. Ro.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ____QQ;\‘
. =i

it e il

tlSn. FATHER'S NAME

James M. Alley

Margaret CGirdner

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI'!Y 17. INFORMANT" ¢

(Yvs. o, 07 unkhowa) | (I yus, give war or dates of servics)

no

+ ||. Enter only onomitss per

|| a# heari feBure, asihenia,

18. CAUSE OF DEATH MEDICAL CERTIFICATION

1. DISEASE. OR CONDITION

itne for (a), (b), and () DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbi conditions, f any,
rise to the abooe cause o), s
the underlying cause last. _ - - - - - .

*This does not mean
14 mode of dying, such

ete. It means the dis-
case, fnjury, or complica-
tion tokich caueed death.

11. OTHER SIGKIFICANT CONDITIONS . . .,

Conditions contributing to the death but not -
related to the disease or condition causing death.

DUE TO (b) _SEWMEM
tng

- . STANDARD CERTIFICATE OF DEATH site Fie Mo DXOR
m'ml NO. __ E 16 1QSd REG. DIST. NO. _Zﬁmmmv REG. DIST. NO. Kegistrar's No. 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If institution: residence bLefors
a. COUNTY . a. STATE b, COUNTY f adizdssion),
Mercer }o. Mercer
b. CITY (i cutalde corpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sorporsts lmits, write RURAL snd pive towsship) 7
R townahip) STAY La 1his place) o]
Town Princeton f ToWN  Princeton Pl W2
. FULL NAME OF hoapital oz 1 aa Focats . STREET 1t rarad, il
d HSP T OR {if not h. . sive street or ) d ADDRESS (1! rura!, give locaticn) o
INSTITUTION Iambert
B.DNE%ME OEFD a. (Flrst) b. (Middle) ¢. {Last) 4. Dé}'E (Month) *  (Day) {Year)
(Typeor Pt~ Tewis Virgil Alley DEATH F'ebl. 6, 54
5. SEX O 6. COLOR QR RACE 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years] I UnpEn ¢ YEAR | ©F ONDIR f2 s,
) . WIDOWED, DIVORCED 8, n- last birthday) Honl.h' Days nnunl Mg,
r Jan.26,1873 81
10a. USUAL OCCUPATION mmu.m; 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (city aad State or Foraien Gommtey) (| 2o GITIZENOF WHAT
Cit Harsha Mercer Co. Mo. . U.5.A
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Erdie Alley

S SIGNATURE OR NAME
1499=-36~- 5824 Irdie Alley PrlncetonI Mo.

ADDRESS

INTERVAL BE'[W!IN
ONSET AMD DEATH

DUETO () <Pope J1 JASn Jevy ggﬂ&@ e |__ B

9. DATEOF OPERA: | 15b.-MAJOR FINDINGS OF OPERATION = . ., .~ ., oo | & autopsyr
' Na 57 X | v B5
‘2a. ACCIDENT 21, PLACE OF INJURY (s.s..1n orabous | 2le. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICH o, fnrmo, Iastory, stress, office bldg..ete) Coe . . T
POMICIDE Q')_c—nn } . . : : Lot T e
21d. TIME (Month) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCUR? R
. mm.n'r 'MOT WHILE
INJURY ... cm | a1 WORK .

thizf‘I ‘last saw the deceased
he da!e stated above.

2. ] hereby cerlf that I attended the deceased from _1__!#_ 19&10 - —g 193
) ~ alive on 19 and that death cccurred al m., from the causes and on

Ba. § RN ' {Degros ot litleb 2. DATE SIGNED
g&%”é&hlgﬁi,___ﬁﬁtA==4=i2::5__£§d2h9u__déﬂiég%§4
2ts. BORTAL . CRE 24. WRME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (City, town, or comnty) (Gtai
nou.aemowu. M) ’ r N
Burial 2=8-54 Princeton Ceme, Mercer Ce Mo,
DATE REC'D BY R SIGNAT 30/ 3 |2 FUNERAL DIRECTOR'S SIGNATURE ADDRE 35

Martin Funeral Home Princeton




STATEMENT BY LICENSED EMBALMER

I hereby olertiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Student Embuimar No.

SEUGOAYL vevosraccsnsnssranseernanasnessnsse S@i_-%?k.m ;

Student Embalmar
. , Licenzed Embal NJ 7242
. 1

working under my personal supervision,

P. 0. Ad rt _,...ZZ?fLL._._

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 if not emibalmed, fact should be so, stated above.




