Tt

QL}) WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECCRD

REG. DIST. NO. ég/o PRIMARY REG. DIST. NO:

_ THE DIVISION OF HEALTH OF MISSOURE
. FILED JUN 13 1956 STANDARD CERTIFICATE OF DEATH

ﬁl’ﬂﬁtmr’: N a........ﬁ-j... Py S

' BIRTH NO.
1. PLACE OF DEATH ésfa 2. USUAL RESIDENCE (Whare docossed lived, If !oatitution: resilence befars
2. COUNTY Mercer County 0 o STATEM ] ggourl b. COUNTY Mercero-g“g"g
b. CITY (If outside corporato limits, writs RURAL snd give c. LENGTH OF c. CITY d. Is Residence within Limits
Tg‘ﬁ'N Pr 1ncet0n w'"&“’ ao’ “ﬁhaj‘s‘ Tg\sN Prince ton a e-lly o ourporlt-udDw'nf O
d. FH(!)-%P?TBAT..EO%F (If not in boapital or instituticn, glve streot address or location) A%rSREEESTS (I rursl, give location)
wetionien,  Lambert Hospital
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Monthy _ (D
DECEASED 8y)  (Yean
DECEASED Rose E. Addison oo, 6-5-56
5. SEX 6. COLOR OR RACE | 7. MARRIED, gﬂ‘VER MARRIED, | 8 DATE OF BIRTH 9.:\‘GE (h;‘yc;.r- ViR ¢ YO | I UKOER o .
on
female white REPER AR fadtyl  4-3-1383 NI | P | o |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE N . 12. CITIZEN OF WHAT
A - e (City and State ¢r Fogeign Countrv)
“BYBERE spEsc PUSTRY | Princetan, o & PR
13a.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR ¥IFE
. Jacob Addison Florence Phillip
15. WAS DECEASED EVER IN U.5. ARMED FORC;S? 16, SOCIAL SECURITY | 17. INFORMANT' i GNATURE OR A DRESS
(Yu.nnrtomknown) l ar yu.m-ar or dates of acrvice} 486._0 1‘8 588 claude Phi c a nsv ille

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onacauss per 1. DISEASE OR CONDITION -
Line for (a), (b), and (c} DIRECTLY LEADING TQ DEATH® (o3 M_mmage hO days
*This does not mean ANTECEDENT CAUSES
the mode of dying, sueh | Aforbid conditions, if any, gioing DUE TO (» Cerebral arteriosclerosis | Unknown
aa heart fallure, asthenia, vise to the above cause (o} stating
de. Il means the dis- | °¢ underlying cause last.
ease, injury, or complica- DUE TO (&)
tion which ctused death, | 1). OTHER SIGNIFICANT CONDITIONS H Brtension
. Chndilions contributing to the death but not yp : . .
relafed 1o the direate or condition causing death, _g@neralized arteriosclerosis Unknown
19a. DATE OF OP'FFO;}NI- 1955, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
33 | wOwew®
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (e.p..inersbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bldg., st0.)
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
oF WHILEAT] ] KOT WHILE
INJURY m. | work AT WORK

22. I hereby certify that I atlended the deceased from _A.p.m_]_26_ 1656 to _Juna 5, 1956_ that I last saw the deceased

alive on _June 5, 19 56, and that death occurred at _F200p m., from the causes and on the dale staled above.
NATURE ERToo or &le}  |123b. ADDRESS 23¢. DATE SIGNED
H Princeton, Missouri 6-7=56

248 BURIAL, CREMA- | 24b. DATE u 24c. NAME EMETERY OR CREMATORY 24d. LOCATION {City, town, or county} (Giate)
TION, REMOVAL (Specily} : :

hurial f=T7=56A _ Princeton (o}
DATE REC'D BY LQCA]_ 'S SIG 25 FUMERAL DIRECTOR' S SIGNATURE ADDRESS
é-"’?" %&;EME Noel Manco Pringet

(4 (T.icensed Embalmer's Statement on Reverse Side) i ‘"’"’_-HV




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ..o ii it
Signature of Student Embalmer

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. -




