THE DIVISIOMN OF REALTH OF MLoUURI 3751 6

. tor .1 - . g
A | FUEDNOV 30 1955 STANDARD CERTIFICATE OF DEATH _ s o =2 T2
g "BIRTH NO. REG. DIST. MO. g/: '/CD PRIMARY REG. DIST. Nc.é Registrar's Na.jJ -
(f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere docenssd lived. If institulion; a éidencs befors
a. COUNTY a, STATE b. COUNTY A dviselom.
Mercer Mi ssouri Mercen -
b. CITY (1 outzlde corporata limits, write RURAL and give c. LENGTH OF c. CITY . d. Is Residence within limite of
townoship) | STAY tin this place), OR a dty or lnmrpor-tzd town?
TowN  Morgan Twp mts _ToWN  Princeton % o .
d. FULL NAME OF (1f not in bospital or institution, giva strect address of location) STREET (It rural, give location) é’ J (=3
HOSPITAL OR ADDRESS ] D
INSTITUTION . Mepcer C 0. Regt Home
3. NAME OF . (First b. (Middle; c. (Last} A
- DECEASED (First) ( ) 4 03}"5 (Month)  (Day}  (Year)
{ Type or Print) Armilda A. King DEATH 1] -24a 55
5, SEX 6. COLOR OR RACE | 7. MAROR!'E% EWCE)EC%BRRIED ;r 8. DATE OF BIRTH 9. I‘A‘?Eir{‘f&n;n ;; I.I?::.Ea IDYEM g UNDER 4 HRS.
{Bpecify)pit— ay. on Lye ours | Min.
, female '| white | widow 12-23-1R75 l
10a, USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE C[TIZE
dnnuﬁinxmuto(wurf lile.uvenilredr:d) DUSTRY {City and State o Foreign Cauntrv) 2?12 NOFWHAT
ousewire Missouril
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR iI.FE
William Owens | Sa rah Goddsby
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowa) (Il yon. give war or dates of service) NC.
no Mrs Gully Overton Princeton,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecuuse per .1, DISEASE OR CONDITION Acute myocardial dnsufficiency’ BONSE AXND i
lirze for (a), (b), and () DIRECTLY LEADING TO DEATH (ay ) 2 -1TIE L11CY cYy ays
- ANTECEDENT CAUSES o : .
*This dors not mean . . ) .
the mode of dying, such |  Aforbid conditions, if anyp, giving DUE TO (b) Coronary arterio-sclerosis Unknown

as heart failure, asthenta, rise Lo the cbove canse (a) stating

the underlying couse last. F
ete. It the dis-
 intre on o DUE TO. () . . H a2e l —

eaze, injury, or complico-

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but a0t .
- related 1o the diecase o condition cousing death, FTACTUTE , neck right .femur . 3. days
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
TioN vis (1 wo k]

2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory, sireet, offive bldg..s1a.)

HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

oF WHILEAT ] NOT WHILE

INJURY L. WORK AT WORK

22, ] hereby certify that I attended the deceased from JJuly & 195l to _November2)i1g 5%, that I last saw the deceased

alive on Nov. 2 1955_, and {hat death occurred at m., from the causes and on the date stated above.
23a. ATURE J M@em or title)ZN 2ib. ADDRESS 23c. DATE SIGNED

Mb Princeton, Missouri 11-25-55

24a. BURIAL, CREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Qity, town, or county) (Stote)
TIOUFEMPHG Ooeetn 11] ~ 26255 | Harris ‘ Harris,
DATE REC'D BY LOCAL SIGNATU 35’3 25. FUNERAL DIRECTOR'S SIGMATURE: ADDRESS
///Z e S % »~| Noel Moss Princeton,Mo

- (Licensed Embalmier’s Suaternent 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 em

by me, or by

working under my personal supervision..

Student..... i eteiamaneeaierearanaertanrrnanees
Signature of Student Embalmer

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).
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,




