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ahth, ALED FEB 19 1957 " STANDARD CERTIFICATE OF DEATH  —eri e 2546.

STATE FILE NUMBER

slfars
bli.t Registration District No. _.._2..._.{.9 ........ Primary Registration District No. 127 % b - Registrar's No. .. é..._.._._.._....,
ity
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residente before
COUNTY a STAT . b. COUNTY admission)
| “ " Mercer E}ﬁaﬂourl Mercer
0506 b. C(l)':;l" {1f outside corporate Iamlls, give TOWNSHIP only} | Inside Limits <. C(l);\" f‘ 5-6 Inside Limits
Toww Princeton Togpd NoD Town Prihceton o Yosff Moo
I e, ﬁgis-.l!-'-l'l@:t‘%g': {1 NOT inhospitol, givelocation)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Form
g' INSTITUTION 4693 ¥R X LTS S Iife ADDRESS YesO N
"
5 2 3. NAME OF First Middle Lost 4. DATE Month Day Year
o DECEASED OF
75, ' (Type or print) Odie Wayne g)ox ocm; I == 50
. SEX 6. COLOR OR RACE 7. . DATE OF BiRTH 9. AGE (In pears | [F UNDER t YEAR {IF UNDER 24 HRS.
-g ‘ Marriep [ wever marrien ) . ot birthdoy) [Afomtie | Bave T Fowe | miv.
A male white wicoweo (1% ovorceoff) T8Q3-April-24 64 9 T3
o '110a. USUAL OCCUPATION (Gize kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
2w Si]rina most of :BBTJ life, even if retired) . c
:a oe co Shoe shop . |Mercer-County K 2o e
5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME /
LY, ]
T 0O e
© 9 Col eman Cox Lou Haney Brummitt
o W 15. WAS DECEASED EVEA IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
. - - (Yes. no. or unknown) {If pes, give war or dates of service)
2> B no no Y 5 o d -
v 18. CAUSE OF DEATH [Entier only one cause pet line for (a), (5). and {¢).) ] INTERVAL BETWEEN
v o= PART I, DEATH WAS CAUSED BY: - 3! “"D DEATH
s E IMMEDIATE CAUSE (o) P‘l.]lmona.l“y Embolism . - %‘ %
E = - 7
o
. Z Cyndiions. ifany. | oue 1o ¢ __Chronic congestive heart -f ailure 3 yeard
& which gage risg o " B
-3 600';’! caupe - of! 4 N T :
3 . . 0
SE | flatno the 2nae | oue 10 (0 Rheumatic heart dlsease ‘- g R unknown
- % o g * PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) ™~ . P\'gf; 33;:03"
- - - - -
© -~
25 ¥ g M/ x yes[] no
P.-HE ; e 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer m:mre ofmjurv in Part For Part H of item18) -~ 4 %
A o a D o it
= ':(’ 8 A
5% 2 |2[® Tweor Hour Monih, Day, Year - ' - -
o B ] INWRY . a.m.. ... . 2 R e e T
g u :"‘ E p.m. N e
% 2 E z 26d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
2% w WHILE AT " NOT WHILE D Jarm, factory, street, office bidg., elc.} Lt
E F WORK AT WORK
g . - —- -
o= 2. [ atiended the deceared from Ju-ly,! 195]'1 Feb) 1957 and last saw b:,:' afive on < 7 57
55‘ tg Death occurred at o on th. date stated above; and to the best of my knowledge, from the causes stated,
c ': 2a._SIGNATURE (Degree or tifle) 225, ADDRESS g i 22¢. DATE SIGNED
S e :Z J W@ Princeton, Missouri 2-8-57
‘5‘ 5 23a. BURIAL, CREMATION, |23, DATE 23c.“NAME OF CEMETERY OR CREMATORY 23d; LOCATION (City, towen. or county) (State)
o | RsnoiAL (ipm]ﬂ - . -
32 ' 2-9-57 Middlepoi ni Cgmmm__ﬂemer-co Missouri
DR . DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR i B
3 6/3 c”f"éu:nera]; Hom8%Z$rinceton .
3 2.5-87 ha
oY) Do £ =

{Licensed Embalmer’s Statement on Reverse Side)
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, Student Embalmer No
- working under my personal supervision..

..................................... Slgne/wzo%M
Sigaature of Studeat Embalmer

------

L:censed Embalmer No.g‘g

P, O. Addres .é%

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 handwntmg.
. Irf this body is not embalmed fact shoutd be s0 stated above,




