No. 300 THE DIVISION OF HEALTH OF MISSOURI 2 122 4
0.
| FILED JUN 19 1g55  STANDARD CERTIFICATE OF DEATH St File oot o
@ ' BIRTH NO. REG. DiST. no.'z /O PRIMARY REG. DIST. NO. & %;:ﬁmr.l Noo s 3 é
g ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacsassd lived. If Institution: residents befors
\9 a. COUNTY . e STATE, b. courmi sduisslon.
0¥ 9 liercer Migsouri iercer -
b. C(I)TY {H outcide corpuratn licnita, weite RURAL lnd‘:‘i'v,:.mp) gT'ALYE:!EI]t{. pl?f!] <. Cg‘l' Y l.é‘g.g:n“mm,;?h&mm;
TowN Princeton Life ToWNPrinceton =g N0
d. FULL NAME OF (If eot in bospital or instisution, give strect nddress or loeation) STRE| (If tursl, glve location) b S e
HOSPITAL OR _ . ADDRESS . 0 o
INSTITUTION Axtell Toepitel Princeton
3. é\IE%NéEs%'B a. (First) b. (piddie) ¢. (Last) 3 DSP:_ (Month)  (Dey)  (Yeor)
(Typeor Print)  Ila vy Janet Brown DEATH 6 ? 5€
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIE 8. DATE OF BIRTH 8 AGE (lo yeara| 7 UNDER | YEAR | IF UNDER 13 HEs,
) . WIDOWED, DJORCED (Bpaafi iast birthday) Monthal Days | Hours | Mia.
Ferale white larrie 3=-9-1824 o
10;o USUAL oc?gpﬂﬂ Jﬁ'u::::n‘?:mn; 10b. KIND OF BUS'NESSD?,';T lﬁﬂy- . BIRTHPLACE (.. 1ad State cs Foreign Countroy 12, cc’m%%r; ?qu.qr
IOUSEWLIEC Cainsville --Eisscouri | UeSeAe
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonathan Jashburn | Bllen Wasters |iillard Browm =
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 Si1GNATURE OR NAME ADDRESS
{Yes, 0o, or ynknowa) | (If yew, eive war or dates of service} NO, . . . .
ne ne Trnid Civson -TPrinceton-io.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneauseper | |. DISEASE OR CONDITION, ONSET AND DEATH

e for (a), (b), and (@) DlRECTLYLEAD!NGTODEATH‘(a) _Paasage angg stion of the Heart “12 wks
ANTECEDENT CAUSES

*This doey not mean
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b} ___Q.h.l'.ﬂniﬂ Myocarditis 5 yra
a# heart failure, asthenia, | 7i0e o the abooe cause (a) stating
dte. It means the dig. | e underlying cawse last.
eake, infury, or complica- DUE TO (&)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

- Condilions contribuling to the death but 2ol
related to the dizease or condition causing deafh.

19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

19a. DATE OF OP'IE'I%)AN. .
4222 | wD wff
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {e.x.inorsbout | 21c. (CITY, TOWN, OR TOWNSRHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg., eta.) "
HOMICIDE .
21d. TIME tMenth)  (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY | WORK AT WORK

2. I hereby certify that I attended the deceased from_June 1 1956 te. June 7 _ 1906  that I last saw the deceazed
aliveon _June 7 19.856 , gnd thet death oceurred ol 81208 m., from the causes and on the date stated above.

WTURE (Degroe or 23b, ADDRESS Z3c. DATE SIGNED
7 &Pl Princeton, Missouri 6=11-56

QDWRITE PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

>
|

24b. DATE 24z, NAME/OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, 0T county} - (Btate)
TION. REMOVAL R pacity) ‘ ! 5 o A =
Buriah f=C=FR Princeton rinceton- 0.
DATE REC'D BY LOCAL | R SIGNATURE . JUNERALI DIRECTOR'S S| GNATURE ADDRESS _ _
3 6/ - _é ~(3 -5 % B réi'n Fun . Hom e ton-ip :

el ~ =7 7 {lLicensed Embalmer’s Staternent on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

erse side of this certificate was ernba

I hereby certify that the body whose name is recorded on the rev

Student Embalmer No........---

Signed. W/ ........ ALTF

T 13 < L D e S e S .
Signature of Student Fmbalmer
Licensed Embalmer No..o?,?é
o

by me, or by

working under my personal supervision..

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Jf +his body is not embalmed, fact should be so stated above.




