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MAKE A PERMANENT RECORD o

NG TUNFADING BLACK INEK—

-

WRITE PLAINLY—USI

FLED FEB 14 1952 20

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

2(383

State File Novw i ssssina

PRIMARY REG. DIST. NO. Registrar' s No.w .88 vrreecennonen

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f isstitution: residonos before
a. COUNTY a. STATE b. COUNTY adinimicnl,
Mercer __Mo.  Mercer
b, CITY (1! outoide corpurata limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (1 outalde vorporats timity, write RURAL and give mmhipj
o) townsbip)| STAY (in this placet|f a
TOWN __Princeton Li TowN Princeton )
TOL‘IS-P{"IJ'\AT_EOOF (I not in hoapital or institution. give street lddm- or location) d‘A%r[I;EREEE-SS {If rurat, give location)} 0
INSTITUTION )
3. NAME OF . (First b. {Middi . {Last o
DAME OF a. (Firsb) (Middic) o (Last) ‘ ] 4. DATE _ (Mouth) - (Day)  (Yean
(Typeor Prine), (31 adys G. Lieuallen = oEATH Feb,2-1952
5, SEX 6, COLOR OR RACE | 7. Mﬁ)%%:’%% l’éIEVgECPEBRRIED. 8. DATE OF BIRTH 9.1:GE (In ywars| IF UNDER | YEAR | O UMDER 1 HES,
R pacily) 3 t ) {Monthe| Days | Hours | Min.
_Female | White arrie / Feb. 26-1870 $ 7 | |

10a. USUAL OCCUPATION Giwekindofwork | 10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Stata or forelgn country)

d 12, CITI_IZ_ENOFWHAT
"Mercer Co. Mo.

| oo

dong ¢ mont of w a, oven if retired}
ffouse Wife
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN
' W.,Girdner | Florence C

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?

(Yee.no.orunknown) | {If yes, kive wat or dates of service)

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE

lvin = | James Lieuallen
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

line for (a), (b}, 2nd {©) DIRECTLY LEADING TO DEATH* ()

*This does not mean | MNVECEDENT CAUSES

the mode of dying, such

rise o the abote equse (a} atating . S

heart fall .
o fuikire, asthenta the underlying couse last.

ete. It means the dis- i
DUE TO (¢)

Morbid conditions, if any, gising DUE TO (b} _WLZL‘@J <

X x .A.Lieuallen Princeton, Ho,.
18, CAUSE QOF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter only onecause per 1, DISEASE OR CONDITION

BETWEEN
ONS% AND DEATH

ease, Injury, or complica- i
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death dut not
related to the dircase or condition causing death.

20. AUTOPSY?

19a. DATE QF OPERA- .19k, MAJOR FINDINGS OF QOPERATION -
TION a a , X
ves ] wo
le ACCTDENT (Bpeclty) .. 21b. PLACE OF INJURY te.g., in or sboat 216 (CITY, TOWN, OR TOWNS]'"P) " (COUNTY) - (STATE). .
SUICIDE- - - *~ : boma, farm, factory, streat, offioe bldx., ete.) e
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ‘WHILEAT [ NOT WHILE
INJURY - - - WORK AT WORK

alive on 19.-‘_'1, and that death oceurred al

2. J herebi; ' :EE tha! I-atlended the deceased from _ﬁg__

, lo &J__L 1852, that I last saw the deceased

m., from the causes and on the date stated above.

‘Zs. SIGNATURE {J (Degreeortiie) | 23b, lzac. IGNED

: e, J2 550
24, BUR{AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | .24d. LOCATION (Clty, town, ar county) {Btate)
TION, REMOYAL [Bpecity) r

urials | 2-4-52 Princeton Ceme, | Mercer Co. ko,
" LOCAL ISFRAR'S SIGNATURE™ FUMEAAL DIRECYTOR'S ADDRES

Dmm”}ase.' +73 n Fun ai Home Princelo 1"1 MO o
_&—' é"

(Ticensed Embalmer's Ststement 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,

OF by e

working’ under my persom! supenision. Student tmbaimer No.---anoololnna----D-ll-t-.o
Signed...... q%a. M
3igNnediciceccrarascresancancsstisnncnnnens
Student Embalmer _ Wi Licensed Embalmcr Nﬂ/f ‘

T P. 0. AddressMMu-w__

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

If this body is not embalmed, fact should be so seted:above.




