MISSOURI. DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~032960
DEPARTMENT OF PUBLIC HEALTH AND WELFA im."'uo._éz i —
Ok mis STu8 | —FH-EDAtit 26 1963 ey ——

e = & B -
DO NOT WRITE AMENDED Registration District No. rimery Registration District No.
1. PLACE OF DEATH (2 wsuat RBIDENCE (Where decessad lived. [f institution: Residence befors

a. COUNTY .a,.STATE b. COUNTY sdmission)
Mercer Missonri Mercer
b. Ccl,l"!\' (If outside corporate limits, give TOWNSHIP only} Length of stay in b < CITY ) Inside Limits

OR
TOWN . dave . TOWN Princeton Yu# Ne O

c. FULL NAME OF (If NOT in hospital, give Ionﬂun) Inside Limits d. STREET - {If cutside, give location) Resicle on Farm
HOSPITAL OR ADDRESS .

INSTITUTION Y N Y
Commnity Hospital = o North Broadway wDh Neg
3. NAME OF DECEASED - First AMiddle Last 4. DATE Month Day Yoar
(Type or print) ng )
Erdie Leona Alley August 2 1963
5. SEX 4. COLOR OR RACE 7. Married Never Married [ 8. DAT! OF BIRTH | 7. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

ite .WEdowo'd Divoreed [ 2%28 [1873 90 . Morgbs _DR.E Hours | Min.

3 Hh
10a; USUAL OCCUPATION {Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country), | 12, CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)

ousSew. own home Jackson County Chig aSabe
13a. FATHER'S NAME U LT 13b, MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

James M, H%es Y Hulda Dawson -Deceased
+ 15. WAS DECEASED EVER IN'LLS. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, no, of unknown) ,(lf yes, give war or dates of service) M
=IO

18, CAUSE OF DEATH (Enter,only one cause per line for [a}, (b), and {c). INTERVAL BETWEEN .
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () ] G HAM)L myau@/AL /MJU;ﬂelil /o yk c

VS 300
Rev. 4/59

'

DATE AMENDED

-
rd
wr
2
>
[V
o
a

Condition, if any, DUE TO (b}
ich gave rise fo

above cause (a),

stating the under-

lying. couse last. DUE 10 {c)

PART. II. OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH but not releted to the terminal PART (1. If deceased was fomale was
. disease condition given in PART | there 2 pregnancy in lost 90 days.

SE/\//LE (’73 YCHGJ’/S‘ J_E'Y:'I DNo__LEIUnkmwn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE: HOMICIDE "20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART il ofiitem 18.)
PERFORMED? =] B W]

20c. TIME CF Hour Month, Day, Year
INJURY am. ) |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

p.m.

.20d. INJURY GCCURRED 20w. PLACE OF INJURY [e.g., in or about homa, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK farm, factory, sireet, office bidg., efc.}
< NOT WHILE, AT WORK [

" 1 attended the- dmaud frﬂ"l jUAJ ( ‘r—é Mnﬂ last saw h"""" on 23 4’“&: ‘2 é 3

14
Death ocsurred o, ,A' L -Y‘v ,P 4—_m on the date ststed-zbove, and to-the best of my krowledge, from the causes stoted.

T2a. 56 RE ( or title) {226, ADDRESS 1000 Kentucky St, 22c. DATE SIGNED
i%w (Y*‘ Princeton, Mo, 8/24/63

Zia. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF C) T7 OR. CREMATORY 33d. LOCATION (City, fown, of county) {Stata)
REMOVAL (Specify) . :

Burial 8/2 911963_ Princeton Cemetery Princeton -Missouri
24, FUNERAL DIRECTOR DRESS 25. DATE R-E > B_Y LOCAL REG. &/REG:TRAR S_SIfo:'gRE

ﬂaistin & Azbe] l;-Pr:.gceton—-Mo. B

‘(Licn-}tudll‘.nhlmﬂ’s Statemant on Reverie Side)

MEDI&:AL CERTIFICATION

[
.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




oy L

STATEMENT BY LICENSED EMBALMER

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

or=try= - _ E— —— »Siudent Embalmer No.

o

working under my personal supervision. )
Student : . Slgned Zg 14 W

Signature of Student Embalmer

-

L - ‘ Licensed Embalmer No._mm___

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense}

if embalmed by a STUDENT, he also shall Sign in his OWN handwrmng

i this body is not embalmed facf should be so stated above

DINTRTY BVEFTUSEE LR ety ) A ) APV MR el

"- p.O. Address Princeton-Missouri’

Gy A8




