THE DIVISON OF HEALTH OF MISSOURI

. No.300 , 4 Pk
-0 FIED APR 211354 syANDARD CERTIFICATE OF DEATH e i, 1RO 3
' BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST, NO. Regirtrar's No. .9.2._’9 ______
. /0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed iived, If lnatitution: reaidence befoie
a. COUNTY : a. STATE b. COUNTY adiabweion’.
tﬁ Hercer 0. Mercer
0 O b. CITY (11 eutsids corpurate limits, write RURAL and aive ¢. LENGTH OF ¢. CITY (U outside carporsts limits. write BURAL sad give township:
R . townahipt| STAY (o this plare) OR
g TOWN Princeton Life TOWN Rural 0 (MJ
. d. FULL NAME OF (11 aot in bospiwl or lastitution, give sireet add orl lon} d. STREET - (I raral, gve location) a
o - HOSPITAL OR ADDRESS
0 INSTITUTION T.ambert .
ﬁ 3. gﬁ:héﬁ o s. (Fimst) b, (Middle) c. (Last) s, DATE (Month)  (Day) © (Year)
B ( Type or Print) Melvin B Sires Dﬂ“‘AnmJ_ 11,1954
5. SEX ©) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (nywars| 7 Uxoum | YEAR | F GuoER w0 ks,
g s WIDOWE‘.D. DIVORCED (Bpeelt X last birthday) | Mootha , Days | Hours | Min.
Married  pug.9.1877 |76 l
10a. USUAL OCCUPATION ccike kind of work 105, KIND OF BUSINESS OR IN. T BIRTHPLACE (. aad State or Foreign Covatry) O | 12.SITIZENOF WHAT
oy = farmer Grundy Co. 1lo, eS.A.
< [:3.. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND} OR WIFE
» Z.T.Sires 1 Jane Weddle ... . S e
i |[15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yes, 00, 0r unknown) | (If yes, rive war ar dates of servics) -— NQ. R
g — — Irs, Ralph Brees Princeton, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘gTHSthLNgnD:‘:'EIEN
t4 .|| Enteranly oneceusper | |- DISEASE OR CONDITION ~ "
Z Jine for (a), (b, and {¢) | PIRECTLY LEADING TO DEATH* (4 s . N T,
g This does not mean | ANTECEDENT CAUSES A
the mode of dping, such | Adorbid conditions, if any, giring DUE TO (b} 2l
3 anheert falfure, asthenia, | Tise o the abose caude (o} stating 7
-] ce. It means the digs | e underlying catsde Jast,
© care, Injury, or compld D_UE TO (¢)
5 || tiom which coused deach. | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
3 related ta the disease or condiiion cansing death.
o IQa DATE OF OPERA- 156, MAJOR FINDINGS OF OPERATION . &7 P ] . | 2. auToPSY?
= ON ; ; : | o :
E owit35 08 Cr g Versles— /77 X v 0 o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.¢.. Eorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
4]
: ICID o, farm, faetory, sureet, offios bldg..ste) . . - - e
= HOMICIDE ] . - .
g 21d. TIME (Momth) (Day} (TYewr} (Hour) | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' INJURY ' wmuxr uo'rwmu:
ATIORK . . .
b4 AN
=2 [122 I hereby ceﬂqu that I attended the deceased from M.‘f__ 19.SZ£ lo ,%_'u.Z_LL_ 1854, ihat 1 last saw the deceazed
E alive on , 18.54 , and that death occurred at _1._25.,'0,111 ., from the causea and on the dofe stated above.
5 || Ba SIGNATURE ﬁ// %owcl 23b, AGDRESS Zc. DATE SIGNED
w——éyéﬁ—— W,ZZTU %ﬁ et Mﬁ%{-
E RIAL. cns.uA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY m/i.oc.mon (Otty, taws, or count (Btate)
nou nEmovm. A ot . s
§ urla 4-14 Eamijlton . Merger Co. Ho..
REGISTRA 5 RE 4459, 1) | z5- FUNERAL DIRECTOR'S $)GNATYRE™ """ " ‘ADDRESS
172.:/92 " Martin Juner Home Princeton, ¥
- (Licensed Embalmer’s Statement on Reverse Side ; -




STATEMENT BY LICENSED EMBALMER

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

........ , Student Embalmer No.

working under my personal supervision.

CRUT T L SO priseneee ceaeans S:mcd"_.m..%ﬂm
Student balmar
Licensed Embalmer Ncwﬂ

P. O. Address! - o LA T,

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. stuted sbove. Co




