THE DIVISION OF HEALTH OF MISSOURI 1b?0}?8

. 800 )
- ‘ FILED MAY 161958  STANDARD CERTIFICATE OF DEATH Syoe Fié No.,
2o
"BIRTH NO. REG. DIST. NO. °2,/O PRIMARY REG. DIST. NO. 2/ Kegistrar's No.... J
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence befors
a. COUNTY . a. STATE, .. b, COUNTY adinion),
Llercer County E}-':l SES0Ur Terecerd é."zZJ
b. CITY (I outeld. limita, writs RURAL and gf . LENGTH CF . CITY . A ce w o
outr: -'corwmta ta, writs » w:n.lhip] gT%"gh’ s placer < oR . ' a 1..‘;.:;&;1:1: m#:mnn:’o:nzt d
TOWN Princeton VIS TOWN  DPrinceton i A
d. FULL NAME OF (lf not in hoapital or institution, give strect sddress or location) . STREET (If rorat, give location)
HQSPITAL OR ADDRESS
INSTITUTION X
3. gs?:héi S%EB _ a. (First) b. (Mliddle) ¢. {Last) ) 4, 93}-5 (Month)  (Day) (Year)
{ Type or Print) JolrT Ay Dougher GEATH o= I3~ &6
8. SEX 6. COLOR OR RACE | 7. #ﬁ)Ro}uEg SWEEC%RRIED 8, DATE OF BIRTH S.h.‘-\.GSlr&x;n;\n h:l' UKDER | YEAR | F UNDER M WES.
- . I 3 t 2y ontha | Days | Hours | Min.
ltale €| White lever Marriedl/ 3=-I8-1874 82yrs l I

10a. USUALOCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . . 5
a n;ulofworkiuulamvanifmtir:d) ) BUSTRY {City and State c- Foreign Countrv} I |2Cngd%El::’?FWHAT
ection Han Reck Isltand R.E.d Fiawathse Kanszs / L G.S.A,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
' John Depursher | Varvy Deniason

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY | G.. INFORMAN ReM

(Yes.no.or unknown) | (If yes, give war or dates ol service) NO. 8 B fl-s ! GNAEJ‘“E '? I." cl..'.d-l n S tADDRESS

no no %rédsﬁ-_ SiEseons Trenton Yo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l;ts-:g\lfﬁl;‘gl-:ggm
| Enter only onecausoper | 1. DISEASE OR CONDITION S TH
line for (s), (b, and (c) | DIRECTLY LEADING TO DEATH* (y) _c_ﬂlﬂhIEl_Hﬂmm&gﬁ 4 days

*This dogs mot mean ANTECEDENT CAUSES '
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)

a3 hear! failtire, asthenin, | Tise L0 the above cause {a) stating
cte. It meana the dis- the underlying cause last.

eade, Injiry, or complice- DUE TO (c)
tign which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditione eontributing to the death but stol
relaied to the dizease or condition cousing death.

19a. DATE OF OP%%?“- 15L. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
331X | v -
21a. ACCIDENT {Bpucify) 215, PLACEOF INJURY {e.z..fnorabout | 2lc, {CITY, TOWN. OR TGWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fagtory, sireet, office blde.,et0.)
HOMICIDE "
21¢. TIME iMonth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY - m. WORK AT WORK
j 7
22. I hereby certify that I allended the deceased from 5-11 . 1926 , lo May 13 , 19 56 , that T last saw the deceased

alive onMay 11 1986 | and that death occurred ot B2D0A m., from the causes and on the date stated above.

NATURE (Degree, b. ADDRESS 23c. DATE SIGNED
/ > P8 E AW Princeton, Missouri 5-14-56

24a. BURI CREMA- | 24b. DATE 24c. Kﬁ\‘lE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Eiate)
N, REM _AL(Bnod!r) | . . .
H‘unal IR_&8¢ Prlnceton Princeton 10
25. FUNERAL DI RECTOR 5 SIGNATURE. ADDRESS

o

o) v WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

i'artin Fune Home Pri eton Lo.

DATERECDB‘{LOCAL R RSS[G
S=/¥

( icensed Embalmer’s Sta::-mm 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}y
DY LTI, MMM .. .....c.oieieeneoserasaen s ST T , Student Embalmer No......--..

working under my personal supervision..

[o3 5 T L3 & A EEETEEEE LD
Signature of Student Embalmer

1

- 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.
T¥ this bedy is not embalmed, fact should be so stated above.




