{ealth,
Welfare
fublic
Sarvite

300
1-56

¢fe 10 1tem {8. No symptoms will be listed. All
cannot certify to a decth due to natural couses

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disooses in Part | must be casually related. Coroner

¥
A

13-

d

e

HLED SEP 26 1956
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STANDARD CERTIFICATE OF DEATH

.. Primary Registration District No, ..” & tj

418

STATE FILE NUMBER

R.glsfrur s No. et %

1. PLACE OF DEATH 2. USUAL RESIQEMCE (Where deseosed lived. If institution: Residence bafore
a. COUNTY Merc ar a. STATE b, COUNTY Mer ] ef‘m'"'")
¥l
b. CITY (M outside corporate limits, give TOWNSHIP only}| Inside Limits <. CITY ) i S Vlnsid L imits
OR OR ot .
TOWN PI‘ incet!on’ Mo Y"x NoO TOWN Princ etonlMO D (F 9 Yes No O
. Eggél';‘:l?%g': (b NOTmhaspnul: givalocation)|Length of stay in 1b d. STREET [ Wien) Reside on Form
INSTITUTION : ADDRESS = YorO NoO
3. NAME OF First Middie Laxt 4 oATe ~ Manu Doy _ Year
DECLASID i -
{Type or print) Bessl Q Dykes . \“-‘—ﬁ:..}r DEATH 9-15-56
5. SEX / 6. COLOR OR RACE 7 NARk156 ﬁ NEVER MARRIED [ ]| 8 DATE OF BIRTH Vg 9. AGE ([fn years | IF UNDER 1 YEAR hF UNDER 24 HRS,
M Birthdoy) Az | D -
1 4 My, tas! ! | Houre | Min.
female white wioowep [J orvorce [} 1-9-188 = 72 ) [

105, KIND OF BUSINESS OR INDUSTRY

10a. USUAL OCCUPATION (Gipe kind of work done

11. BIRTHPLACE (City and atate or countey) u.,lz. CITIZEN OF WHAT COUNTRY?

™

in f oLwprking life, eoen if retired)
HEUdEwFe Mercer Co.,Mo USA
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
Stanley D. Arnold Nina Plickett \
1(5’; WAS DECﬁED,wﬁ?f iU S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
2, NO, OF u on ex. Jive war or dates of servics)
no NS T no James W. Dykes Princeton b“x
18. CAUSK OF DEATH [Enler only one cauge per line for (a), (b)), and (c).] o . INTER BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Coronary Oc r\ln gion &Y

10 yeaty
. i

I attended the dec-aaéd' fza
Death occurred at

Conditions, if any, DUE TO (&) bet S i g
mch gare ruuto ,
ve  cause i - - - '
stating the under- . Exhaustion 2LOY
z lping cause losti. DUE TO (¢}
[=] PART 1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{n) N |1 ;";SF SE’L%Z?'
o=
g . ves [ wo [J
E 20a. ACCIDENT SUICIDE OMICIDE . DESCRIBE HOW INIURY OCCURRED. (Enfer nature of infury in Part T or Part 11 of {tem 18.) R
& a (8]
5 .
o N&tural cause s :
2 2¢c. TIME OF Hour  Adonth, Day, Year
] INJURY. a.m, - ~ nE
E p.m. )
X | 20d. INMURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE O Jarm, factory, atreet, office bidy., efc.)
WORK AT WORK No
1. _lﬂn_l_lﬁf.’zQ__ ., to present and Jast saw !?1:1 alive on : EI 15t

m on the date stated above; and to the best of my knowledge, from the causes stated.

DUREAY”

9-17-56

23¢. NAME OF CEMETERY OR CREMATORY .

23d. LOCATION
‘Princeton - :

)

24, FUNERAL DIRECTOR

Noel Moss

ADDRESS

Princeton, Mo

25. DATE RECD. BY L REG.
F—/7-3 YA F

r 1nc.ei‘;m}"%n
26. REG AR'S S1G| RL.

220, IGNATUY “(Degrecor fitke),” " . A 22b. apbRESS Lot 22¢. DATE SIGNED -
e 5 e T2
23a. BURIAL. CREMATION. |235. DATE State),

(City. town; or county)

{Licensaed Embalmer’s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

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

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

byme, orby ...ccoiiiiiiiiiiian e e et aeeeescesaaserrasearaarany creeannns

working under my personal supervision..

Student....ooooiiuirirnrreaa i cbaiianaaa
Signature of Student Embslmer

Licensed Embalmer No..&...

S . - P o.AddW

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.
If this body is not embalmed, fact should be so stated above. - -
¢




