DATE 24c. MAME OF CEMETERY OR CREMATORY 24d. TION (Olty, town, or county) (Btate}
TION, REMOVAL (3peaitr) \ : -
Burial /7] 7-30-50 Princeton Ceme. . Mercer Co, Mo,

d‘/5

D.ATER.EC'DBYLN%L

& /-

25. FUNERAL DIRECTOR'S SIGNATURE

‘ABDRESS

| ¥artin Funeral home Princeton, No.

REGISTRAR?!GN%&E)

(Licensed Embulmn- Statemant on Rm Side}




Ly . * . M N N
LT t "™ ° STATEMENT BY -LICENSED EMBALMER

I ﬁerébg;"certiiy that the body whose name is récorded on the reverse side of this certificate was embalmed by me, 0T by e ]

e s bbb s eeaseessssemmesesssesssssassmmssersesmsssesstisiesieseesassiasaseeney Student Eabalmer No.

working under my persona! supervision.

StudOnt civversoansarecreenmesnnns e bene e

Student E.rnba|mer

N .. Licensed Embaléﬁjjéa ..........................

P. O, Address

Note: he above I\IUST BF SIGNED BY THE LICENSED EMBALMER in his . OWN HANDWRITING . (Failure to comply v
the above cons itutes ground.s for revocation of hceme.)

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



