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i

the mode of dying, such
ar heart follure, asthenia,
ete. It means the dis-
eare, infury, or complica-

' BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectased lived. If lostltotion: residence before
&a. COUNTY a. STATE b. COUNTY adicision).
Mercer Yo, Mercer
b. CITY (I cutsids corpurate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporata lmits, write RURAL and glve townahip) ..
OR ] townahip) EAY fp&h place) 0 \ vl
TOWN Princeton TowN Princeton, Mo. 0/’ o
NA or v R R '
FHCI!'SLPITAN:,EOOF (If oot in bospital or instlcution, give atreot address or location) d ASI;I'&REEESI'S (If rursl, give location) &S
INSTITUTION
a.gE%ME %ra . (First) b. (Middle) c. (Last) ‘ 4. Ds}-g (Month)' (Day) (Year)
{ Twpe or Print) Futh Ann Moore bEATHJuly 26-50
5. SEX™ ~% "T 6. COLOR OR'RACE") 77 MAR%&EB NII-:‘}IEECPEISRRIED 8. DATE OF BIRTH s s?l:GE (o yeae ;:[r UNDER t YEAR | IF UNDER & #S. |
. {Bpecily) . . t ontha | Days | Hours | Min,
Female White Marrl eg { ay 12, 1903 I 4 l |
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE
doos during most of working l;!?:::ﬁgzb:g ° U DUSTRY o (State or forelgo countey) 0 lz'cgll.}rh}'fz'ﬁl‘}?l: WHAT
Seles Lady Grocery Store |Mercer Co. Ho. U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE :
Blisha Wood Sarah Hart 1 Vi Hoore
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or anknown) | (f yss, xive war or dates of service) -
X 496-07-015& V1rg11 Moore Princeton, Mo, -
18. CAUSE OF DEATH MEDICAL CERTIFICATION 5;‘&“»\&3%3‘%“
 Enter only onecauseper | I DISEASE OR CONDITION _
e for (&), (b, and 1) | PIRECTLY LEADING TODEATH*(y General peritonitis [0 da.
ANTECEDENT CAUSES '
*Th
rieof ding. wuch | Adorbic condicions, if any, gioing DUE TO ¢y __8dhesions of small and large 5 yr.

rize to the abere cause {6} slating

the underlying cause last. intestines

DUE TO (c)

Intestinal obstruction

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

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

5994

19a. DATE OF omu- "19%. MAJOR FINDINGS OF OPERATION gdhesions of decending colon 20. AUTOPSY?
7-19-50 "' #L inches of small intestine adhered. ves (1 wokc]
2la. ACCIDENT {Bpacify) 21b. PLACE OF INJURY {e.g..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome. farm, fastory, sirest, offive bldg.. ete.)

HOMICIDE
214. TIME (Month) (Day} (Yes (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

2. T hereby éertt'fy that I attended the decensed Jrom 8-14-43 , 19

1o _7=26=50 _ 19

, that I last 'sm'v the decensed

alive on , 18 , and that death oceurred at LL;_B_O.A m., from the causes and on ihe date siated above.
Zia. ATURE (Degree or title}) | 23b. ADDRESS ) Z3c. DATE SIGNED
?‘ =) + ¥D.0.| Princeton, Missouri 7/28
Zd.a BU L. CREMA- | 24b. DATE o 2 M\IE OF CEMETERY OR CREMATORY LOCATION (Oity, town.otcoun:y) (Gtate)
(Bpacifs) -
T | 7-28-50 %«4:@,

_WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANEISTT RECORD

DATE REC'D BY I..OCAL

f—- /] —& ORE6

393

25. FUIERM. DIRECTOR'S SiGNATURE

Aonn s's

*s Statemetrt on Reverse Side)

REGIST S 5I1G URE
5\‘ /s %lﬁartin FPuneral Home Princeton, o.
et et




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, OF by o]

Signed......\ /

Stgned..... T Student Embalme A Licensed Embalmer NOQ37./,d......
udent Embalmer . -

P. 0. Addr'esst 2.

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

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




