. THE DIVISION OF HEALTH OF MISSOURI P Tal
he.300 FILED APR 27 1955 STANDARD CERTIFICATE OF DEATH 1‘3(’?3

10. 48 State File No......
: ﬁ ’Z 2 &— 2
BIRTH NO. REG. DIST. NO. °Z/o PRIMARY REG. DIST. NO. Hegistrar's No...-j

réhﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: residence befors
a, COUNTY . STATE b, COUNTY dinissien).
¢ Mercer : Missouril Mercer “"=*"
b. CITY (If cutside corpurntc limita, writs RURAL and give ¢. LENGTH OF c. CITY d. Ix Restdence within lmlts of
OR ruhip} AY (ig thia place) OR | +
- own Princeton wmtie! FRUREAE]  town Princeton R ﬁ"mf'{-mdmﬂ
' =4 d., FULL NAME OF (If not ia hoapital or inatitution, glve streot address or location) STREET. (1f rural, gva location) 5
) HOSPITAL OR 1, ADDRESS F4) o
o INSTETUTION ambert Hospital
ﬁ 3. NAME OF a. (First) b. {Middle) ¢ (Last) 4. DATE (Manthy  (Day) Y
DECEASED - OF ) (¥ean)
= { Type or Print} Elvia Clammonds DEATH 3—19-55
“ 5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIEQ. 8. DATE OF BIRTH 9, AGE (Iu venra| ¥ UMDER | YEAR | IF UWDER 4 HRS.
female white | “IPYRGHBYE =y | 11-29-1874 uagfghesn | Momiha| Dare | Toun | i
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . T I 12, CIT{ZEN OF WHAT
i i (City and Stgte cr Foreign Country)
d life, evea if ratired) DUSTRY RY1
feivar i g acy Mercer £3., s 0 ! R
1?. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Richard Cain Mary Myers
E' WAS DE&EASE)D E‘:"};ZR lNiU.S. AHh‘ldED F(l)RCEIS; 16, SOCIAL SECURES( 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
o8, BkoowD Yoa, i r ot dates of service. ]
psioa no no - Mrs Lee Coon Princeton, Mo
18. CAUSE OF DEATH L orsEas MED|CAL CERTIFICA 'g;gg}'ﬁg%@riﬂ
" 1| Enter ontl¥ onecsuseper | 1. DI E OR CONDITION * . j y
Jine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (g 7%{

D /‘/(;,;/46% C

«This dots mot mvean | ANTECEDENT CAUSES ' : / ]
the mode of dying, such | Aorbid conditions, f any, giving DUE TO (b) m

a# heart foiltre, asthenda, | Tite {0 the obove couse (a) stoting
e, It means the dis- |, the underlying cause last. ]
eate, injurt, or complico- _ BUE T0 (c)
tion which caused death, | 11. OTHER SIGNIFICANT CCMNDITIONS

Conditions contributing to the death but not
related Lo the dizecae or condilion eausing death.

19a. DATE OF OP'FI%‘N 13h, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
/0 X ves (] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {o.x..toorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, street, office bldg..eta.)
HOMICIDE i
214. TIME {Month) {Day) {(Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
_INJURY . = | “work AT WORK

i
2. I hereby certify that I attended the deceased from W_, 18, , lo ) 19—%"““ I laat saw the deceased
" alive on . -1953_, and that death océurred al ! m., from]the causes and on the date stoled above.
23s. SIGNATYRE [ 0 (Degrﬁrtﬁ)‘{ ?_W 23:. DATE SIGNED
W (Pehhes o S oniitor— o

di26 58

WRITE PLAINLY—USING 1INFADING BLACK INK—MAEKE A PERMANE

24a. BURIAL, CREMA . DATE 24s, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county){ I * (Btate)
TIQN, REMOVAL (8pocit . ' . Mercer Co. Mo

ur : , :
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S §1GNATURE ADDRESS

-2 g - P Noel Moss Princ eton, Mo

(Ticensed Embalmer's Et-atemem on Reverse Side)




r -&'0\‘- ‘

STATEMENT BY LICENSED EMBALMER -

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IME, OF DY i et eeeeascaeaabrananr et , Student Embalmer No,.........]

working under my personal supervision.,

Student.......ciiiiiiii ittt Signed /. SP<Tr v A T

Signature of Student Embalmer
Licensed Embalmer No. ag{

P. O. Addr

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

1If embalmed.by a STUDENT, he also shall sign in his OWN handwrlting.

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



