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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH D35

HIED SEP 30 1955 State File No
BIRTH' NO. RES. DIST. MO, ;’Z__{_Q_Pﬂlm\' REG. DIST. NO. Regirtrar's No é\,/
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deowased Uved. It & resditos befors
a. COUNTY . . STATE . b. COUNTY - dnlastan),
Maracer N Missouri Mercer "o
b, Ct ; cITY ;
O};Y Gluddnm-wi‘hﬂ:dh.'dhlﬂm&du . cs,rALﬁ-GEI.g’ 6. i (I sutdde corporate Dimita, write RURAL and give townekin) é ‘
TOWN Princeton hrs TOWN Bovanng KR é
G.FIJLLN.RAHI‘EO%FG!-MI:W:W&-;.#"M-&-“M d.ASI;Ig! (I rural, givs location) d.
INSTUTION. Axtell Hospital
3. NAME OF -a. (First) b. (Middle) c. (Last) . 4 ns;g Hﬂl.ﬂl) Dsy) (Yean)
(Typeor Pini) Michaed Lee SMs 7T DEATH 2 /G Sal
5. SEX 6. COLOR OR RACE 7=lmarmg%ammm 4. DATE OF BIRTH S.LGEG-:-& --msnﬁ: ¥ etk
N DOWED, RCED (Boacity) birthday) |Monthe Hours | Min.
male white |never married O\l & /4 &F 3 |
108, USUAL OCCUPATION (Givekind 105, KIND OF BUSINESS OR IN- | 13. B! (Bamn or forelgs woustry)
hmuu-«mu‘m um i DUSTRY . = d 12 SITIZEN OF WHAT
“ rag B VIO

Ira., sza's e

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSHAND OR WIFE

L

. INJURY work L AT wor:.

y@s DECEASED EVER IN U.5. ARMED FORCES? | 16. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
r unknown) [ (If yes, dumum-d-vs-) NO. W
18. CAUSE OF DEATH MEDICAL cﬂiﬂF ICATION INTERVAL BETWEEN
| Enter only onecenseper | ) Drsc.\sa OR CONDITION __ . . ﬁmwm
line for (), (b), and (¢) RECT'-YLEAD"‘GTODEATH@) Intestinal Ohstruction rs.
ANTECEDENT CAUSES

 *This does not mean . s

ke mods of dying, siich | Morbid conditions, ym’.mmm(b) neritonitls 10 hI"S
o1 heart fellure, asthenia, ﬂ“‘ﬂh abose eotize () .

de. It meons-the dis- the underipiag conse ot d . e 8 mo

cass, infury, or compiica- DUE TC (c) anprendicltis .

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS : .

" Conditions coniributing to the death dut nol 5
reloted (o the dlsease or condition eansing ‘5 0 /

19a. DATE OF OP%R&E 19. MAJOR FINDINGS OF OPERATION : . 2. AUTOPSY?
Q_272.52 intaktinal obstriction. peritonitis.apvendicitis | wmi w(A

21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (s 1o orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)

SUICID boms, ferm, {sstory. strest, ofies bldg.. se.) . .
HOMICIDE : » )
21d. TIME (Momid) (Day) (Yer) (Hour) 21s. INJURY CI:CURRED 2. HOW DID INJURY OCCUR?

n:mwmmmrwm:mw;m Q-273

1952 10 Q=20-52

18 , thal I last saw tAe deceased

uudtwdmhomnddwﬂn fmmthcecumudmtbcdauda!dabon

{Degres or title)

130, ADDRESS

D.0. %

Te. DATE SIGNED

Princeton, Missouri

2c. NAME OF CEMETERY OR CREMATORY




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 NOweseseooanenn sarrresaa P
working under my personal supervision. M .
Signed + 7t

7 7
Slgnedecssecseacsananns ssEnsbsuesadannsanaa

Student Embalmer Licensedlébaimer No., 3078

P. O. Address Jky

¥
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 ia not embalmed, fact should be so stated above.




