Is vo.s00 n FILED MAR 27 1951 THE DIVISION OF HEALTH OF MISSOURI 9331
\

. STANDARD CERTIFICATE OF DEATH Stote Fite No
- i P
BIKTH KO, _ - REG. OIST. wO. é/_é_rmmv REG. DIST. m.‘_@_ Regintrar's No A 5—/—.
{qgo 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decmsed lived. If fostitation; residence before
- . COUNTY . STX : b admimion),
) | * Mercer ko, Mer JePNTY :
b. CITY a1 cottde corpurate limits, write RURAL snd pva, | €. LENGTH OF {| . CITY (If sawids corperata limita, writts BURAL axi give towasbi)
OR . townehip) | STAY (in this 1] OR - -
! 5 oW Princeton 18 RontHe twx Princeton,:Mo. 4650
| d. FULL NAME OF or - ’ ——— — —
‘ g o (If not in haspital or insticution, give strest addrem of Lowstion) dA%TI;!EEr a!mnl.fnh-ﬁmn.h'- - CF.
0 INSTITUTION. : RESS o e e e
ﬁ 3 NAME OF a. (First) . b. (Middle) ¢ (Lest) | + oAt ity (o Yem
| [ (Tepeor Pint) Robert? Wayne - Rex peai March 6-51 |
g E 5. SEX - | 6. COLOR OR RACE | 7. #'ARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 5. AGE Us rean| ¥ v Dv: ” oo .
. N - . RCED Hours | Min.
| Male White Single ) MNov.19,1931 16 5 |
10a. USUAL OCCUPATION (Giv woek' | 10b, ESS OR IN- | 1. PLACE o
% a. USUAL 0CCU (Geind of wock: | 100. KIND OF BUSINESS OR IN- II-BI!TI'H : (Biste or taregn soustzy)  (~ | 12, CITIZENOF WHAT
~ School Boy H amilton, Mo, _ UeSeAe
< ‘13&. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR AL
; n h-Bokert L, Rex. i Lols Derry = . .
k|| 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGMATURE OR MAME ADDRESS
(Y, b, or unbnown) | {If yes, give war ot dates of yarvies) NO. | . - — - o
3 1 " no o : no Koberi . nex frinceten, Me.
I 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION I&Tm}um
B || Enteronlyonecaumper | 2. DISEASE OR CONDITION _
Z |l iino tor (a), (&), and () | DIRECTLY LEADING TO DEATH (g
E‘) *Thie docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
- - 3; o heart fallure, esthenia, « mﬁmﬁgﬂuﬁ?ﬁ) satbng . . - i e L e s - K N
(s de. It the dis- . .
o case,injrt, on complico. N DUE T0_(c). /5 6% /J))/ﬁ_f /79 /
% || tom wohich coused death. | 11 OTHER SIGNIFICANT CONDITIONS * = T
= Conditions contributing to the death but not
| 2 |_related to the diyenss or condition causing death. .
i ;( 9. DATE OF OPERA. "19b. MAJOR FINDINGS OF OPERATION ~~ '~ .~ ~ oo T 20, AUTOPSY?
B [ Tuly 5o | Svmepm losey M§%n/ . . ves [ wo [
o [|21e- ACCIDENT (Boedty) 216, PLACEOF INJURY (a.g tn i sl 2lc. (CITY, TOWN, OR TOWNSHIF} . . (COUNTY) . (STATD .
Z HOMICIDE e AT, fasory. shrwet, ol e e '
g 21d. TIME (Moot2) (Day? (Year) (Hown, | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
| INJURY - WHILEAT[ ] NOT WHILE] .
) s il WORK AT WORK - . L. .
E 22 1 hereby certify that I attended the deceased from*Z8da 27, 105D, to D3/ anade & 19 5 that I laat saw the deceased
> aliveon _ 3 — 4 _ 19.3) , and that death occurred ai £2iCE&. m.,, from the causes and on the date stated above.
- 13 | 2. SIGN, - - . o (Degres or titls) ADDRESS . Lz; DATE SIGNED
m . - ‘ - - - . .- .
. M - A - o y 7Ry,
' E 24a. BURTAL. CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.[OCATIGN (City, town, or county) (State)
. TION, REMOVAL thpaalty) . . R e
B | Burial 7)|3-8-51 Princeton Ceme, .- .| Mercer Co. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3?5 25. FURERAL DIRECTOR'S SIGMATURE - RODRESS
Sy &8 72, {F. ftE » -0 Martin Funeral Home Princeton, Ho.
T (Lo d Embsioet’s Statenent oo 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, 0f by e eeicmircvncommn .

..... s Student Embelaer No.

working under my personal supervision.

STUDBNE woueevanercsrasonrras remaresecaense S:g‘ncd.ﬁa%l()% ot o 25 Lt ST

Student Embalmer
S ‘ A Licensed Embalmer Now2 /44
- P. 0. Address_Z- A, 22RO

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

If this body is not émbalmed, fact should be so stated above.




