. Mo, 300
. 10.48

S~

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED SEP 14 1950 STANDARD CERTIFICATE OF DEATH

B A1V IAWIY WY

R /O

=S D Wy FVEFow Wil

State File No... N

() g
PRIMARY REG. DIST. NO. - Regisirar's No

Male 9

White

Wi VORCED (Specify)
Widowe o R

'"BIRTH NO._________. . REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsnsed lived. If institution: reskdence befors
a. COUNTY a. ST b. COUNTY adnission),
Mercer 5. Mercer NS O
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outslde corporate limity, write RURAL and give townabip)
OR townabip) | STAY (ln this placs) . ()
ToWN princeton Life TOWN Princeton
d. FULL NAME OF (1t hoepital or § 3 locatd . STR ,
HOSPITAL OR oo+ i hoemltel or P Elve sireat address or A 729 (14 rursl. ghvs locatlon)
INSTITUTION
3.[!)‘E?:ME %FD . (First) b, (Milddle) ¢. (Last) | 4 DSF *(h(..ﬂnth) '(Da’, - (YW)
{ Type or Print) James Perry Alley, verd Adpiigt 4, 1950
5. SEX 6, COLOR OR RACE | 7. MiARR".!,EB. NEVER MARRIED, 5, AGE (a years| I tNoER | YEAR | 0 mOIR 2 m33. »

8. DATE OF BIRTH |

June 19, 1858 | 92"

uanﬂu’ Daya

nm.,uh

10a. USUAL OCCUPATION (Cikve xind of work
done during most of working Ule, even if retired)

HRetire

10b, KIND OF BUSINESS OR IN-
. DUSTRY

-_' Y

11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
d COUNTRY?
Hercer Co. o, UeS.A.

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

13b.° MOTNER S, MAIDEN

NAME 14. NAME OF HUSBAND OR WiFE
Thomag Alley iy . . Eaton Mary Alley-deceased
16. SOCIAL' SEBUthB’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yew, a0, or unknown)

no

{If you, xlve war or dates of servioe}

no

dna, A, Pryke I{nomllle, Iowa

. Enter only onecaus per

18. CAUSE OF DEATH

line for (a), (b), and ()

*This does not mean
the mode of dming, such
or Meast falture, asthenia,
de. It means the dis-
case, infury, or {iea-

7o MEDI

-
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) _3&
rise {o the cbove cause (a) stating -
the underlying cause last. ;

DUE TO (¢}

INTERVAL BETWEEN
ONSET AND DEATH
™

tion twhich coused denth,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
reloted to the disease or condition causing death.

R 529X

19a. DATE OF QOPERA-
TION

190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YBDNO

, TOWN, OR THWNSHIP) (COUNTY) ‘ (%
) ) merty/

21a, ACCIDENT (Bpacity) 210, PLACEOF INJURY (s.g.. Inorabout | 21c.

SUICIDE home, (arm, factory. streat, offioe bldg..me.)}

HOMICIDE .
21d. TIME (Meoth) (Day) {(Year) (Hour) 21s, INJURY OCCURRED 211. HOW DID INJURY OCCUR?

A WHILE AT ROT WHILE
INJURY = | “hore T WORK . -
22 I hereby deceased from Léﬂ_ . 19&, that I last saw the deceased
and thai deat ccurred at m., from the gpusezignd on the dale siaied above.

i I atfended 1
alive on , 19

2. SIGNATURE

[

3¢, DATE SIGNED

%a. BURIA\}.. CREMA- zlb. D, 24d. LOCATION (ClLty, town, or county)
. REMD' (Epedity) v
cﬂurlaﬁt " - 50 Ceme. i Mercer Co. Ho.
25. FUNERAL DIRECTORS SIGMATURE ADDRESS

P L5

REGIgTRﬁ s%m: 1 S 'l ‘g’;s

fartin Funeral Home Princeton, Mo.

T (Liceroed Embalmer's Staternent on Reverse Side}




T
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ntame is recorded on the reverse side of this certificate was embalmed by me, 0f byccmenreneemen.
\_f : *

Student Embalmer Mo.
w orkmg under my persona! supervision,
5"‘ LI o ~ .

Student ...vcececcnananassasarrisasnsnsans M

‘.‘1 [N 5 . Co Licensed Embalmer Nol.?jéqa .............................
N . .
' P. O. Addressm)m: ........

-‘\'x ““Naqge: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocanon of license.)

If this body is not embalmed, fact should be 5o stated above.,




