THE DIVBION OF HEALTH OF MISSOURI 0 e LSS

No . 300
- RLED JAN ¢ 1951 STANDARD CERTIFICATE OF DEATH $tat# Filt Novwoesoeommeseemmmnne
) ] . 2
’é sﬁ BtRTH NO. REG. DIST. NO. _.’..z._{_?_. PRIMARY REG. DIST. MO. &/’I&ammr': Nu....,...ﬁ.cg.)............
I. PLACE OF DEA _ 2. USUAL RESIDEMNCE (Whers d d lived. If institution: 1d bad
/ a. COUNTY Hlerc er & STATE b. COUNTY “dickton.
: Miagouri Mercer «/¢%
b. CITY (If outoide corpurata limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If suteide corporste limita, write RURAL nd eive township?
OR township} | STAY (in this place) OR o
TOWN Pl__rggnseten Mo 14 fe TOWN Princeton Mao
d. FULL NAM (If ot in hospitd] or institution, give streat address or locatlon) d. STREET {I! rursl, give Ioc:ﬁonj
HOSPITAL OR ADDRESS . '
INSTITUTION .
3. IZ')QE%%ES%FD a. (First) b. (Middie) ¢. (Last) - 4. DATE (Mooth)  (Day)  (Yem)
{Type or Prind) Charley T . Laws DEATH _ ]12= 14w K0
5. SEX 6, COLOR OR RACLE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I vnoen 1 viAX |  wouR b mas,
c WIDOWED, DIVORCED (Speeify) Laat birthday) Hnm.h, Dary | Hours | Mia
eqd 1= 251874 76 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
done during most of working Ufe, even If retired) DUSTRY [o'4]1] YT
farmer Mercer Co.,Mo
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Noash I.ews Hooper |
I15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown) | (Ui yes, ive war or dates of service} NO.
n no no Qvie Laws Princeton,¥o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onecauseper | I. DISEASE OR CONDITION . ONSET AND DEATH

WRITE PLAINLY—USING UNFADING BLACE INK—MAEKE A PERMANENT RECORD

line for (a), {b}, end (c)

*This does not mean
the mode of dying, such
o heart faflure, asthenia,
ete. It means the ds--

DIRECTLY LEADING TO DEATH* (4)

ANTECEDENT CAUSES

Morbid conditions, if any. gieing DUE TO (b}
rise {o the above cause (o) stating |
the underiying cause last. -

DUE TO (¢}

eaze, fnjury, or i
tion which caused death,

1. OTHER SIGNIFICANT CONDITIQNS * -’ -

" Conditions contribuling to the deth bul not
related to the disease or condition causing death.

-L!ar;@u)f

Iﬂﬁ, and that death occurred al

P o

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT
TION
. ves [ wo (B~
21a. ACCIDENT (Bpecity) | 21b. PLACECF INJURY teg..In oraboct | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) . (STATE)
« =« SUICIDE LI I *| bome,farm, factory, street, offios bidy., st0) . - . Lot o .
HOMICIDE
21d. TIME (Monts) (D) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILE AT NOTWHILE
- TNJURY . - WORK AT WORK
2. I hereby cerfify that I altended the deceased from M ‘185 2, that I last saw the deceased
alive on

., from the causes and on the dale slated above,

23a

P L ;

)

(Degres or titlcu)a

23¢. DATE S5IGNED

i A2V s

24d. LOCATION (Oity, town, or county)

?.4& BURIAL, CREMA- | 24b, DATE 24c. E.I'ERY OR CREMA.TORY (Etate)
af™7) | 12-15-50 g .Mercer Co.,Mo. :

DATE REC'D BY LOCAL | REGISTRAR'S FIGNATU ] 3 ?ﬂ . FUNERAL DINECTON & STGNATURE ~ AGORESS

TZ- 2. | 50 277 } f Noel Moas Princeton,Mo

c'tmma M- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot@/_&__.

. - " Student Embal F NOuiessosasnnas
working under my persona! supervision. - udent tmbatmer No... ThretrRcaseenes

. [ ZEAN .
31 gneduscseiincccsasrernsarencennannasnnnas Licensed Embalme ng?é 3;(

Student Embalmer — > )
W o {,Z__ 4 Al A

-

DWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license,)

If this body is nct'-émbalmed. fact should be so stated above.




