SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-61~041757
AMENDED Hﬁmi:ﬁﬁgcg_l._%é__}{_g_"}rimaw Registration District No. ________________Registrar’s No. ,.‘_“ﬁ_-__ STATE FILE NumBER

[~ ) .
1. PLACE OF DEATH 2. USUAL DENCE_(Wherg deceased lived. !f institution: Residence before
a . COUNTY NMerc er . a. STATE iﬁ' 8 éOHJtF 55 countYy  Mercer admission)
% b. C(I)TRY (If outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b <. COIEY Inside Limits
g TOWN Morgan Twp 2 yrs 1own Princeton,Mo Ye (X No D
E c. i'%épermEogF {If NOT in hospital, give location) Inside Limits d. :[;E)EREETSS {If cutside, give location) Reside on Farm
= mstmution Booth Rest Home Yes [0 Ne (K Yee O No Ox
[a]
3. [I_I!AME OF DECEASED First Middle Last 4, DOA":IE Manth Day Year
int
Ype or print Leah Buren Ashbrook DEATH 11-14-61
5. SEX 6. COLOR OR RACE 7. Marriad (] Never Married [ [8. DATE OF BIRTH | ¥ AGE [last birthday} 1 IF UNDER | YEAR IF UNDER 24 HR
fem al e wh 1t, e Widowed X1 Divorced [ 12_26 - 18&3 ) 78 Months | Days Hours Min.
10a. USUAIL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dunnmwwigfe. even if retired) Mercer c Oe ,MO USA
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wilbur F. Buren Sarsh Cullers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unkn?{ﬁﬂl ves, give war or dates of zervice) no 1?.;1 1bur Bur en P r'i ne et on ,LIO
= 18. CAUSE OF DEATH (Enter only ¢ne cause per lina for {a), (b), and [c}. INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o ] MMEDIATE CAUSE () __Aoute Pulmonary edema 10 miputes
Ly
(]
0] .
< 8 Conditions, If any, oueto & _Acute myocardial failure 10 minutes
'u—., which gave rlse to
Z g e ender ad i
= ina? came o, ) ouE 10 () _Coronary srteriosclercais and hypertension 20 years
z PART L. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. tf deceased was fernale was
g diseaze condition given in PART | (s} there & pregnancy in last 90 days.
< s ..
g Hemiplegia due to cerebral hemorrhage: 1945 [0 ves | O Mo | O unkaown
= | 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
[ PERFORMED? a ) [m] .
o YES[J NODJ
S 20c. TIME OF Hou Month, Day, Year
S INJURY am. .
ui.n p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE AT WORK [] farm, factory, street, office bldg., etc.)
i 4 . NOT WHILE AT WCRK [
o .
é 21. 1 attended the deceased from. ’/ Q 4 r 1o //—' /"’/ P‘/ and last saw ::_‘;1 alive on, //‘— /C’[ - é ,/
9- W " Desth occurred st d m on the dale stated sbove, and to the best of my knowledge, from the causes stated.
8 S T30 TIGNATURE J (Degres or 1l 27%, ADDRESS 22c. DATE SIGNED
? ,2 /-
5 = AR 210 W. Main St. Princeton, Mo., |11-15-1961
z Ta. BURIAL, CREMATION, [ 23b. DATENS 23c. NAME OFCEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
5 V. Spacify) -
) o BERIET™ | 11-16-61 Princeton Princeton,io
E E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY JOCHL REG. | 26. REGIS, R‘S SIGNA
)_
= @ Noel Moss Princeton,Mo //""/_S':é
o 4

{Licensed Embalmer’s Statement on Reverse Side)

e |




+ RNEDL WL 2L D3R

eoul i~
STATEMENT BY llcmsso EMBALMER

I PR A LY GBI o4y

Telotd SRR I N T TS S SR T0 - Toh {48
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by %—;-'1,"“'0 13 Totlaman 03 aph T Tt .

Student Embalmer No.

working vnder my personal supervision.

=74 ’ %
Student. Signed ;ﬁ ii A, JZ_ M’
Signature of Student Embalmer et
Licensed Embalmer No.m

P. O. Add

.

[5%=35-Li ot . Note: ; The above MUST BE SIGANED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- ® ¥ with tRé above consmules grounds for révocation of license).

|
If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg
If this body is not embatmed, fact should be so stated above. - |




