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FLED MAR 51957

Registration District No. ..

STANDARD CERTIFICATE OF DEATH

2/0

.. Primary Registration District No. h..‘.;...._._........‘.......

STATE FILE NUMBER

-

42 .

agistrar’s Ne. .

2% 1 1% I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed [ived. I institution: Residence before
o. COUNTY  Mercer County o STATE Miggouri b COUNTY gercep
b. Cg:f {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CéTY . ﬂﬁﬁ Inside Limits
oy Medicine Twp Yest NouX Toww Princeton e YesX Nom
c. Eg'ih#ﬂ%gp (4 NOT in hospital, givelocation)]Langth of stay in 1b 4 STREET {1# autside, give lecetion) Reside on Farm
ki 3 days ADDRESS YesO NeoO
3 :::‘t‘ :i" First Middle Laat 4. DATE Month Day Year
d OF
(Tvpe o print) . Frances Solel path  2=22-57
5. sEX 6. COLOR OR RACE 7. MARRIED [] NEvER MaRried [B] 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR {IF UNDER 24 HRS.

female vhite l

wiooweo [ 77 pwvorcen [

10-10-1874 |

Months | Daws

Iuagthduv)

Houry l Min.

10a. USUAL OCCUPATION (Give kind of work dane

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY!

dh ring most qéworkma tife, even if retired)
ougekeeper Harrison Co,Mo & USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph Solel Anna Kaplosa
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address
(¥er, no. or unknowon) | (If yee, give war or dalca af screice)
no no no Joe Va.néez?sl ice Princeton, Mo
18. CAUSE OF DEATH |Enter only one cause per.line for (g), (b)..and (c).]. INTERVAL BETWEEN
PART |. DEATH WAS CALISED BY: ONSET AND DEATH
mmeoiaTe cause () - Cerebral Cortical Atrop] v—6 mo N
Conditiona, if any, ; i i i i,
Conditfone, i i oue To () __Cerabral prterloqolgrﬂ 0sigiEl yrs
above c:uu .
stating the under- . .
=z Iping cause laal. DUE TO (&)
=X * PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA'IED TO THE rmmmu. DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY
= PERFORMED?
! 33 "'\ K ves O nolX
E 20a. ACCIDERT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED, (Enler..nglurg of I'njiury in Part I or Port H‘ of item 18? =
5 o D a) ! For Part Ifofttem i5).
< | We. TIME OF  Hour  Monlh, Day, Year .
S _INJURY g, m,
E p.m. o P
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 4., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [  NOT WHILE Jarm, factory, sirced, office didg., etc.) .
WORK AT WORK
21, ! attended the deceaneﬂhom _J]J.J_Llrs.;__ 1 and last saw :::; afive on EQbmm_l_,l;_E
Death occurred at A.M. m on tha date stated above; and to the beat of my knowledge. from the causes atated.
| Za ncnn'un: (Degrgc or tirig) ng. ADDRESS 22¢. DATE SIGNED
. f . ) b ) s
15 @ 20 W, Main, Prircetna, Mal Du2Ah-E7 .
z'?; BURIAL, caénm?n‘ 234, DATE | 23c -NAME OF CEMETERY OR CREMATOR\’ ) 23d. LOCATION (lelr. tow'n, or countw - (State) "ﬂ
VLY Specify - = &
el 35457 _Princeéton Princeton,Mo E
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTBAR'S SIGNA f‘j
oe S ge S
Noel Moss  Princeton,lo £
{Licented Embalmer’s Statement on Raverse Side) 'na'ua
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. ~ STATEMENT BY LICENSED EMBALMER

-

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

y by me, or BY «rrcirecrciiieaeas %ﬁ&- ....................... e e , Student Embalmer No........

working under my personal supervision..

Student .- .coceivrogrmcaaarnasieecaee ez e aans
. Signeture of Student Embalmer
8 P. O. Addre
o . . . - . -
A 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). i .
If embalmed by a STUDENT, he also shail sign in his OWN handwriting. i

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