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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

D'EPARTN'IE\XT OF COMMERCE
BUREAU oF THE CENSUS
FILESABR 24 1 %

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/?‘.a‘zg

11369
LY

State File No

Registrar's No

1. PLACE OF DEATH:

{«) County.
{&) City or town

Mercer Co. o
Princeton, Hos&veir

([f outside city or town limits, write “RURAL™ and oame of township)
{¢) Name of hospital or institution:

- 0
{If notin hospital or institution, write street number or Jocation) I
() Length of stay: In hospital or institution ¥o

(Specify whather

In this community,

ol nig..13.£a
e
years, months or days}

e S S 2 [

2. USUAL RESIDENCE OF DECEASED:

.
i

(d) Street Nowocoreocvieeeene

(a) State.

(¢) Cityortown

wﬂh write "RURAL")

{I{ rura), give location)

zl/.le/

{Yrs or No)

(44}

(e) Citizen of forcign country?.

If yes, name country

ElikThogmartin

3. (a) PRINT
FULL NAME

3. (b) If veteran, 3. (¢} Social Security
name war... Y1Q No.. NG
0 5. Calor or 6. {8) Single, widowed, married,
4, SeX..ovee race. 0 divorced. ..o e

whité™

6. (&) Naxtxnxeao'f-'[hg:band or mfe ............................ 6. {c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...

year...... fo g A L
21. I hereby certify that I atten
19,

that I last saw hdu aliveon.__. .
and that death occurred on the date

Duration

ive Im i romr
7. Birth date of deceased sepl .7, 186;1“ o /5 . !W
{Moath) {Day} (Year)
8. AGE: Years Months Days If less than one day
9. Hirthplace Missdurl o pue to- SRR

{City, town, er mnnr}armer {State or foreign country)

10. Usual eccupation

11, Industry or business...
= John Thogmartin
= } 12. Name i
B Tennegges f
= L 13, Birthplace
{City. town. or county) (%1ate or foreiga country}
& ( 14. Maiden name...._13371em
= AR {/
51 15. Birthplace_, . DY
= {City, town, or enunty (State or for:un coantry)

16, (a) Informant ’ F%/ !71/2 A
{b) Address m

17. (o) _hunj_a]______m ..... (b} Date thereof J an.8,1942

Burial, cremation, orrcmov?r 1ncet on , ?nai) (Day) (Y-r}

(¢} Place: burial or cremation

18, (a) Signature uneral director.. 7 wi-
(&) AddyeSa ﬁb"“» P E—

19. (a) f - _'_'h(.._ﬂ_-. (Br.
{Date foccited local registrar}

Other conditions.
(Include pregnancy within 3 months of death} l
PHYSICIAN
Major findings: /
Of operations, ‘59 —

' nderlice
the cause to
which death

Of autopay...... should be
fcharged sta-

Pl

tistically.

(d) Date of occurrence

(¢} Where did injury occur?
. (City or town) (County) (State}
{d) Did injury occur in or about home, on farm, in indualial place, in pubtic place?

(Specify typs of place}
While at work?... ;oo {¢) Means of injury....

23. Signatu e L R N e Rl el
Address.....J. —

. rum;) Q-

: Date signed. ,l Ly

u// /'/ {Licensed Embnlmjl Statement on Reverse Side)

/




vom

. e ™

ry

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.
. . . Signed............ %’/ﬁ ; i i

. o I . . Llcensed Embal Q {3 }(

o : | | | . P. O. Addreﬁ—v«d z2n P2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.' (Failure to comply wil
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so atated above.

s




