THE DIVISION OF HEALTH OF MISSOURI >
STANDARD CERTIFICATE OF DEATH sate Fie ... /IO

e "BWO.FEB 1 1952 REG. DIST. MO, ’2 /O PRIMARY REG. DIST. NO. éz"} 2_‘&"’ 6[

Registrar's No

5. % No. 300

D 1. PLACE OF DEATH ; 2. USUAL RESIDENCE’ (Where 4 d lived. 1f lastitution: resid bcl'a:oj
[g a. COUNTY Mercer a. STATE Missouri b. COUNTY Mercer sdcisiom.
6 b. CéEY ({If outnide corpurste limits, write RURAL and give . c. LYENGTH OF c. ng (1f cutelkds eorporate limits, writa RURAL and give township)
town  Princeton i)l FHAHYEN 1SN Princeton 46 5Y
g d. TOLEPT‘T‘F&.EO%F (I ot in bosplital or institution, give streot addroms or loestion) d.ASDrggEEg'S (If rorsl, gvs lm:n!l:ill)r 0
o instituTion Lambert Hoepltal
3 NAME OF (First, b. (Middl Last
a DECEASED e. (Firsh) (Miadle) ¢ (Last) 4. DATE ﬁl_\dmﬂ% &Déy) (Year)
2 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years] I UNDER 1 TEAR | I ORDER ut pos,
; g male White | “IMESGHORCS S | 12.1841853 hegfgen [ Meei] Do | o
i ] 102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Stat or forels ) 1
: g dormgf working life, sven if ronth::l) ) DUSTRY Indoi ;Innam“ﬂ / |%JH%EU{?OF WHAT
|
™
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< Aquilla Cross Sarah Higdon
E 515( WAS DEEkEASEP E\(rll;:n miu.s. ARMED TRC::S'.; 16. SOCIAL SECURkTg’ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
g | s | Qv e oy cteil | oy "|Mrs Lonnie Maxwell Princeton,Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enter only onecsusoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z | tino tor (a), (), and (o | DIRECTLY LEADING TO DEATH"(5) GZ‘ ? a2
% “This does ot mean | ANTECEDENT CAUSES ‘
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
. 3 s heart faflure, asthenia, | rise to the above cause (o) atating | e e e e ot o e v mmv—— el ek
F e e, Bt theans the die- the underlying cause laat. R ST SETET S s T TR R oo
™ eaie, Infury, or il —_— _DL!E Tq (c) -~ e e
P tion which caused death. | [1. OTHER SIGNIFICANT-CONDITIONS' 3 #hom b~ 3 0L k7000
— " Conditiona contributing to the death but not q W‘“
‘Qd related to the diveare or condition causing death.
“+f - |- 19a.-DATE OF OPTE%N 195, MAJOR FINDINGS OF:OPERATION:B™ =~ =1 - . & 1t *. v ®o e, ds- o0 :[.20.AUTOPSY?
& O
2 C _ ves [ wo B
o 21a, ACCIDENT {Bpecify) 216, PLACE OF INJURY (ex..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} | (COUNTY) (STATE)
P E]%rh(l:{glEDE bome, farm, faotory, street, office bldg.,exw.} =INE I S ¢ F POl SR S | AL I NS
&
w
o 2. Tcl)l\'l__'IE . (Month) (Day} (Year) (Houn) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
T e L e | WENT] NoTwHLE e LA M
; 2.7 he;'eby cerlify that I attended the deceased from —@7“"’1”9 , {0 %A‘-&L, 18,52, that I last saw the deceased
. j ! , 19.‘;&‘ and that death occurred/al = m., féem the causes and on the dale stated above.
I~ W LN G0 () (Degres ortitly) | 23b. y’ S5 23c. DATE SIGNED
: ?‘w. ‘ i H)%fﬂ e Ce o, M //Zfﬁ"?_
E ~ |I'24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. TION (any oW, of county) .- . {Btate). ,
g TI{.:N. REMOVAL (Bpecify) - erce O«MO
11t ol Pritwmantam . . | - f L’ PR EETTITEE SRRt T VR
e Gk & ' -+ ROOTOY .
DATE REC-D BY LOCAL "RAR'S SIGNATURE 3 25 FUNERAL DIRECTOR'S 5| 6MATURE ADORESS
)7 P 373 NosY Mose " “Frinceton, Mo

(i icensed Embsimer's Ellfm 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 ‘@&m
....... , Student Embalinsr No.
working under my persona! supervision. MM
StUdent seevevresrssnaravrcactianenas vesesns ngngf{“"‘ ;M
Llcensed Embalmer N n‘? é’ 3 ~

Student Embalmer
P. O. Add C%ga/‘uﬂ ;57’0
r!\

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

K this body iz not embalmed, fact should be so stasted above. - -




