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WRITE PLAINLY-;USXNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI £G1330

F} “ SEP o5 STANDARD CERT'FICATE OF DEATH Stare File No
"BIRTH KO._. REG. DIST, m.é PRIMARY REG. DIST. m-—_é\’eg:'ﬂrar':h‘a gé ‘
1, PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbers decoased lived. 1f institation: resldence befo.s
2. COUNTY Mercer a STATE Mi ssourl b. COUNTY Maprgcer =k
b. Cl'a‘r (If outedde corpurate Umits, write RURAL and give ¢, LENGTH OF . cgg' {f outaide sorporsta Umits, write BURAL and give townshis?
1O, Washington Twp. =~iv Bfprgeessel O Washington Twpe. P
FULL NAM OF . STREET_ - o
d. HOSP?TA E (1 not in huplul or institution, give streot nddress or loestion) d AgDrDRES (I raral. give eation) _ o
INSI'!TUTION
3 R RsED A Tard ﬁ' (Mlddie) Davig. (Last) l 4DATE (Mot o(Day)  (Yesn)
{ Type or Print) owar i av S DEM_H
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8, DATE OF Bll-g% 8. AGE (b years| 7 ovoEn 1 YIAR | oF GuDER & s,
male white WIRDWER OWRIRED Bouclsy 9 l LG |Momth| D | Hour | 3o
10a. USUAL OCCUPATION (Civekindof work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : ] IZ. C
Soon difmepdraypdiie e ving | Store oustry | ' Mercer ‘EB Yy v e emn O TR
13a. FA en s N i THER'S MAIDE MV umz F HUSDANL; QR WIFE
t 8 Pavis i . Frfzabet Nel11 °1 Batts
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMA!
(Yes. 0o, qrppgkmowe} l (11 qapgyive war or dates of servios) 7g‘ 24287 0% M&SS.'LG av iBa‘A Uﬂir?g eﬂ%n Mo ADDRESS
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only opecumsoper | 1. DISEASE OR CONDITION _ . . ONSET AND DEATH
Iine for {a), (b), aad (¢} DIRECTLY LEADING TO DEATH (a)
*Thir does nol mean ANTECEDENT CAUSES X .
the moce of dying, such | Aorbid conditions, {f any, giving DUE TO (b}
as beari fafluse, asthento, | Tibe to [he abose cause () stating . ] ]
cte. It menna the dip. | (B¢ underlying cause lod. : o = C T : I 3
caxe, injury, or complics- DUE TO (c) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - A T
Conditlons contributing to the death buf 2ot
related to the dizease or condition caunsing death.
19a. DATE OF OP‘FE'.)?i 196, MAJOR FINDINGS OF OPERATION .’ e T o L C el | . AUTOPSYR
' Y. C Caecinca 9 fz—-—c JS LXK ves [ wo O

21a. ACCIDENT {Brwcity) 215, PLACEOF INJURY (og.. In or about Zlc.'(C‘ﬁ‘Y.TOWN.OR TOWNSHIP) ~ (COUNTY) . (STATE)

SUICIDE home, farm, factory. strest, offioe bidy.. e V- .-
HOMICIDE ) : o
21d. TIME (Month) (Day) ,(Yeur) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. .| WHILE AT NOT WHRLE
INJURY - = ] WoRK AT WORK

2. I hereby certify that I atiended the deceased jrom%‘_m 19.52, to %ﬁ&, 102, that 1 last taw the deceased
alive on 19.__2 and that death o ed at w ., from the causes and on the da!e stated above.

2. SIGNATU co- (Degree onmeg 23b, W 23%. DATE SIGNED
< A . Lt Ct e, /2 . Vo2
242, BURIAL, CREMA- | 24b. DATE Tto. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Etate)
351 REMOVAL wpecttr? - - . - .
burial 9=9-53% Princeton . _Mercor Co.,Mo

TaTE RECD BY REC SIGNATU (; 5 2- FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
G0 _ﬁ““ . M Noel Moss Princeton,Mo

Statemert ot Reverse Side)




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.Z:ﬁ___'

Studont Embalmer No.
working under my persona! supervision.

StudONt L.u.issrsrarrescoaanes Cevertsasanses Signed %

Studmt Enbalnor
L:censcd Embalmer No ogg 3 }"/

, . P. 0. Add 2 Qetr...... ZC.::
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

G. (Failure to comply with
the above constitutes grounds for revocetion of license.)
H this body is not embalmed, fact should be 20, stited above.




