. No, 300
. 10.48

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

FILED JAN

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

6 1951

DIST. NO. __LZ‘_/,L

41508
27

State File No...

JZ

REG. PRIMARY REG. DIST. NO. Registrar's No, ...\ van o
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dascesssd livad. If fnstitution: residence befors
a. COUNTY Mercer a. STATE Mo . b. COUNTY Mercer ﬂldmhlmﬂ.
b. CITY (I outeide corpumta limits, writse RURAL and give g:r LENGE: OF c. ng (If eutelde corporate limits, write RUBAL wnd give township) .
. . township) { place) .
TOWN Princeton [ STY By Town Rural ( Marian Twp.) d
d. %PT‘P&EOOF (If not in hospital or Enstivution, give strest addrem or lotation) d.ASDT[;! (11 rast, give loeation)
INSTITUTION. Axtell Hospital .
BL!’HE%!\&ES%FE, . (First} b. (Middle) e. (Last) . Dg'rg (lffﬂnﬂé " (Dsy)  (Year)
( Type or Print) P. M. Bales DEATHDec . 4, 1950
5. SEX o 6. COLOR OR RACE | 7. mrn%%gg. BIE\YCEEC'E‘SRR'ED' 8. DATE OF BIRTH 9. AGE E G reun} @ wom ¢ pﬁ * DeoEn u e
N {Bpecify) Hour | Min.
Male White Widowed 7" |Febr, 15, 1867 o l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (se-hwluuknmmrn 12_ CITIZEN OF WHAT
done during mowt of warking Ufs, aven if retired) DUSTRY COUNTRY?
Fearmer Own Farm Tenne / UeSeha
Lm" FATHER'™S NAME 135, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
P. M, Bales Nancy Underwood Ceroline Bales
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 1. INFORMANT 'S SIGYATURE OR MAME ADDRESS
(Yew, pg. ot unknown) | (If yas, klve war or dates of service) Cr .
‘No ' None /o rinceton
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'gggﬁ';( gm
. Enter only onacause per I. DISEASE OR COMDITION
u.,,fw(g,y, (b), and (¢ | DYRECTLY LEADING TO DEATH (4) cerebral hemorrhage 14 hrs.
This does not mzans | ANTECEDENT CAUSES . .
the mode of dying, such | Mortid condliions, if any, gis gblﬂc DUE TD () ypertension
88 heart fallure, asthenia, | rise (o the abote canse (o) dat! ‘- .
de. It means the dis. | e underlying cause lost. L
caze, fnjury, or ' DUE‘IO (c). -
tion which caused deash. | I1. OTHER SIGNIFICANT CONDITIONS  * % fie
Conditions contributing to the death et A3, ’ & " }’
related to the discave or condition cousing deeths c) L2 X
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION, - i | 0. AUTOPSY?
TION o
: wr . 3 - ves L] wof]
2ia, ACCIDENT (Gpecity) , | 21b.PLACEOF WRJURY (s g, 8 orabomt | 21c. (CITY, TOWN, OR TOWNSIP) - ., (COURPN (STATE) ,
SUICIDE - bome, farm, fastory, &-“-m.\ L e T R - E
HOMICIDE ;
2)d. TIME (Moads) (Day} (Yer) (Hou) | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILE AT~ HOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased fmm"M, 19— to__12=L=50 18 thot I lnst saw the deceased

ucmedm ement on Reverse Side}

azmm_l? L=00,19_ , and thai death sooutred atQ : SOP m., from the causes and:on the date ciated above,
: / ) {Degres or title) | Z3b. ADDRESS 2%. DATE SIGNED

g f&'O D.0.?%| Princeton, Missouri i 12/18/50
Bda. . - . 24c. M—ﬁﬁmHER‘( OR CREMATORY 24d LOCATION (Oity, town, or gounty) (State)
TﬁN. MTMLMJ

urial Decs 6,1950 | Farley Cemetery Mercer County Mo,
DATE REC'D BY LOCAL ISTRAR'S SIG 3 ?3 1GHATURE ADDRESS
S~ 2D %}M  Lineville, Iowa,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, oriey__ ...

. .. $tudent imbalmer No.., sesserrsnnnses .o
working urder my personal supervision, udent tmbalner Ko foese fesoree

Signe

51gned.esccisnnsrrancnsnsaanans .
ane Student Embalmer Licensed Embalmer j ?é ;

P. 0. A W%&/—%M

‘Note: The abov&‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OW 'WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If thip body is not embalmed, fact should be so stated above. T .




