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etc. must use only standord nomenclature in item 18, No symptoms will ba listed.

ctor, coroner,
All diseanes in Port | must be causally reloted.
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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

LED SEP 3 0 1m¢qulruhnn District No. _“C?_ZAZ_Q. _________ Primary Reglsfruhon Dlsm:t No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

J

98-033530

STATE FILE NUMBER /iL

773

Raginrur's No.

T

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare daceased lived. If institution: Resldence bqﬁé’ra

a. COUNTY Mercer a. STATE Mo, b. COUNTY Mergerpodmiss /i
CIOTRY {If outside :crp-uruta limitgagive TOWNSHIP only)} Inside Limits c CBI'RY e & Inside Limits
TOWN PrincetonW o|Yes O No [F 70w Princeton e Yos[R No[]
¢. FULL NAME OF (If NOT in hospital, give location) { Length of stay in 1b d. STREET {If outsida, give location) Reside on Farm
pNOSSTF;ITTUATngNRMercer Co, Rest Ho § dayss ADDRESS Elm Yes ] No (G
3 ?T?:.E 3': ':i::)csusn To };;n hl‘?;,ddl' Ba[;g 4.DATE Mo9mh 292¢, 1;.5,8
. DEATH
*Pale o | © WREE ] P memeoRpevenmmeny & PATES R 5. AGE i o Je ek Lreacl e e g wes.
wipowen[ ) pivorcen[] B0 3 l DS' I

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {Cir

and state or country}

12. CITIZEN OF WHAT COUNTRY?

duFmé&'orklng lite, sven if retirad) Gitaﬂl?'f& StOCk Mercer fa] - U S .&.
a
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Jacob Barb emina N, Lron Myrtle Bard
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.] 17. INFORMANT Addrass
(Yes.pQor urknawni| (1 yar, oivesprgrdatag gf sevics) | ) 86212-8L36 Mrs, Myrtle Barb Princeton, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).)

INTERVAL BETWEEN

. to
Death occurred ot abOU.E 9 : ;8 P. .

PART |. DEATH WaS CAUSED BY: ONSET AND ecEATH
IMMEDIATE CAUSE {c} Coronar'y Qecclusion WeeXs
Condirions, 1 ey, . DUE TO (AT LEY108clerotic Heart Disease 3 yeoars
which gave rise to }
above cawee {a),
i LY der-
5 i‘;iur:gﬂ!c:w.l-ml‘n::. DUE TO (C) LH‘DO
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relsted 1o the terminagl dissase condition givan in PART | (a) 19. gAS AéJTOESY
ERFORM|
E YES[] NO % 2
=] 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 O 0 O
é 2. TIME OF .Hour Month, Doy, Yeor
a INJURY  a.m.
k1 p.m.
0d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE O farm, factory, street, olhc- bidg., ete.} ) .
WORK AT WORK
21. | ottended the deceased from - -5 and last sow t::‘ alive en 9 —16—'38

m on the dote stated cbove; end to the best of my knowledge, from the causes stated.

{Dagree or title) 22b. ADDRESS 22¢. DATE SIGNED
Mc/ [;M &;@ 2 Princeton, Mo. 9-25-58
Tie. BURIAL, CR 23b. DATE N 23, NaMf OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
ecif . -
fih "] 9=25-1958 Hamilton Cemetery Mercer Co, Mo,

24. FUMERAL DIRECTOR ADDRESS

tin Funeral Hgme Princeton, Mo,

25. DATE RECD. BY LOCAL

F-25-3

26. REGISTRAR'S SIGNATURE

AT

{Licensed Enbolmer’s Statament on Revares Side)

Zeet




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF BY oieiiciiin i iiiiee i s errscersnaeeenrese s snansantserneessnnrsanasrannnrensnennas ., Student Embalmer No. ...................

working under my personal supetvision.

Student .cooeevrieii i Signed_..ﬁ,. A/ e A
Signature of Student Embalmer

- - - - ‘ Licensed Embalmer NO\SPZ'.O .....
P. 0. Address }M&Z&«J}.M

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

v




