THE BIVIMUGN Ur FRALIF W MU

Mo, 300
o3 STANDARD CERTIFICATE OF DEATH Stoe File No.vemmreerermen
L
. smﬂt U APR 2 1953 REG. DIST. HO. =2 /d PRIMARY REG. DIST. NO. ‘,ZL_.J Registrar’'s No. __Z—:Z."....—-
» 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare ducessed lMved. If institution; resileoce bcfors
. COUNTY ’ . STATE HY * admlsion},
* Mercer : Mo. . Mt PERY -
b. CITY (I outcide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outelde corporate ilmits, write RURAL sud cive township)
OR . township) | STAY ila thie place) OR .
J g TOWN _ Princeton Tife - TOWN Princeton A s
d. FULL NAME OF N . STREEFY - .
& ULL NAME OF 1f sos La hespltal o:u.umum cive cirset sddrow o7 lowation) || d. STREET. . (I rural, give loeation) 3
o | INSTITUTION Axtell Tospital Princeton, lio.,
= I DUSEQE, - O ) S (Lash 4DATE  (Math) (Dw) ' (Yea)
A { Twpe or Pring) Lizzie Caster DEATR April 13-53
E 5. SEX /| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH : 9 AGE Unyeen| v mmcn § 7 | ¥ mocn i
I f (Bpeciiy) birthday] o Hours | Min.
Female |'Vhite ‘\.;?{dowe\é? P Teh,14,1880 7% | f ]
t0a. USUAL PATION (QWe - 10b, F OR_IN- | 1. BIRTHPLACE .. -
é “?,.I A g&fﬂ-wﬂuﬂf&.cﬂdlwg KIND O BUSINESDUSTRY 1 (City sad State or Ferviga Covatry) llcgg"'%';?orwn‘“r
) Houge Xeeper Mercer Co, Mo, <) U.S.A,
< 13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
» Elias Cowger : ]l Susan John uber (Caster-deceased
1 I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yea,no, or unknown) | (If yeu, sive war or dates of service) NO. |, . ) i
= 1o no Mr, Polson Caster Ravanna, Mo,
1 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmnv%. m
M .|| Enter 1. DISEASE OR CONDITION ONSEY
Z |l ume mﬁiﬁ;“‘xi’g DIRECTLY LEADING TODEATH"¢y __Cerebral Hemorrhage : _ .13 days
] “This does not mean ANTECEDENT CAUSES . '
o the mode of dying, ruch meum_Umhgh, DUE TO (b) h}’per‘benS:Lon . 5 ¥Yrs.
3 a8 heart follure, asthenia, | Tise to the above exute (a) stating
B ete. It means the dis. | 184 wnderiying caure last.
eass, injury, or compii DUE TO {¢)
g tion which cawsed deth, § 11. OTHER SIGNIFICANT CONDITIONS L.
= Conditions coptributing to the death but 208
a related to the discase or condiiton cousing death.
E 19a. DATE OF O?_lr:ﬁ 195. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
o |2t AccioEnT (Bpecity) 21b. PLACEOF INJURY teg..Inerabost | ZIc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE
b SUICIDE bome, farm, factory. strest, olee bldg.. e1a0 Lo
Z HOMICIDE _ :
g 4. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
R | wHREAT] NOTWHLE
J' INJURY = | " work AT WORK . ..
E 2. I hereby certify thot I atiended the deceased from _Heb=li? 19 to _Lel3mB3, 16, that I last saw the deceased
) alive on _L_.LZ__‘B. ____, and that death occurred at _2.._05MM;om the couaes and on the date stated above.
E 2. Sl : W 1 title) | 23b. ADDRESS Zk. DATE SIGNED
Ao 2 24,0 L/15/53
- E 24s. BURIA CREMA— 245, DATE 245, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (ony. town, of county) (Btate)
§ NBurf%f Aprril 15~83 Ravanna Ceme. iercer Co, lin, .
REC'D BY LOCAL | R RAR'S SIGNATURE 3 ? A | 2 -FUNERAL DIRECTOR"S S| GNATURE ADDRE 83
417 -&:ﬁ% O |liartin Funeral Home Princeton, Mo,
——— [{¥] 4 E =

b e § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

...... R Studont Embalimer Xo.

working under my persona! supervision.

Student ..... e sesdnensacannsesssanaranntus
Student Embalmer

Licensed Emba J 7 / d

. -

P. 0. Addresb.Lela—a *,MA

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 above.




