* Hik MIYENWIT W TR WITT W TG I
Mo.300 Gl 11 ot
-2 JIED O STANDARD CERTIFICATE OF DEATH B e 1) =
! BIRTH NO. REE. DIST. NO. & PRIMARY REG. DIST. nﬁ‘j_‘z"%g;mgy, No é C?
r é ! 'O 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whars decoased lived. If institutlon: residesos befors
) 8. COUNTY . e srntﬁ b, COUNTY L. sdivislon).
KMercer : 10, Mercer . O by
b. CITY (I outslde corpurats Limits, write RURAL and give c. LENGTH OF ¢. CITY (1t outelds oorporaty limits, write RURAL and give township) .
township) | STAY (in this placw) OR ] .
W Pprinceton 6l Vrs.l TN _ Pprinceton, Mo, o
. FU NA Y sl 1 4, 1, i 44 1, L Y} . .,
d O%PITAT_EO%F (If not in or . give street or d ASDTI;!’EETSS (1l raral. give location) |
INSTITUTION |
3542%%‘%5%% 8. (First) b. (Middle) ¢ (Last) £ DA;E (Month) ' (Day) (Year) |
{Typsor Print) Tidpgoy Arthur Posg DEATH Oct,.4-50 |
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] F DOIR 1 raR [ ¥ twotn m wns, |
, 3 e WIDO! RCED/(apd.ty) . last birthday) Momh, Days | Hours | Min
Yale J |White Marrle April 13,1871 | 79 l
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during cxoat of working lle, svea if retired) DUSTRY . . COUNTRY?
Retired Illinois / oA
13a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
Yenry Ross Dai Yennie Rogs
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, B0, of unknown) I (If yee, give war or dates of services) NO.
no no no Rettie Ross Princeton, Mo,

18. CAUSE OF DEATH MEDIGAL CERTIFIGATION TERAL BerwEeT
| Enter only oneomuseper | I, DISEASE OR CONDITION W . .
line for (e), (8), and () | PIRECTLY LEADINGTO DEATH" (g) 7{’

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if eny, giring BUE TO (b) &
as heart fallure, asthenia, | rise to the above cause (o) stating

ele. It meens the dis- the uaderlying catede last.

ease, frfury, or complica- DUE TQ (¢)

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot 5 5 ;
related to the disease or condition causing death. ; )
19a. DATE OF OPTE.lFEJAN- 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves L1 wo [J
2ia. ACCIDENT {Bpueity) 21b. PLACE OF INJURY (ex.. lnorabout | 2T¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome. {arm. fnctory, strest, oflos bidyg.,eza.)
HOMICIDE
214. TIME (Month) (Day) (Yest}, (Hewn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2
22, I hereby certify, I at!ended the deceased from 1952 lo _&M 1082, that I last saw the deceaced
alive on 19..’__ and thal death eccuyfed al m., from the causes and on the date siated above.
233, SIGNATURE (Degredor title) ﬁn. mbné‘) \ 2. DATE SIGNED

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

« & =i~ SO
24a, BURIAL , CREMA. b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btale)
TION, REMOVAL (Bpecify) .

urial U 10-€E~50 Goshen Cem Mercer Co. Mo,

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE zs FUNERAL DIRECTOR'S S| GNATURE ‘ABDRESS
O~ — 5856' §~ ng Martin Funeral Home Princeton, ¥

Statement on Reverse Side)

(Ticensed




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by -

..................................... s Student Embalimer No.

Embalmer No:S)?/ J
P. O. AddressW..M.f. ........

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

If this body is not emb_almed. fact-should be so stated above.

working under my personal supervision.

SEUDENT L ivvacancannroanntdnassisrvasinrse Signed.....
Student Embalmer

L



