THE DIVISION OF HEALTH OF MISSOURI

Mo.300 [ hvas 686
e | (ILFD AUG 5 - 1953 STANDARD CERTIFICATE OF DEATH 3 2.,-_.,,,;,,,,,,* "
3 ' BIRTH no-.____,___ REG. DIST. NO. __2_40_, PRIMARY REG. DIST. NO. 2 — Registrar's No }/f
0 U A 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers deteassd lived. ! institution: residence befo.s
¢ >uNY  Mercer . STATE  Miggourdl b COUNTY Jercgep et
’ b. ClTY (I cuteide corpurats Limits, write RURAL and m;” C. I&NGTH OF) - (- Cg’g (If cutaide sorporate limits, write RURAL asd tive township® -
B 16w  PRinceton townabi)| SEAY pgpppicelt SN Princeton AN,
[+ d. FULL NAME OF (If pot tn hoapital or jpstitution, give atreat sddress or locatlon) d. STREET . (8 rural, give locatlon)
HOSPITAL OR ADDRE o)
: S mstirumion AXtell Hospital DORESS
a 3‘6‘5%“&%5%% a. (Flrst) b. (Middle) <. (Last) 4, DSF (Mmth) g,“) (Yesr)
= (Typeor Py B118 Smo thers DERTH
k
g 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, #)| 8. DATE OF BIRTH 9. AGE (o years| r UNDER 1 YEAR | 7 OMDER M Hn3,
g female white WIDOWGPY DIYRCED (Bpect 4.22-1869 E-L- ”"2"'] DrrDfioun | M
" 102. USUAL OCCUPATION (Give kiodof werk | 10b. KIND OF BUSINESS OR iIN- 11. BIRTHPLACE (Cicy qad Statg or r"“" c.““,, 7| 12_CITIZEN OF WHAT
T T PP ity | T polphtah "do s Kan 7| PoigiaY;
13a. FATHER'S NAME T3b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< |  Hudson Myers . | Mary O'Rarak ‘ ,
E Igr WAS DE(iEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECUR]I';I'Y 17. INFORMANT' S5 SIGNATURE OR NAME ADDRE—g-S-—.
3 | s | e g o datos ofrerview no 0.} Mrs Walter Woodward Princeton,Mo
| 1| 8. cause oF pEam MEDICAL CERTIFICATION INTERVAL BETWEEN
] T [. DISEASE OR CONDITION . . : H
2 E’:‘;::"(‘g R‘;"’:n“?(’g DIRECTLY LEADING TO DEATH* 5) cardiac failure : _ . B days
i This does ot mean | ANTECEDENT CAUSES -
O s i auen | Atorbic conditions, i any. givtng DUE TO () chronic myocarditis 10 yrs.
,.3. aa heart follure, axthenia, | rise fo the above coust () dotlng e e e s - ) . .
o de. It means the diz- ~the underlying cause last, s, B L Lh - - oL e, . -
™ care, injury, or complica. _ 7DUE TO {¢) .
e tion which cauard death, | [1. OTHER SIGNIFICANT CONDITIONS PP P S AP .
= Conditions contributing to the death but 1ot . .
e ) L related to the disease or condition cousing death.
- ta " || 19a; DATE OF OPFE,“,J 19b:-MAJOR FINDINGS OF OPERATION oo e L. . . vt . - - | . AUTOPSY?
E ' . . . . -:/92-2;\) 'r:sD wo (X
218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o5, lnoraout | 2lc. (CITY, TOWN, OR TOWNSHIP) ™ (COUNTY) . {STATE)
g - HOMICIEDE “ booe, larm, fastory. sireet, office bldg.,eta) \ A \ " -
g 2id. TIME (Meonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| IN.?ITR\; : WHILEAT[—] NOT WHILE
~ m. ' WORK AT WORK . . . v
!; 2. [ hereby certify that I gltended the deceaaed Jrom _h i'l&o 18 s lo 7-19=53 19 , that I last saw the deceased
ﬁ: alive on _L= Q- , 19 and that death occurred ai em., from the causes and on the date stated above.
’ E /gﬁmnﬁ: or tit) 23b. ADDRESS ’ 23c. DATE SIGNED
e ‘ : /- . D.0J Princeton, Missouri . -
E 22s. BURIAL JCREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony. town, ﬁ;umy) _(State)
THON, REMO {Bpecity) ¥ . Me re e r 0 .y
bur ] — !
DAIE RECY BY R ARS, SIGHAT ’ zs,—ﬁunmu DIRECTOR 5 S1GNATURE ADDRESS
_?— /—\S%L / s;"ﬁ"' 1 oel Moss Princeton,Mo
— [a]

(Licensed Embalmer’s Statement on Reverse Side)




T—

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%...._

teeertbeanrete et peamanas , Student Embaimer Mo.

working under my personal supervision. M
Slmed.,....z ;4 6

Student cucvinsnsene tescuseaasenansennnat ..

Student Enbalnef ] _ 43/5{
. P. O, Addre e, 77T

WRITING. (Failure to comply with

Mote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grgunds for revocation of License.)

If this body is not embalmed, fact should be 0. stated above.




