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All di:ﬁuses in Part | must be causally related.

L300 ¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLEU DEC 1 0 TQ%unutmn District Neo.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

270

Primary Registration District Ne.

_________ 98-040763

STATE FILE NUMBER

S 22—

Registrnr's Neo. .

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasidence b,efore
COUNTY . STATE . b, COUNTY admissign
o Mercer ¢ Hissouri Mercer
b, CgY (I outside corporate limits, give TOWNSHIP only)} Inside Limits e. CITY 2 & SS Inside Limits
TO‘;RVN Princeton Yes Mo [] Tg\R\:N Princeton Yesf] No[]
c Flo.ll.é.l NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
S b1l Hospital | b days || Sobees e g
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF :
Glen Appletan pEATNovember 28, 1958
5. SEX - 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years $F UNDER 1 YEAR| IF UNDER 24 HRS.
[ MARNEDMEVER MARRiEDD J'ul}' 10 1889 last £i‘:!yduy] Months | Days Hours Min.
Male White wooweo[] ewvorceo[] s L8 [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
uring most, of iny , q,von if rlhlod) INDUST,
Eledtric En Penn, Bower & Lgt,| Benton, Pennsylvania ! U.S.

13a. FATHER'S NAME

Samuel Francis Appleman

13b. MOTHER’S MAIDEN NAME

Nellie Hess

14. NAME OF AlssmmD OR WIFE

Maude Appleman

{Licensed Embalmer's Statament on Reverss Sids)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCHAL SECURITY NO.| 17. INFORMANT Address
(Yeu. no’ """"“"’")l‘" yes. give war or dates of sarvice) 171 05 5732 Mrs, Maude Applema.n - Princet.on, Mo,
18. CAUSE OF DEATH {Enter only one cavse per line for (a), {b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: R ONSET AND DEATH
IMMEDIATE CAUSE (o) Acute coronary thrombosisg immed,
Canditians, if any, DUE TO (b} Eaasj ve g;;znggsi}igm Qf Lt]e li ver _Z_|: years
which gava tise 10
ulnvf- causa (o), }
z S e 1een  DUE TO (e} Obstructive cholelithiasis 5 years
g PART {). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tetmincl disesas condition given in PART | {a} 1% \;‘AS Acl)JTOPSY
ERFORMED?
5 584 x / ves® No(]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
w
3 O o O
0| c. TIME OF Hour Manth, Day, Yeor
g INJURY o.m.
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
WORK AT WORK
=~ [“21. | ottended the deceased from Feb . 1956 . to 11 —28 _38 and last sow t::l alive on ll -27 -58
Death oceurred at 6 H 50 Selle m on the dote stated above; and to the best of my knowledge, from the causes stated.
2| 22 SIGNATURE ‘ ,{Degr titls) 22b. ADDRESS 22¢. PATE SIGNED
A g7 / DO -~ Princeton, Mo. 12-2-58
23“-\6-".'“’ CREMATION, 23!:. D‘:{E / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {5tate)
EMPY AL Specify) . < . .
B Nov, 30, 1958 | Princeton, Cemetery Princeton, Missouri
24. FUNERAL DIRECIOR ADDRESS 25 DATE RECD. BY LOCAL RE |.26. REGISTRAR'S SIGNA
Martin““Fuheral Home /. % %—*4—'
* Princeton, Mo, 2. —-2-5 .
Ll
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STATEMENT BY LICENSED EMBALMER

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

T by me, 0 bBY v e rreeeersbestsierreeesnsneeeeeesannraatretbeneanraraas .» Student Embalmer No. ..........ccoev.ee

working under my personal supervision.

Student .cooeriri e e
Signature of Student Embalmer

- - o = . Licensed Embalmer N05020 .........
P. 0. Address.... .Frincetan,....Mis

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. .- . . < - a7
If this body is not embalmed, fact should be so stated above.
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