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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

ERMANENT RECORD \

PrEDJAN 9 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Srate File No

42304

C 2 /9

L irine. TT

HBIRTH WO, REG. DIST. MO, PRIMARY REG. DIST. NO.
I. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decessed lived. If Loatitutlon- reaidence befors
a. COUNTY a. STATE b. COUNTY adinimlon).
Mercer Mo, Mexrcer HF =
b, CITY (I outefde corpurats Limits, writs RURAL apd give €. LENGTH OF || ¢ CITY (If cutalde corporate Limits, write BURAL and give townablp) 57
OR township{ STAY {in this place)
Towh  Princeton - ILife Town  Princeton, HMo.
d. FULL NAME OF (If not in hospital or jnstitution, give 1trect address or loeation) d. STREET {II rural. give loeation)
HOSPITAL OR ADDRESS
INSTITUTION  Axtell Hospital
3. NAME OF . (First b, (Middle, c. {Last 3
DECEAsED  » Y (Middle) (Last) - | 4OATE  (Moat)  (Dep) (Yow
{ Type or Print) Flore Belle Duble pEATH 12 - 26-851
5, SEX 6. COLOR OR RACE | 7. MJART'}EB BIEJEECEARRIED 8. DATE OF BIRTH 9.:.?5 [¢13 rl)n- IF UKDER | YEAR | O UNDER M R,
#{Bpecily} rthday. Monthe | Days | Houra | Min,
Female / White ﬂyﬁowed — /7 |April 21, 1870 81 ] I
0. USUAL OCCUPATION (Chve kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT
don during most of warking Lfe. even it retired) DUSTRY d COUNTRY?
Eouse Work Mercer Co, Mo, .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Smith Selder
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SCCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, ot tnknown) | (If yes. klve war or dates of service) NO.
X x X Mrs. Hazel Herrington Princ n
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAAIilgEJE“EEHH
| Enter only onecaumper | 1. DISEASE OR CONDITION NSET
line for (), (b), and (¢) | C'RECTLYLEADINGTODEATH'wy _ cancer of the left breast Vrs,
*This does nol menn ANTECEDENT CAUSES
the mode of dying, ruch | Afortdd conditions, if any, giving DUE TO ("J =
as heart foilure, asthenia, | rise fo the above cauxe (a) Hating . o R
N e, "1t means the dig- the underiying cause loat.
ease, injury, or » BUE TO () -
Lion which amud death. | 11, OTHER SIGNIFICANT CONDITIONS
Condltions contributing to the death bul ot
related to the disease or condition causing death. . .
-19a.. DATE.OF-OP_II:'.%Jkl 19b. MAJOR FINDINGS OF OPERATION ' ) 20. AUTOPSY?
176 X s [ X
21! ACCIDENT {Speddly) 23b. PLACE OF INJURY (e.x..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY). (STATE)
SUICIDE - home, farm, fastory, strast, office hidy.. a1e.) ST - ’ ' .
HOMICIDE L
21d. TIME iMonth)  (Day)}  (Yeat} (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .~
.| WHILEAT] NOT.WMILE
INJURY = | “work AT WORK

2. I hereby certify that I atlended the deceased from May__Q__,
ond that death occurred al l...D_'h.arE, Jrom the causes and on the dale slated above.

aliveon 12=2

A-51, 19

19_L71l2-2

18, that T last sw the deceased

23a, NATURE

M 57,

gl &0

23b, ADDRESS
Princeton,

(Desma or title)

Missouri -

23¢c. DATE SIGNED

1-5-52

TIO BU SJ.ALCREMA- 24b. DATE 24c I\A'\‘!E OF CEMETERY QR CREMATORY 2Ad. LOCATION (City, town, or county) {Stats)
12-29-51 Princeton Ceme, Mercer Co. Mo,

DATE RB:DBYLOCAL

%! RAR'S SIGHWQ 3

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS
Martin Funeral Home Princeton, 6

[—5=8§F

(Ticensed Embalmer's 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, or by.....

. . . : Student Embalmar L B
working under my persona! supervision,
Signed..!%zm '
31gn8duessncascncstncssoassnssnactonnnanns s )
gne Student Embaimer - ) Llcﬂnaed Embalmer N(’...:.3.Z_é
P. 0. Addre st

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.)

- If this body is not embalmed, fact should be 20 stzted sbove. ) T :

-+ t



