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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ubl Uul L WYI2IUN U TTLEAL 1171 VT MUIAJURL -
Ay STANDARD CERTIFICATE OF DEATH e SR OID
70 /‘3 25-1'.;-:5 FILE NUMBER “'3 |
Registration District No. vl ~Primary Registration District No. ... .. Ragistrar's No. ..fé......,..,...._.... |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If ingtitution: R.nidoncnobgf‘m_-.' ‘
« county Mercer a. sTaTeMisBSsouri . couwnty Merce’r?")
b. CITY (lf outside corparate limits, give TOWNSHIP only) | Inside Limits e. CITY ’ Inside Limits
LN Princeton,Mo Yoo X Mo oy Princeton,Mo ot 10 men
c. FULL NAME OF (f NOT inhospital, givelocation)|Length of stay in 1b s . . &) :
HOSPITAL OR d. STREET (If outside, give locction) [* Reside on Farm
INSTITUTION 'Axtell Ho spital fe ADDRESS YerO No
3. ::eﬂl or Fira Middle 4. DATE Monrth Day Year
(Type of prin) Alma C. Ruth o 9-28-57
> st /|6 CoLoR OR RACE 7. uanpien [T never marniep (] 8- DATE OF BiRTH 9- AGE (In yeary | F UNDER | YEAR LF UNDER 24 HRS.
la Aday) [nfonths | Dawe | Hours | Ain.
female white wioowso[]  owonceo[[| 1=8=1887 "fd I |

10a. USUAL OCCUPATION (Gise kind of work done | 106. KIND OF BUSINESS OR INDUSTRY

V1. BIRTHPLACE (City and sfato or country)

12. CITIZEN OF WHAT COUNTRY?

c?

hd&lilfg nﬁi?gﬁw life, even if retired) Me rocenr CO . MO USA
13. FATHER'S NAME 14. MOTHER'S M.'A!DEN NAME

P. Cs McDonald Olive L. Edson
15. was C.tECEASED EVER IN U.'S. ARMED FORCES'!_ 16, SOCIAL SECURITY NO.||7. INFORMANT Address
CRETe | g e | 488-14-5417 Emra Ruth . Princeton,Mo

18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (¢).]

Conditiona, if any,
which gave ria( 7]
e cause (8}

stati {1 -
ng the under BUE TO (0)

PART I, DEATH WAS CAUSED BY: . - .
IMMEDIATE CAUSE (a) Corona Ty Thrombosgis
oue o ) __COTONary artery disease

INTERVAL BETWEEN
ONSET AND DEATH

S.days
6 wks

lying cause lost.

z
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. :VEJ:‘S; 3;1;%;‘-;#
=
g Yao I ves[J mo
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of {fem 18.) ’
g a a 0 )
3 2¢. TIME OF  Hour  Month, Day, Year ..
INJURY  a. m. . -
E Pom. )
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. p., in or abow! home, | 207. CITY. TOWN. OR LOCATION COUNTY STATE
“WHILE AT D NOT WHILE Jarm, factory, Hreel, office bidg., ete.)
WORK AT WORK

21. | attended the deceased from 8“7— 57
Death occurred at ? : 1.8.0 AM

. to %L_and laat saw If::' afive on 9_—_2.8_—_5L—

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

%uu /@ -z, Eez_n% 0 0 2|2 aooress 2Zc, DATE SIGNED
/ (ﬁ/ Princeton, Missouri =3=57
23a. BURIML, CREJIATION, |235. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Statey

burial " | 9-20-57 Princeton

24. FUNERAY DIRECTOR

Noel Mossa

ADDRESS

/o

Princeton,Mo

25. DATE RECD. BY LOCAL REG.

-3-87

Llcensed Embalmer’s Statament on Reverse Si




STATEMENT.BY LICENSED EMBALMER .

u e E TR A RPN G

I hereby certify that the body whose name is recorded on the reverse sxde of this certlhcate was em

.

e lireieeanaraaan erereeerernaaaan e crenaane PR ., Student Embalrner No.........

€

~.". + ~Note: Thé above MUST BE SIGNED BY - THE. LICENSED EMBALMER in his OWN HANDW’RITING (
to comply with the above constitutes grounds for revocatlon of llcense) A

"= = ! jf embalmed by a STUUENT he ‘also-shall sign in his OWN handwrifing. 1 :° N
If this body is not embalmed, fact should be so stated above, :
. 2 . . B R - i -

LN

~




