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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A P
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FILED JUN 22 1951

BIRTH NO. __ A/ o/ fn ~ T4 nEc. DIST. MO. Z/0

5 Fhef B ¥ Sary

STANDARD CERTIFICATE OF DEATH

¥ ey W ey

State File Nat 20 #?9
PRIMARY REG. DIST. no-;‘&{’kfyumﬁm 4f

1. PLACE OF DEATH Z USUAL RESIDENCE (Whars descased lived. If | - revidance bufore
a. COUNTY STATE adicission).
Mercer & Mo. Mer ¥y . e
b. CITY (1t sutcdde corpurats limits, writs RUBAL and give €. LENGTH OF c. CITY (U outside eorporate limity, writs RURAL sod give mmup;
sormse| STAY gy w
TOWN Princeton e TOWN Princeton, Mo,
FHLLPN_I@;;. EOOF {11 pot in hoepital or lustitution, glve sireqt addres or location) d'ASI;rDRREETSS (IF rural, g location)
INSTITUTION Axtell Hospital Princeton, Mo.:
3.DP!E%ME OEli-:, 8. (First} b. (Middle} . (Laast) 4, DS}E (Month) . (Day) - "—(Yﬂl')
{ Type or Print) Garry Lee Range pEATH Juhe 5«51
=BISEX * *~/T7|'6. COLOR OR RACE | 7. MIAD%RIE%NIE\\;E%:'ESRRIED. 8. DATE OF BIRTH 9.:.65'&1;::;:- LI; UNDER 1 YEAR | O ownem 4 has.
" " {Bpecily) R t onthe | D B Min,
Male white {n¥ant ) May 13-51 547"}
10a. USUAL OCCUPATION (Cire klud of w 10b. KIND OF BUSINESS OR IN- | 11 PLACE
dona during most of working lifs, lukn':l :'dr:l)‘ ° DUSTR:( BIRTH (Btate o forelgs eountey) d ” cllJTlZERN ?F WHAT
Mercer Cﬁ. Mo, s defle

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry Range

Lucille Fesgenden

NAME 14, NAME OF HUSBAND OR WIFE

ANTECEDENT CAUSES

Aorbid conditions, if ony, gioing DUE TO (b)
rise to the abore couse {u) stati: Kg
the underiying caute

*This does not mean
the mode of dying, such
a8 hearl failure, asthento,
ete. Il means the dis-

eate, infury, or complice- DUE TO (c)

!‘5{ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
e, ho, O unknowa) I (If yos, give war or dates of sprvice}
X X Henry. Range, Princeton, Mo.
18, CAUSE OF DEATH ) MEDICAL, CERTIFICATION Ig"r‘%\rﬂ. BETWEEN
. Exter only onecause per 1. DISEASE OR CONDITION AND DEATH
s for (s), (b), and (¢ | D'RECTLY LEADING TO DEATH®(y) S e

A

[1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing o the death but not
related to the disease or condition causing death.

tiom which coured death.

W el o ot

15a. DATE OF OP.‘!::%J\P; 19b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
2630 ves (] wo O
21a, ACCIDENT {Bpadliy) 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, [astory, sureet, offics bldg.,en0.)
HOMICIDE E
21d. TIME (Month) (Day) (Yenr) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I aliended the deceased from $ . 19&, lo . 1942, that I last saw the deceased
alive on , méé and that death oc d at Y5 KL m., fffim the causes and on lhe date stated above.

s, SIGNATHYRE

9 -

o A0

23b. ADDRESS

Yool

393
Fa)

;__/‘- REG.

za.éyml OA\% c':;zns;é/ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (thr , O county) (Stata}
-6-51 Fairview Ceme, ercer Co. Mo,
DATE REC'D BY LOCAL | R RAR'S SJBHATURE , FUNERAL DIRECTOR" S 51GNATURE ADDRE 83

s
kartin Funeral Home Princeton, Mo.

(Licensed Embafmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body Zhosc name is recorded on the reverse side of this certificate was embalmed by me, of by oo

sl e L T e

Student Embalmer Now..uvuesusan. tttadecctrtnna

Slgned_g‘-W% :

Student Embalmer A

working under my personal supervision,

P. O. Addressmmm;m -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above gong:'.itutu grounds for revocation of license,) ' .
I this body is not embalmed, fact should be so stated above. et o -

. - ]



