WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

State File No. ... ................." 2

‘L"_—-
! BIRATH NO. REG. DIST. NO. 2_ /_ 0_ — PRIMARY REG. DIST. KO. . Regizirar's No 57
1. PLACE OF DEATH . Z USUAL RESIDENCE (Whers decoused Lived. If & idemoe bafors
. COUNTY . STA adniosion).
4 ° Mercer * ST, Mer | mimion
b. CITY (I outside corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY {(If outaide corporate mits, write RURAL snd give township) .
. townahip) STAY {in this plpes) . &
_.__Exinc_e_ton Monthd 7108 DPrinceton, Mo. AJ£ 5
d. FULL NAME OF (If not in bospital or Inatitqtion, ive street addrees or location) d¢. STREET (It rursl, mhve bocation) . J -
HOSPITAL OR ADDREf s
INSTITUTION T ambert Hospital rinceton, lo. -3
3. I;'E% EES%FD 8. {First) b. {Middle) ¢, {Last) 4. DSTE {Month) (Day) qw)
(Typeor Print),  Wgther Ernestine Brown pamJune 4-51
5. SEX 6, COLOR CR RACE'| 7. MARI&ED; I‘I;IE\yggchEingLE&) 8.-DATE OF BIRTH" ' 9.::‘55 (In n)un h: x I$ " ONDER M HRS.
s { birthday o i Hours | Min
Female Vhite §’i°ﬁg e /) Dec, 28,1907 43 i I 4

10a, USUAL OCCUPATION (e kind of work

10b. KIND QF BUSINESS CR IN-
done during most of working lifs, evan it retired) DUSTRY

1. BIRTHPLACE (Btats or foreign oountry)

d

12, CITIZEN OF WHAT
ZEprimaT,

Yes, no. or unknown) | (If yea, klve war or dates of service)

I5. WAS DECEASED EVER IN U.5 ARMED FORCES? ’ 16. SOCIAL SECURLT‘;(

__Teacher Princeton, Mo. eDeAe v
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE *.
Wm, Perry Brown 1 < Lo

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mariom XK. Dennison Hamilton, Mo,

line for (a}, (b), and (c)
“This does mot mean ANTECEDENT CAUSES
the mode of dyring, such
ar heart fallure, osthenia,
ee. It means the dis-

case, Infury, or complica- DUE TO (c)

- 1]
Morbid condttions, if any, giring DUE TO (b) ‘
rise to the above cause (a} stating
the underlying cause last. ) -

noe
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onseauseper | |, DISEASE OR CONDITION . ONSET AND DEATH
DIRECTLY LEADING TO DEATH* (g ot yra

iz

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrittding to the death bud nol
related to the disense or condition causing death.

tion which coused death.

13a. DATE OF OP_FI%FE 13b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

21a, ACCIDENT {Bpucify) 21b. PLACEOF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bldy., eto.)
HOMICIDE
21d, TIME {Moath} (Day) (Year} (Hoar) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY = | “wonk AT WORK

alive on 19 5/, and that death occurred at

2. | hereby certify that I attended the deceased fromM, 1657, to
( f,...“i Lo L0

%.m_z_.

ISL-.S':/, that I last saw the deceaced
., JAom the causes and on the date stated above.

DATE REC'D BY LOCAL

& - /L —E

Za, SIGNATURE Degroe or titls) Bb% ' 23¢. DATE SIGNED
}77. A , Ao &/y/s )
a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (Stale)
TION REMOVAL (Speuity?
Buri 6=6-51 Princgton Ceme, Op
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Yartin Funieral Home Princeton, Me

(Licensed Embalmer’s Statement on Reverss Side)




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, or by—..

. . . Student Embalmer NO..wussssenenas
working under my personal supervision,

Signed... gm %MZ':

Student Embalmer Licenzed Embalm § ‘-?7{0

P. O. AddressM,m

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

If this body is not embalmed, fact should be so stated sbove.

LI R Y tascsan




