o200 F"-Eﬂ JAN ﬂfl 1956 THE DIVISION OF HEALTH OF MISSOUR! 41375

(Ltcensed Embalmer's Ststement on Rev. .

o.a8 STANDARD CERTIFICATE OF DEATH " Statr File No...
- - V
BIRTH NO. REG. DIST. MO, '2 / PRIMARY REG. DIST. NO. Kegistrar's No.........é ......... .
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decsased lived. If Inmtitution: residence before
U e. COUNTY a. STATE  __ - b é?:yu'ry ad.zislont.
W Mercer - 0. Ilexrd
Coe hC|TY(I!nhH-m limits; weite BURAL .e. LENGTH OF || -c. CITY - . .  Hedidence & e T
OR “ - > vawnatin) | STAY tln thle place? * “or . b e e et
2 TOWN . Princeton Life TowN Princeton | T
& d. FH(I;SL I#HE OF (If not in hospll or Inatitation, give streot addres or loestlon) . A?[?FE‘EETSS (If rural, give location} . é’ 5 10'

- D INSHITUTION. ¢ -
B NAME OF - & (im) b. (Middle) o G 4 DATE  (Mouth)  (Day) ° (Yean)

B {Typeor Print)  Alvin c Deverage DEAH Dec, 29,1955

5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /i 8. DATE OF BIRTH 9. AGE (In years| I UXDEN : YhAR | F oNDEN 3 Wiy,
g 1. s WIDOWED), DIVORCED (pectt) lsebesiar)”|bioss | Di | B )
Q ilale i e larried Aug.4,1887 68 ,
5 itha. I.ISUA.LOE‘:EPATION {Ciive kind of work | 10b. KIND OF EUSINESD?ETR‘\; ‘lr. BIRTHPLACE (0o, oot Seare or Foreign cﬂ_m,@ 12, Cll;l'lZEI‘:'OFWHAT
K “Hetired=iaborer | ilercer Co., o, _ S.A.
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND'OR WIFE
@ Pufus Deverage liary Pricherd . rFannie Teverage
b |l 15 WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16, SOCIAL SECURITY | 17.INFORMANT S SIGNATURE OR NAME "ADDRESS
| (Yws, B0, o2 unknown) | (f yes. xive war or dates of sarvice) 4? NO,
s L .ne b e P'M noptoh Mo,

-} - fe: cAuse oF DEATHY - - T *MEDIGAL CERTIFICATION: =i 540 ) INTERVAL BETWEEN
H _Enmm]yoge@lmm DIS EASE OR COND} T|0N DEATH
Z  |ineter (o), (b), and (0 D'Rm’-v LEADING TO DEATH" (5) _C.QI!QnaI'gL_th.mmbﬂ.SJ_S_—__ 30 min.,
e Thiz does aot mean ANTECEDENT CAUSES
©  |lane mode of aying, much | Mersic conditions, if any, giving DUE TO (b) hypertension 1l vr,

3 o8 Bear! follure; asthenta, . gt: to the aﬁﬂgﬂﬂ&ﬂ) sating ., — S e R .
B |lae n the dia- underly : et T R ST
o |l infurs, o coms ol DUE TO () nephrlti s 1 yr.
> || tion whick coused death. }'11. OTHER SIGNIFICANT CONDITIONS o o o - .
= Comditions contributing to the death but not 17[ Do e
a related to the disease o7 condition causing death. ! -
f || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e vy ]2, AUTOPSYR. -
= TION
g . ves 1) wo &)
o . || 2ta. ACCIDENT Gpecity - | 21b.PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
: . SUICIDE .o bonte, fartn, fagtory, street, offoy bldg., w10} Coa
Z HOMICIDE ] . : et
g 21d.. TIME (Mooth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF ~ . . - . WHILEAT—] NOT WHILE
J‘ INJURY WORK AT WORK
E 22. I hereby certify thal I allended the deceased from 12-20- 55 19 . o 12-29- 18 , that I last satw the deceased
= alive on - 195_5_ and that death occurred al _6_2_@&1., Jrom the causes and on the date slaied above.
ol Hoazs, ATURE : B or title) j " ADPR s ' 2. DATE SIGNED
R : ; : 2, ; /2 ,¢) -
: CW ?5 12/30/55
E 240, DATH - - 24c. NAME:OF CEMErERY OR CREMATORY | 24d.' LOCATION (Ulty, r,ovm, or coumy) (State)
; ' /'2 -7 - JJ Fairview Ceme, JdkEercer Co, MMgg - - :
DATE REB‘D BY SIGNATURE ~ 93_,0 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
i"'ﬁ -d %& —Wxiartin Fug%f% Hgfi %E inceton, }
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1l

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY i e , Student Embalmer No..........

working under my personal supervision..

ELATY: [ | S Signed........ /@%&/‘33%

Licensed Embalmer NoJZéﬂ
’
P. O. Acldrlaz-:..sfé’ld'x/z:r@f..2

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.




