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

FILED SEP 22 1955
iﬁ. DIST. m./_jﬁ_

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

9540

State File No.

PRIMARY REG. DIST. W“gﬂ.—. Registrar's No.._../.g_z..._._..

‘18, CAUSE OF DEATH =~
. Enter only onecamse per

. DISEASE OR CONDITION

BIRTH ®O.
e r——————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decossed lived. If Institgticn: residence befors
. COUNTY . ctalon),
a Grundy a STATEMO . Iierc&fOUNTY adinission}
« b. CITY e . s mer e a s . s ey
R (1 outeide corporate limits, munmnudm.:n_u’) ciré.YElt'{G"l‘Hb&I:' ¢ Cg;{ ) ‘E,‘};"‘"‘“"“‘“‘“’"‘
Town . Trenton [\ oWN Princeton < g
d. FULL NA"!'.EO?!F F pot in boapital or inatitation, give street addrems or iocation) . A%I‘[?EH Of rural, give location) && S
INSTITUTION. R 1 — /
3. NAME OF s. (First) ‘ b. (Middle) | ¢ (Lost) | 4 DSF " (Montb)  (Day) (Year)
(Typeor Print)  Stella Lindsey DEATHAUZ.29,1955
5. SEX 6. COLOR OR RACE { 7. u{\n%g. g'lr:vggc foElsRRIED.Q 8. DATE OF BIRTH 9. AGE U» rmn| v e | AR | o ot o wm,
. . { - R ¥ oo Dars | Hours | Min,
Female | WThite #idowed Dec.28,1876 l 78 o l |
1ea. U USUAL g&;g?‘flou LG ki ofwork 10b. KIND OF BUS'NESD?,ET In- n; Ea:m‘npua-: (City wd St or Foreigs Conntry) e 12, og@%"?FWT
fouse Leeper liercer Co. Xo. TS AL
132. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR YIFE
Miles Toler . Mary Wilcex
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of service) NO.
X x : ; Brma Weaver Prlnceton, Lio .
g e  MEDICAL CERTIFICATION ST L AT S INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (1), and (c) | DVRECTLY LEADING TO DEATH®(q), _-.

*This does nol mean ANTECEDENT CAUSES

{Ae mode of dying, such

Bronchopneumonia

Parkinsons Disease

Morbid conditions, if any, gising DUE TO (b)

ot heart faflure, asthenia, |+ Tite to the above couse (o) ltat!na

l
**the underlying cause last. : e X
ee. It means the dis-
ase, infurn,or complion. DUE TO () Cerebral Arterlosclmros is 32 50
tion which cauaed death, | [1. OTHER SIGNIFICANT CONDITIONS ] . . ; L o ; :
, e it vt . G€neralized Arteriosclerosis
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN T Leai - - 0l AUTOPSYE
TION
neone —— e = e - mD NOE
2ia. ACCIDENT Bpecity) 21b. PLACE OF INJURY Ga.g..Inorabont | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE T . borne, tarm, factory, strest, office bldg., e1s.) . i . )
HOMICIDE None s = o — e —m e ——— ) :
21d. TIME (Mosth) (Duy) (Year) Olouwn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- v OF WHILEAT[™] NOT WHILE
ISRy ———=mme—=== = | workK AT WORK et ———————

z I hercby certgfy that 1 atiended the deceased from&llg_-_'?_ 1955, toAllgn.._E.Q__ 19_5.5 that I last sato the deceased
__5_9___ 11:10

I.‘)ﬁi and that death oceurred at

alive mA

L0, from the causes and on the date stated above.

SIGNA RE - {Degroe or tll.lg Z3p. ADDRESS * 2. DATE SIGNED
4 5 m.D, 1300 .lain. St. Trenton, HoJ Aug.30, 'S5
%‘IaONBlBJERM! g\}. EMA; 24b. DATE # .| 24c. NAME OF CEMETERY OR CREMATORY | 24d.. LO(?.ATION (Clty, town, o; coonty) (5tate)
Buria 8+31-55 Princeton Cemé. Princeton, Heo. '
REC'D BY [,a:A,L R RAR'S SIGNATURE | , 2. FUNERAL DIRECTOR" S SIGNATURE ADDRESS
?7 ) /s :ﬁj-l—-—*— % Martin Funeral Home Princeton, He
(f d Embaltmer's 5 on Reverse Gl 2 —',_ .

o 72




ol

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, OF by (e , Student Embalmer No..........

working under my personal supervision..

Student.....iiiinsirire it e rean
Signature of Student Embalmer —— -

P. O. Addres M‘

_ . . . . Licensed Embjl@’ No??;d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER n hxs OWN HANDWRITING {
to comply with the above constitutes grounds for revocation'of licénse). N

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

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

'




