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gistration Distriet No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ STATE/
........ i‘ O_ Primary Registration Distriet No. .. , Ragistrar's Na. .. %[_..

2. USUAL RESIDENCE (Where deceased lived. If institutjon: Residence bafore’

1. PLACE OF DEA'ﬂ . e
a. COUNTY ercer o starEMissouri . countvyMerceyedmine
b. CITY {lf cutside corporare limits, give TOWNSHIP only){ Inside Limits c. CITY Inside Limits
o M # P t %a
TOWN ercer Yes No TOWN rinceton A J Yes(™ NoO
c. FULL NAME OF (If NOT inhospitcl, givelocation}fL ength of stay in 1b ‘ : . :
HOSPITAL OR d. STREET (Y cuside, glve location) | Reside on Form
INSTITUTION ERREXKXR One Wk, ADDRESS O COlieSe Ave, Yesa NYE
3. mAML oF tf Layt DATE onth o G
DECEASED cla¥d wétis i u’i
T YLD at) HcKinney o b 1887
5. SEX 6. COLOR OR RACE 7. MAR#Dﬁ NEVER MARRIED [ ]| ®-_DATE OF BIRTH 9. AGE (Jn yenrs | IF UNDER 1 YEAR JIF UNDER 24 HRS.
female / white June 26-1892 O thdaw) [ Togogs | Hours | Min.
wicowep [} pivoreen [ )
104. USUAL OCCUPATION (Give kind of wotk done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) £ Y12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) S
| ___Waitress Restaurant Mercer County U.S5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME i ]
1tion Anna Mosher
15. WAS DECEASED EVER IN U, 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, mo, or unkngwn) {IJ yes, pive war or doler of service)
no 495-26-2305 TFerril McKinney Princeton, Mo.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). (@), ©). and {c).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
MMEDIATE cavse (o). _COTONRATY Occlusion 10 minutes
Conditions. if anv, ) puE TO (b) Coronary Thrombogis 1 hour
waich gare rise fo
. afrcve c;un ;) ' .
i .
- tring” cause tost. | DUE T (0) Coronary Insufficiency .#4_we
e, PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ~ 97WAS AUTOPSY
k ’  PERFORMED? Y
o 4 20 ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer natute of injury in Part Ior Part 1 of item 18.)
& . O ]
[¥) \ ‘ -
1 | 20c. TIﬂﬁ-OF Hour L Month, D , Y¢
.&.ws.;mm ma.m. ™ np e g \""
E p-m. . ‘
X [ 20d. INJURY OCCURRED 20¢. PLACE OF IRJURY {¢. 9., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE Jfarm, foctory, street, office bidg., et}
WORK AT WORK

h 3

2 J’) ttended the decazsed from July 20 19 57 to _Ely__’._l__&and last saw ﬁe_;_ alive on

8:10

Denh occurred at

A

m on the date stated abore; and to the beat of my knowledfe, from the cauacs atated.

Qa. smnnu

23a. BURIAL, CREMATION, | 235, DATE
REMOVAL {Specify)

Burial 7-22- 5‘7

{Degree or titie)
,

Plessgsant-

22b. ADDRESS 22¢. DATE SIGNED
@?Box 98, Mercer, ‘Mlssouri |7-22-57
23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City, totrn, or counly) (State)
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th.!ul,l.uluuul'
Ly diseases in Part
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z‘iﬁaﬂ'iﬁlff%neral Honvrepress

Princeton-Ko.

25. DATE RECD, BY LOCAL REG.

723 S Z_

Memer;ﬂnu.n_t%:_wg
2. R SIGNATURE -
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED 'EMBALMER
o [l c ‘_‘-'.' . - -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY M€, OTBIY o oo A eeeeeaiieeiesieeAiessii s, Student Erabalmet 'No..i.....
working under my personal supervision.. 3 ) . .

Student....o.ooiio it araanaas Slgned AT M

Saplture of St.udent Enbalaer
Lu:ensed Emba.lme' No‘s.?‘

. LR : . P. O. ‘Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(
y - = to'comply with the above constitutes grounds for revocation of llcense) .-

" 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. A ’ L -




