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o symptoms will be listed. All

y reloted. Coroner cannct certify to a daath due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+ disoases in Part | must be casuall

AT

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 58*017925

STATE FILE NUMBER

HLED JUN-9  1958regiswation District No. "/;22 Primary Registration District No. _ié_;/ ..... Regiswars Now 2.

2. USUAL RESIDENCE {Where decaased lived. If institution: Residance befora’

1. PLACE OF DEATH
o. COUNTY G’rundy co ¢ Q. STATEMiBsouri b. COUNTY Mercerﬂlmiui i)
b. Cé'l"zf (If outside corporate imits, give TOWNSHIP only) | inside Limits c. CITY ’ Inside Limits
TOWN .I!I'entuon,MO Ye:x RNo O T%$1N Princ e t’onlM° O (ﬂs‘ Yesg No D
€. FULL MAME OF (If NOT inhaspital, give location)|Length of stay in 1b P - v .
HOSPITAL OR 3 d. STREET {1f outside, give lacatien} Reaside on Farm
Dposmiat 08 Gullers Hospltal 2 monthg * JTREET, Yo ol
3. ::::'A::n First Middle Laxt 4. DATE Month Day Year
OF
(Type or print) Lucinda  Kathrine Lieuallen oearn 6= f=58
5. sex 6. COLOR OR RACE 7. marriED [ wever marmiep [J| 8 DATE OF BIRTH |9. lAGE (!rtlhﬂeur)a \F UNDER [ YEAR [IF UNDER 14 HRS,
a on 2 u in.
female , white WIDOWED vorcep [} 10-6_1870 ﬂgb? 1) [Months | Do | Hour l Im;

10a. USUAL OCCUPATION {Give kind of work done [106. KIND OF BUSINESS GR INDUSTRY

Wﬂwﬁqtrrémp tife, eoen if retired)

12, CINZEN OF WHAT COUNTRY?

USA

1. BIRTHPLACE (City and atare or country)

Mercer Co.,Mo ()

13. FATHER'S NAME

Ee Je Abrams

14. MOTHER'S MAIDEN NAME

Margaret Smith

16. SOCIAL SECURITY NO.
none

15, WAS DECEASED EVER IN U. S. ARMED FORCES?

(¥es, no. o unknawn! | {I/ pes. give joar or dates of scrviced
no He*

17. INFORMANT Address

Mrse Cleo May Princeton,Mo

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

@MMH 7/" %Lq’rdmw

INTERVAL BETWEEN
ONSET AND DEATH

%4%?—5’1&:—.

Conditions, if any,

which gare fisg fo
ve  cauge (8},
stating the under-

DUE TO (b} MJLG' Ww

Y20 J

z Iying cauge last, DUE TO (¢)

[=] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15."WAS AUTOPSY

= PERFORMED? 6

g ves ) wo O

= | 20a- ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part M of item 18.)

g O O 0

# 20c. TIME OF Hour Month, Day, Year

o INJURY g, m.

E p.om. )

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢.. in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT (] NOT WHILE [ Jarm, factory, street, office bidg., efc.)
WORK AT WORK e

to _Sgreene. 21958

and fast saw :‘e’:‘ alive an/‘b'\l Zﬁqrg

2i. ] attended the deceased fram '7?11:1?113 [~ f95F

Death occurred at

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

Za. SIGNATURE' @%, [ g’fzziiumﬁﬁ /‘& 0

22h. ADDRESS 22¢. DATE SIGKED

d]{?@piz;—tb , %L&/ ' f%“lr?‘f? £

23a. BURIAL, CREMATION, |23%. DATE
=58

DN | 66

23c. NAME OF CEMETERY OR CREMATORY

Princeton.

23d. LOCATION (City, town, or couniy} { State)
Mercer Co.,MO

24. FUNERAL DIRECTOR

Noel Mosas

AQDRESS

Princeton,Mc

25. DATE RECD. BY LOCAL REG, 2b. BEGISTRAR'S smNATuRiD‘?uM)

fLicansed Embalmer's Statemant on Raverss

el
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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 em}

Lo o < T < , Student Embalmer No..........

working under my personal supervision..

Student -o. oot iarase e aaan
Signature of Student Eobslmer

i | P. O. Addres. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
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. TToTa | A

REASTE Skl tie 54




