THE DIVISON OF HEALTH OF MISSOURI

5. No.300 o €
o WD JAN 15 195, STANDARD CERTIFICATE OF DEATH PR § 4 15
BIRTH NO._______________ _ _ REG. DIST. NO. ©_ "7 ™  PRIMARY REG. DIST. NO. Hegistrar's No. /
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decessed lived, If institatlon: repidence befors
. COUNTY . . mission).
A . Mercer = STATE Miggouri "WYY pepgepn
] ’ b. %‘l‘;{ (I outside eorpurate limits, write RURAL and give §T Algg-:NGTH OF c. cg;{ (1 outelde sorporats limits, weite EURAL sod give township) -
township} place) -
own  Princeton 2P PE TOWN Princeton Gl e o
d. F#!.Js- FAN'!-EOOF (1t ot in bosplial or institution, give strect address or location) d IA%rl;%REEEé (If rarsl, give location) -z, 4
INSTITUTION
3[’)‘E‘AC%ESOEFD B. ;};il‘st) b, (Middie} ¢, {Last) 4, Dé}'E (Month) {Day) (Year)
(TmaorPr!m) Charles Ce Reeves DEATH 1l 452
0 6. COLOR CR RACE | 7. &IFD%%ED I‘éEVER PESRRIED 8. DATE OF BIRTH 9. I:\.Gskand:;)-n hl; T | YIAR | o weoem nosms.
it n
" male white merried. 7" |_1-16-1869 g2 | TR e
10: UiUAL OCCUPATION (Citvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (tte ot fordign oonntey) d 12, CITIZEN OF WHAT
one a0 if retired) COUNTRY?
T TS A ey railroad Mercer GCo.,Mo Usa
[Iau. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WiFE
Oliver Reeves Scott ] 11 nr
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, nmunknown) I (Il yeu, pive H.Hbd.lt- of servioe) NO,
¥innle Reeves Prinnetan Ma
18. CAUSE OF DEATH MEDICAL CERTIFICATION ANTERVAL BETWEEN

. ONSET AND DEATH
. Enter only onecaussper | |. DISEASE OR CONDITION .
line for (8), (b, and (¢ | ORECTLY LEADING TO DEATH® ) 9.
o 7% does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _fﬁﬁzommm
a8 hear! fallure, asthenia, | rige fo the above couse (a) daﬁug N . - e N T
ete. It means the dit- - the underlying cause last. - B : - 2T S R .

care, injtiry, or eomplica- - DUE TO (c) —— =
tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS:+  ~ < “ia . 1% .70 F»

Conditions contributing o the death dut not
reloted to the disease or condition causing death.

19a. DATE OF.OP_]I;ZII?JAPJ 150, MAJOR FINDINGS OF OPERATION "+ = -9 e 7 £l v’ . R : 2' 0 / Towl | 20, AUTOPSY?

ves [ wo (¥

USING 1‘UNI.'ADING BLACK INK—MAERKE A FERMANENT RECORD

L e - Ak a ™
- 21a. ACCIDENT (Bpesity) 216, PLACEOF INJURY (0.5, or about | 21, (CITY, TOWN, OR TOWNSHIP) COUNTY srm-:)
SUICIDE home, (arm. factory,street. ofios bldg..et0.) MW . T gt n e Tt 1
i HOMICIDE °
; 21d. TIME (Month) {(Day) (Year) (Hour) 2le. [INJURY QCCURRED | 211. HOW DID INJURY QCCUR?
' A OF . WHILEAT[™] NOT WHILE .
<o - INJURY - - =m. | “wWoRK * AT WORK' . c ot s

2. T hereby cemfy that 1 attended the deceased from .d.,l.a..r.y_.'f__. 1952, to 4.!.4.:(_4__ 19& that I last saw the deceased
alive on _s.}__a_al_.gd_ 19472, and thatldeath occurred at Q234L R, m., from the causes and on the date slated above.

23a, SIGNAT (Degree or title) @DDR 23c. DATE SIGNED
MY ’A:» 7'

- * ‘ -
20, BUR!AL caamg- g g El' ; 24c nmu—: oF CEMETER‘I’ OR CREMATORY | 24d. EOCATION (Cisy, town, or colmty) v o (Btate) |
TIORRR AR AL Topwctt '

1-8-5 Princeton - 'Mercer Co. Mo L

DATE RECD BY LOCAL REGISAR, SSIGNATURE 34 -D Izs FUNERAL DIRECTOR'S 51GNATURE ADDRESS
/—/¢-J§ M Noel Moss Princeton,mg

WRITE PLAINLY

~ (Licerued Embalmet'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 Embalmer No.

working under my personal supervision. %
Signed % é f\_‘ 6

Student coccastrsarsacsnresssctoanestanaanes

Student Embalmer
. - : Licensed Embalmer No ﬁ é 43 5&

P. 0. Addeﬁd |

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,)

H this body is not embalmed, fact should be so stated above.




