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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
AILED AUG 31 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. no.z./__ PRIMARY REG. DIST. NO.

202G
State Fite No
%ﬂiﬂmr’: No._u..g_ .....

' BIRTH NO. —
| 1T PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. It inathtution: rexidence befors
a. COUNTY . STATE . . COUNTY adeimion).
Mercer : Mo, Mercel °
. b.-CITY . X ~l.e, LENGTH OF CITY 4= . eeiiamn o -
OR {It outaids corpurnts Umits, write RURAL -m‘l‘:l'v;.mp) L Ay ) G‘hh yl.?n)- ' -N on x:ﬁugm within %
TowN . TPrinceton ife TOWN Princeton A Q)
d. FHOUS.P{!&{EO%F (If pot in hoapital or i lon, rive street address or location) . A%TgnEm (1 raml, give location) ﬂ é’ S
INSTITUTION-
a.DNEACME OFD a. {First) b. {Middle) -3 (ltl!t) . 4, DSTE (Month) (D”) (Year)
{Type or Print) Pasho Stacy DEATH July 31,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (n years| Ir Gikn 1 Yoan | & coodn 5 0
R . WIDOWED, DIVORCED (&; - Last ] Mom.hl, Days | Hours | Min.
Male White srried Dec,.27,1880 o ]
‘ﬂ?ﬂ&.‘ﬁﬁ’.‘.‘m" l:,(:l:::nl;lalmt' 10b. KIND OF l_ausmassb%g_r gf‘; T BIRTHPLACE (0, i Seate or Forsign Comstes) C’w lztgmﬁwgrwmr
Retire liercer Co, HMo. T.S.A.
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Orlando Stzcy Mvra Dykegs | Opal Stae
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Ywe, 00, ot upkoown) | (If yus. give war or dates of service} NO.
X X - ' b4 Opal Stacy Prlnc eton, Mo.
18. CAUSE.OF .DEATH*.> ~MEDICAL.CERTIFICATION--. - . ... oz, # wy, | INTERVAL BETWEEN
. Enter anly one causoper I DISEASE OR counmoﬂ . ONSET ARD DEATH
Hine for (e), (&), end (¢) | DVRECTLY LEADING TO DEATH® gy __L:Qnggﬁjmm_h_eart failure 3 days
ANTECEDEHT CAUSES
*This does not mean LRI}
the mode of dying, such | Morbid comditions, if any, giving DUE TO (b) myoca rditis 2 yrs.
28 heart foilure, asthenia, rinmhubmwc(a)_&mina » .. e _ ]
de. It medns the dis- the underlying cause last. . JELAN 2 v, R L, W - EEER MU
case, infury, or complica- DUE TO () X
tion whlch coused denth. | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions comtributing Io the denth bué net ; oo : R “
. reloted to the discase or condition couring death. .
19a. DATE OF OP_ll;:E,A"- 19b. MAJOR FINDINGS OF OPERATION Lol g s e o o | 2. AUTOPSY?, .
/7/.,2..;_. -2 ves [ o @_
21a. ACCIDENT Bowcity) 21b. PLACE OF INJURY (o.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE » + homs, [artn, fsgtory, street, offies bldg.,e18.) s
HOMICIDE: S e L NTE
21d. TIME (Mooth) (Day} (Yesr) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S . : WHILE AT ROT WHILE
INJURY WORK AT WORK
2. I hereby cerld’y that I attended the deceased from _1=28 - 195.5_ to T=31 - 15_ 55that I last saw the deceased -
alive on , 19_55, and that death occurred al Iy’-om the causes and on the dale slated above.
2. S Tum; - ﬂmor 1t 4-Zfh. ADDRESS . | 2. DATE S1GNED
A 7 ﬂ D.OJ Prmceton Mo. 8-18-55
2a. BURIALKT CREMA- | 24b. DATE < | | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REM M) . ) .
Bu 8-2-55 Pr:mcet.on Ceme, - Princeton, o,
DATE RECD B’Y Locm_ RE; 71” S|G|\|Ag 3 25. FUNERAL DIRECTOR'S SIGMATURE ADDRE 85
= - v - -
Yy -2 70\ =LA /ﬂ.‘.‘t Jartin Funeral Home Princeton, lo.
- (Licensed Embalmer's Statement on Reverse Side) ‘— s
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STATEMENT BY LICENSED EMBALMER

-

e ———————

e e
-

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

by Me, OF By . e , Student Embalmer No..........

working under my personal supervision,.

P. O. Address)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above.




