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

L B L

THE DIVISION OF HEALTH OF MISSOURI

FILED NQV 23 1058 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 24/0 PRIMARY REG. DIST. mm Registrar's No

State File No... 3'7524'

B T TP .t VY

(Yee. no, or unknown) | (I

Fou, give waz or datea of servios}

‘tﬁ. SOCIAL SECURRI’J 17. INFORMANT' S SIGNATURE OR NAME

! BIRTH 0.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1! {astitotion: residencs bifors
a. COUNTY . STATE .. - ndmiseten).
lercer - : Lo, W EreYEY
b. CITY (f outxide corpwrsts limits, write RURAL ¢, :LENGTH OF L CITY. .. R s
OR “ to R e owaabin)| STAY (la the placw| . OR . T Wﬁ’&?
TOWN | Pural- ]‘adlson TWp. TOWN jzrlnceton - No o
d- FULL NAME OF (1f not in bospial or iantition. clrs sirst ddrems or losstion) || . STREET €If rural. give location) bt >
INSTITUTION
3. NAME OFD o (First) b. {dsiddle) ] c. (Last) | 4, DA}E (Menth) (Day) (Yeat)
{ Type or Print) George 8 Squlres DEATH Nov. 12 195656
5 SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Un years| tr theem l TOAR | tacen poaes.
d . WIDOWED, DIVORCED «8; * tgmlu) uomh, Hours | Min,
liale White Widowed Tuly 26,186 8 |
10a. USUAL OCCUPATION (Géve kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
dmdnrh‘nmdvumll‘h.mﬂm;:) B DUSTRY {City and State or r'"‘“- 0"""] CD 12(:85“12'5'4??“‘“'
Farm Mercer Co, Ho. S.A.
ﬂ!Sa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
C.W.Scuires { Esther Loyd
i5. WAS DECEASED EVER N U.S. ARMED FORCES? ADDRESS

no no Irs, Theodore Sguires Princeton,mo
18: CAUSE OF DEATH - *! ~ 2 . = ° ' .~ ~"MEBDICAL.CERTIEIGATION" "/~ 5.~ o1 oo Le-r im0 INTERVAL BeTwWeEN
| Enter only ansoxussper | I. DISEASE OR CONDITION . NSET
line for (), (&), end () | DIRECTLYLEADINGTODEATH () » _ Senility with -senile dementla
*This does nof meen ANTECEDENT CAUSES
the mode of dying, such memmw i ?,W MM DUE TO (b)
a2 bearl fuiltre, asthende, | rise to the o cause (a) staling e R e e .. 3
de. Tl sneans the dis- - the underlying cause last. . e , Sy 1
case, infury, or complice- DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS A TV
" Conditions comtributing to the death but not 3 £ A/;r
related to the dizease o7 condition cauring death. -
19z2. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION B R 20, AUTOPSY1
-TION
) ves L) wo [
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . homae, farm, factory, strest, office bidg.. exe.) P )
HOMICIDE S ' L . n
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - T < WHILEAT ] NOT WHILE
TNJURY = | work AT WORK

2. I hereby ceriify thal I alterided the deceased from

lo

, 19

, that [ laat gaw the deceased

=580, and that death occurred at -Zim from the causes and on the daie stated above,

DATE REC'D BY LOCAL

-/ - SET

393+,

Fartin Funeral !

{Licensed Embaimer’s Ststernent on Reverse Side)

e Princeton,

alive on
Da GNATURE . (Depu or title)} 23vb. ADDRESS | . oL e, QAT‘E SIGNED
- Zwece AP~ . Princeton  Missouri- 11-17-55
%BNBEEHO Z4b. DATE | 240, NAME'OF CEMEF_ERY OR CREMATORY 24d. LOCATION gOlty. town, or county) {Siate)
Rurlal 11-14-55 Goshen Ceme.. ..: Mercer Co. Mo.
REG SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

lio.




STATEMENT BY LICENSED EMBALMER

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

e At ...

Licensed Embalm N037é

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.

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




