. No.300
r. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ’2’/ —  __ PRIMARY REG, DIST. NO.M

FILED APR 16 1952

State File No..cvuiissiiennnannannin

Kepistrar's No... ....A..,........

(Yo, n0,0r unknown) | (If yes, give war or dates of

16. SOCIAL SECURITY
RNO.

! BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decessed lived, If instisutica: residecce befors
a. COUNTY a. STATE b. COUNTY slinkalon).
Mercer Mo. Mercer
b. CITY (If outslde corpurate limita, write RURAL and .iu ¢. LENGTH OF ¢. CITY (If outalds sorporate limita, writs RURAL acd glve township) / ﬂ
OR mbip)| STAY (in this place) OR . 0 -
TOWN  Princeton life ToW  Princeton )
d. FULL NAME OF (If not ia howpital or lostitution, glvs street address or loestion) d. STREET (1f raral, cive locatlon) (74
HOSPITAL OR ADDRESS
iNsTiTuTioN. Tambert Hospital
3. gE%NéEs%E a. (First) b, (Middie} ¢. {Last) 4. 03;1-: (Month) = (Day) (Year)
{ Type o7 Prins) Ella Lelia Alley DEATH April 10-52
8, SEX ) l 6. COLOR OR RACE | 7. #&%EB Erls‘yggcréiéamzo 8. DATE OF BIRTH 9. :.GE (In y-).:- n:' m::- :Dr‘m ¥ WOER U HES.
. . {8pecify) t birthday] oo aye | Hours | Mia.
Female / |[White MATTISq May 10,1890 61 l |
lth USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forsizn eountry} 12. CITIZEN OF WHAT
roost of w ?..m 1f retired) DUSTRY 0 COUNTRY?
“Wouse Mercer Co. Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elia L. Girdner Kattie Eauffman Leonard Alley
I5. WAS DECEASED EVER IN U.S. ARMED FORCBT 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Leonard Alley Princeton, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, {(b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

«This does mot mean | ANTEGEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
. ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (bB) /
rise o the cbove cause (a) mma L
~{he underlying cause last. - F

DUE TO (¢}

the tmode of diring, tuch
o3 hear! faflure, asthenia,
ete. N tneana the da-
esde, infurt), or eomplica-

11. OTHER SIGNIFICANT- CONDITIONS Y »~. "«
itions contributing o the death bul not

tion which caused death,

G»Z'd-d_l—o
related to the disease or condition ceusing death @IM C_zot_ﬂ-

19a. DATE OF OPERA: |- 15b.. MAJOR FINDINGS OF OPERATION -+ : - et 2. &rfopsy?
Tion 43 4/ ves ] w0 B
" R 0
‘Il 218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x., lnorabous | 2lc. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios hidy.,eta.) AR B TRET RN ST
HOMICIDE
21d. TIME (Month) Day) (Yesr) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT NOT WHILE B )
TNJURY : WORK aTwomk 1| - e - »

alive on 19_?.Land that death occurred al

2. T hereby certify that I auended the deceased from —swdidhe/ 19%C 10 _%Z/dmﬂ that I last saw the deceased
LLKLT ' m, from

. S e causes and on the dale stated above.

{Degros or title)
- - A, I

23, SIGNATURE

. - “).':!

W ' ) )%h ‘ %jIGNED

.zd% ag&: avL Cl EMA- 24b. DATE 24c, RAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, tawn, of county) . (State) -
burdal™r” | 4-13-52 Girdner Ceme, _Mercer .Co, Mo, . . iv

WRITE PLAINLY—USING lINfADlNG BLACK INE-—MAKE A PERMANENT RECORD

REC'D BY LDCAL

3Y.
o _ & 2

Pk v

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Martin Funeral Home Prlnceton, Mo.

(Licensed Embalmer’s Staternent 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 Embdalmer No.
working under my personal supervision.
Studant R R e LI IUILALLLERENS Signed._.ﬂg_. _;S:'M
Student Embalmer
Licensed Embalmer NJZJ “

P. O. AddrcssW; ..

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 so stated sbove. -7




