. . MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-035464
L4 DEPARTMENT OF PUBLIC HEALTH AND WELFARE J STATE FILE TUMBER
DO NOT WRITE AMENDED Registration District No., --_-,-_-cz.J/._Q--.:Pfimary Registration District No. _iz_z;z__negimar'. NOw e
ON THIS STUB
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
VS$ 300 Q 2. COUNTY ercer o stAT gasour i b COUNTY  Mercer admission)
Rev. 4/59 % b. CéTRY (If outside corporate fimits, give TOWNSHIP only) Length of stay in Ib <o Jnside Limits
. > wwn  Morgan Twp 9 mts - TOWN Modena Yes B No I
1 02 S'C‘ : c. t{UOI.SLPr;JT.PATEogF {1f NOT in hospital, give locstion) Inside Limits d. ASE‘I!J%EETSS (If cutside, give location} Reside on Farm
2 e wstiution’  Booth Rest Home Yes[J NaXJ Yes [J No [
0L S0l 08
3 3. l_!rAME OF _DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print) ROE& B Baln ooam  September 25, 1962
4 -
/ 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [1 [8. DATE OF BIRTH, | ¥ AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
s = fem ale white widowed K] civerced 0 | e b $’ 1 77 85 Months l Days Hours 1 Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY( 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %’J durlﬂd\&rgé\wlilrféﬁ, even If retired) Grundy co . ’Mo USA
7 O g 13a. FATHER'S NAME B 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Elij)ah Nigh Margaret Vanderpool
8 o vy 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL EECUleY NO. 17. INFORMANT Address
L4 (Yes, no, or unknown) | (If y?l ive war or dates of service) o Sh il"le H am i lton Ple as ant vall e
Pt taXls i 8 ’
f(‘ - 18. CAUSE OFf DEATH (Enter only one cause per line for'{a), (b}, and.{c}. JOW NTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY. CINSET AND DEATH
a o z IMMEDIATE CAUSE (a) Uremia 2 weeks
1 Sla 3
w
12 o |5 (a] Conditions, if any, DUE TO (b} Sy Cardiovascular Renal Disease 2 vears
L" ! w |5 which gave rise to T L4
T |2 sbove cause (a), .
13 g = stating the under
z - ;2 lying cause last. DUE TO {c)
———‘_‘% Z PARY II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was femalse was
g disease condition given in PART 1 (a) there s pregnancy in last 90 days.
W
E § ] Yes I [J No | O Unknown
g ; 9. \PNAS AUTODF;SY 20a. ACC‘l:[I)EN'l SUI([::IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART 11 of item 18.)
ERFORME|
g s} YEs 3 NO O
-l
z |5 & | 20cTIME OF  Hour  Month, Day, Yeer
§ o INJURY a.m.
N g g p.m.
Z [ 4] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bldg., etc.) .
- 4 NOT WHILE AT WORK [ o ’
<8E | 2 ' 195, .. Sept, 1962 Sept, 12,1062
El _I: E 21. | attended the deceased from A 511“ m_E and lost saw hsm slive on p 3
w ; 9 Death occurred at 5 2 5 3 O D Il m on the date stated above, and 1o the best of my knowledg-, from the causes stated,
“oow 3 L 770, SFGTATURE ros or Tifle) 375, ADDRESS - SIGNED
> |8 o &/ GI} M Princeton, Mo. g.2b28%
E| o = A S Tl At - :
< | 73 BURIAL, CREMA‘?N 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county} {State}
) a L ify
e o 1 Sept 27,1968 Hamilton Mercer Co.,Mo
= ‘u(- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC REG. 126, RE TRAR'S S1GNATURW
ri] > 4 .Z - i? i 7
= - -_—
(2 @ Noel Moss Princeton Ms & - —t_,

wi | Embalmer’s Stat it an Reverse Side)




W

-~ STATEMENT'BY LICENSED EMBALMER

o B T I A

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

or by
1
working under my personal supervision, %W
Signed
)

Student

Signature of Student Embalmer -
Licensed Embalmer

e e e e e o .
T P. O. Addres 43"7‘/-‘#—
)

Note: The- aBoJe'MUST 8E 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.
T

¥ this body is not embalmed, fact should be so stated above.

!

() 2?2227 o —mgmw kT




