No. 300
10.48

UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI
8859

FILED MAR 20 1955 STANDARD CERTIFICATE OF DEATH Stete Fite N IS
-BIRTH NO. REG. DIST. NO,Z[ O PRIMARY REG. DIST. NO. 5___.......: 73ch£:lrar’.r Ne...... 'Z‘j ............. .
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where ducoased lived. If lastitution: residence befars
a. COUNTY a. STATE b, COUNTY - admission).
Mercer Missouri Mercer/ 7.5,
b, CITY (If outcida corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY . d. In Residence withln lmits af
OR bip) AY (in hi H OR Taei ra wn?
Town Morgan Twp ommabic)| GTAL gy g place TowN  Mercer e e D g
d. FULL NAME OF (1f not in boapizal or institution, give street addresa or location) STREET (If rural, give Ioeation)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME QF a. {First b, (Middle ¢ {Last)
DECEASED ¢ G:e orgl (A ) Roge { 4 DATE  (Month) (Day)  (Yoar |
(Type or Print) gla . ogers DEATH D= - |
5, SEX 6. COLOR OR RACE | 7. MARRIED,. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] IF UNDER | YEAR | IF UNDER M4 His. |
fem alA vvrh 1 te Wmﬁ% WVORC%SMd!vﬁ 4_ 2 1_ 18 72 Szbinhdu-) Monuu, Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of sork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE o 12. CITIZEN
dodegeriep swfrf.euz...f,.n“ufu;:: DUSTRY | 'Mapoey (o™ S‘M'o" F“’“"cc-;"““” l %NR‘(?FWHAT
13a. FATHER'S_NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
eorge Underwood Elizabeth McConnel
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S S1GNATURE CR NAME ADDRESS
(Yn.ﬁor unknoowa) l (If you. ﬁumr or dates of service} no . Mr s Ver no n Sh affe r P r 1 nc eton ,
MEDICAL CERTIFICATION INTERVAL BETWEEN
: Lf;,ﬁffﬁﬁ,if;ﬁ I.-DISEASE OR CONDITION - . - ONSET AND DEATH
' DIRECTLY LEADING TO Dsm-l'(,,, Cerebral arteriosclerosis 3 years

line for (), (b}, and (¢)
rrmee———— [T -

“Thiz does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B}

a# heart fallure, asthenia, rise to the above cauae (a) stoting

ec. It means the dige | the underlying cause last. .

ease, injury, or complico- ; DUE TO (e}

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

diti tributing to the dealh but 2ot . . . . .
Fohated o he dicease or condivion exusing death. Seinlity, Generalized arteriosclerodis

19a, DATE OF OP_‘IE_'.%A'Q I5b. MAJOR FINDINGS OF OPERATION ‘ZD. AUTOPSY?
33X w0 wll

21a. ACCIDENT (Bpecity) 21h. PLACE OF INJURY (o.g..inoraboue | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE bome, farm, factory, sirest, office bldg..eta.)
HOMICIDE

2id. TIME (Month) {Day) (Year) {(Hour} 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF WHILEAT[—] KOT WHILE .

. INJURY WORK AT WORK

2. 1 hereby certify that I atlended the deceased from _ December 1951, to March 22 , 19.55 , that I last saw the deceased
alive on _March 22 | 19_55, and that death occurred at __112148Dm., from the causes and on the date stated above.

233. S §NATURE ! Wem ot l[r.le 23b. ADDRESS L?c DATE SIGNED

Princeton 2 Missouri <5~

BURIAL, CREMA- } 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Etate)
TION REMOVAL (Bpesity) | Merc er Co. Mo
buriel 3. DE.ES gnaam-nna ?
[ DATE REC'D BY LOCAL RAR'S SIGHATURE ) =y )3 rum:niu. }3' RECTOR'S SIGMATURE ADDRESS
Noe 088
x?-—gZ_GHSET w Princeton, Mo

(Licensed Cmbalmu [] Srst:"nzm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

L3 5+ L= < T 3

working under my personal supervision..

Student ....cooen i
Signature of Student Embalmer

Licensed Embalmer Noié;—.-é

P. O. Addr@lxmdﬁ,z...&n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i this body is not embalmed, fact should be so stated above.




