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Coroner cannot certify to a death due to natural couses.

Doctor, corel;or, etc. must use only standard nomencloture in item 18. No symptoms will be listad. All
~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

discases in Port | must be casually related.
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FLED MAY 21 1g87

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

°z /O -~ Pri

Registration District No. .. .20

2070079,

3 STATE FILE NUMEER

mary Registration District No. ... .27 _ 0. 7770 Reglstrcr s Now e j ......

1. PLACE OF DEATH
o. COUNTY
Mercer

2. USUAL RESIDENCE (Where deceased lived. If institution; Re
a. STATE b. COUNTY

OR
Towh Prineceton

b. CITY {If cutside corporate limits, give TOWNSHIP anly)

Inside Limits

Yef/ No D

e. CITY ‘ét&

OR -
Tow Princeton o~ P

sidence bafors
admissjon)

Inside Limits

Yas No O

e. FULL NAME OF (1f NOT in hospital, give location)

L ength of stoy in 1b

HOSPITAL OR d. STREET (If autside, give location) Reside on Farm
INsTITUTION 5T T -DeKalb St. Life ADDRESS FTT-DeKalb St. Yos O Nogf
3. MAME OF Firat Middte Last 4. DATE Month Day ¢+ Year
ncuuni OF
(Typeor print) T awda ) Pickett DEATH S -9 -57
5. SEX / 6. COLOR OR RACE 7. MAR}!’IED NEVER MARRIED [ ][ 8- DATE OF BIRTH 9. ;\G'::ts{?h%enr)a IF UNDER 1 YEAR hF UNDER 24 WRS.
) ] rinday, hy | _Dam Howrs | Min,
Female white ‘| wivowen [J pivorceo 5-31I- IB. 98 59 bz
‘J10a. USUAL OCCUPATION (Gioe kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or coantry) D 12. CITIZEN OF WHAT COUNTRY?T
during most of working life, even if retired)
ife cwn home [ { Oa .S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Goddard Rhada Mason
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Address
{¥es. no. or unknown) (If wpes, give war or dales of sarvice) . Pr ﬁnceton
) 41" non - - - o

10. CAUSE OF DEATH [Eunler only one cause per line for (8), (b), and ()]
PART |, DEATH WAS CAUSED BY:

IMMEDIATE cause () ____congestive heart fajlure |

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, ifeny. | oue To ) ___Mmyocardial degeneration 10 yrs.
whick gave rise to v b v
a.bot;e c:tm a}, ’
. frinmg fhe inier | oue 10 o__Thrombo angitis Obliterans _ 110 yrs.
o PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN IN PART I{a) - 15 WAS AUTOPSY
- ‘4 5.-3 PERFORMED?
3 ( ves 1 vo &)
,_'-5-_' 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.) :
§ O (| O
= 120¢c. TIME OF Hour Montk, Doy, Year
S| moury o m A .
E p-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chou! Aame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE 0 farm, feciory, strect, office bidg., efe.)
WORK AT WORK

2. J attended the deceased from .__6:2.02.L.8_._ . to 5

-Q- 57 her alive on _5:9:._51____

and fast saw

Deaath cccurred at

him

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

e VH- T

C’/) zyb APURESS

Z2:. DATE SIGNED

5-11-57

, Mo .

¥artin Funeral Home Princetong,,

Sy

23a. sua:;g‘tsunm‘ 230, DATE 23¢. NAME OF czuz'rznv OR CREMATORY 23d. LOCATION (City, toton. or cottnty) {State)
REMOYAL £ Specify

Bur i 5-1T-87 Princeton Cemetersy Princeton-Mo,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

26, REGISPRAR'S SIGNATL
L e

&ac.e 717 ‘mamvp {Licansed Embalmer’s Statement on Reverse Side)




T -4 - '?
\ . i L Y Tt
- . - - ™ . 13 T
. . . . L . i ox . . - e N
LI ;“ - :_ _ --:. > 4 :Mp" . \* ] . ~ ) '-
T N\
A "." !- ;:1- i J._: ] : M -_ L= B %\,\'13 s T MU AR
' tE b . . R
: D ¥ S
. - e e I IR e
- vy . Coao s
PR SRR » Tt QA .
- I S S . - - - - T - - -
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ey UL gelzotsnanah Iplovcoovis
I hereby certify that the body whose name is recorded on the reverse 51de of this certificate was emt
LEY L 20 FELE 2Dt ofdfmennl
Lo = o - - S e tieaeaees , Student Embalmer No..........

worki‘ng under my personal supervision.. -

SEUMAENE - en ittt e eeeasareaeaesataae e anane Signe szﬂ W

Signature of Student Embalamer
Lxcensed Embalmer

- -3 8;—1 e P.- O. Addr- M

'\ ,4....:1

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

ey

o

T 3. {to.comply with the above constitutes grounds for revocation of license). . -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ..~ o
If this body is not embalmed, fact sl}ou{d be so stated.above. L e




