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THE DIVISION OF REALIF OF MIUURI

FLEC AUG 11 1953 o 2/0

STANDARD CERTIFICATE OF DEATH

State File No

PRIMARY REG. DIST. m.i—zz\iﬂnr':h‘n @

24a. BURIAL.
TION, REMOY.

.3

XDegres o1 uuq@T @n W
S @4_—5 Mo @(ff-{z
20, NAME OF CEMETERY OR EMATORY_ uhm (oEybwmmm (Stalc)

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1I lnnh.ulhu realdence befo.n
a. COUNTY . STA b. COUNTY, diziaalont.
Mercer o SIATEMY sgourd Mercer
b. ClTY (i catrids corpursts Umita, write RURAL and gln c. LENhGl}: ’EF ¢. CITY (U outaide corporsts limity, wrive RURAL and give towtsblp?
{ o) .
ow  Morgan Twp ToWk  Morgan TWpe O L) 0
d. FULL _RAME OF . STREET. ]
HOSPITAL OR (1f not ln‘ boapital or institgtlon, pive strest address or lo-l.lonl d ADDRESS (A Tural, ghve lotation) o
INSTITUTION
3. NAME %FD a. (First) b. (Middle) v. (Last) a4 03:_1-: (Mouth)  (Day)  (Year)
Mchn‘nu Rena Dragoo ;.. -
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ©¥| 8. DATE OF BIRTH 9. AGE (b yesrs] U PWOLN 1 TEAR | & WOEA § b,
female /| white DIVORCED (peettr¥™~ 1 2281880 > [enan| Do | o | e
10a. USUAL OCCUPATION (Oivebodotwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0,0 14 State 4= Fo oy 12. CITIZEN OF WHAT
opige tifs, aven i retired) DUSTRY Tassell CO- Wes{. {fi i cou h
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Leonard Payne Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
.50 PO | 1y SRy o dates ot servios no Leonard Dragoo  Princeton,Mo
18. CAUSE OF DEATH ICAL CERTI TIiON INTERVAL BETWEEN
.| Enter cnly onecause pex § 1. DISEASE OR CONDITION _ ONSET AND DEATH
Lime for (2), (b, 0 (@ | OIRECTLY LEADINGTO DEATH® ) <
This does not mean | ANVECEDENT CAUSES ) g
the mode of dying, such | Aforbid conditions, if ey, giring DUE TO (b} el
a2 beart foflure, asthentn, | rite to the above cause (o) ) dating
de. It means the dis. | ¢ BRGeTIYInG catde loit
cast, infury, or complica. OUE T0 (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS® . e,
Conditions coniribuding to the death but not
related to the diseare or condition causing death.
19s.. DATE OF OP_FE)AN- + 195, MASOR FINDINGS OF OPERATION . ' - - - .. | 2. AuToPSY?
' ] . ) , V2 WA ys L] w0 [
21a. ACCIDENT " (Bpecly) 21b. PLACEOF INJURY (s.c- Inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE v, lurm, fuatory, streat. offios bldg..ete) o .
HOMICIDE ] ‘ v
21d. TIME (Momth) (Day) (Year} (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
< : . . HHII.IAT NOT WHILE|
INJURY - - m. WORK A,\Tm
2. I hereby cerlify that 1 atiended the deceased from , mﬁ that I last saw the deceased
alive on . 19_.,'1':'._1, and that dca occurrgl at v ffom the/fauses and on the da!e slated above.
. SIGNA - 23¢. DATE SiGNED
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o8s

TURE
nce

i” 581 Brihceton, ™" "

(Licensed Fmbd.mnl Statement o Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by_ZL__

........ . Studant Embalmer Mo,

working under my persona! supervision.

Student cuvevsnsnorsvnenae sesensessansianas i ....._...-.,_%
. Student Embalmer .

RITING. (Failure to comply with

. P. O. Add
Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
 the above constitutes growiids for revocation of license,)
I this body is not embalmed, fact should be so0. stated above. ' :




