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

L8 DEC 3 1952

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, -Z/O PRIMARY REG. DIST. MO,

JIESL

State File No..uvovsmiissiviens

_@.ﬁnrar’: No é gyw‘

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d od Lived, id before
. COUNTY . STATE h. COU admiuion),
: Hercer : Ho. Merégi i
b, %TY {If cutzide corpurate Limits, write RURAL and ziv:.u X ¢. ali!’-:ntf;rh?- DEF\ ¢, CITY (If cutalds porporate limits, write RURAL and give township) .
tow o . T
W Princeton [ T3 oM Princeton 88"
d. FULL NAME OF (I not in boapital or institution, give streat nddres or locaticn) d. STREET {1 rural, give location) ‘
HOSPITAL ADD . T
INSTITOTION_ Axtell Ho spital Princeton, Ho. ‘
3DNE%!EES%FD 8. (First) b. (Middle) c. (Last) 4. Dé}E (Month) "(D:';y) (Year)
(Typeor Prit)  YoT2 Etta Rallew bEATH N0V, 52
5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVEgcgéRRIED 8. DATE CF BIRTH 9-1:(1;5 s v-)-n l: 3::-! Iﬂ ¥ OER 4 uas,
. {Bpecify) o Hours | Min
Female | White LT L= |y 26, 1877 | Hom [ |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen oountry} 12 CITIZEN OF WHAT
done during most of working 1He, evan if retired) DUSTRY N .n J T Y?
House Keeper Mercer Co. HoO. Y-

22, I hereby certify that'I aitended the deceased from

134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Hamilton Phynetta Copon M.C.Ballew-Deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew. no, or unknown) | {If yes, give war or dates of service} NO. . N
b4 X X : rs. Charley Overton, Princeton, ¥
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauss per 1, DISEASE OR CONDITION . b l } \ ONSET g‘ﬂamgﬁ
line for (a), (b), and (¢} | P'RECTLY LEADING TODEATH* oy _ CET €D T'A 1emerrnarce v
. ANTECEDENT CAUSES '
*This doez not mean .
the mode of dving, such | Afortid conditions, if any, giving DUE TO (b} hvpertension 5 yrs.
as heast fatlure, asthenda, | rise to the above cause (a) stating . . B . -
ete. I means the dis- the underlying cauar last.
care, injury, or complica- DUE TO (¢}
tion whick eaused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OP“FIF:)% 156, MAJOR FINDINGS OF OPERATION « ! : 20. AUTOPSY?
_ 231X ves [ wo 3
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bomme, farm, factory, strest. offics bldg..st0.) :
HOMICIDE
2)d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
11-19 1902 , lo 11-20 195? that I last saw the deceased

aliveon 1320 1952 and that death occurred at 3:15Pn, , from the couses and on the date stated above.
23, ATURE M {Degreo or title) | 23b. ADDRESS 23%. DATE SIGNED
n% Q /0}' D.O. ‘Princeton, Missonri ‘13Lp2._62
_erIBNBu VALCREMA 24b. DATE” 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar county) . - -..(Btats)
+ 47 |11- 23-E82 Frinceton Ceme. Hercer Co.. . Mo, . 2
25. FURERAL DI RECTOR'S 51GMATURE ADDRESS

DAJE REC'D av SIGNATUR 3%93-
LTS

‘) liartin Funeral Home Princeton, Xo.

(Licensed Enhlmcrrﬁmummonﬁm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ooeraee

Student Embalmer MNo.

working under my personal supervision,

Student ..... ............ eeseeeiasnannennas Signed Dgw T2

Student Embalimer

Licenzed Embalmer Nn37 é Vs
P. Q. Addre=ML7 ...

Note: The above M’UST 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.




