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

DEPARTMENT OF COMMERCE
. Bumeay oF ToE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH

24479

G 1 l} 1 State File Neo.
ReE f.‘ Jﬂf ct No......._.f(y Primary Registration District No. H4322 S Registrar’s No ?( é
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g
(a) County T"TPT" £r (a) State Mo ®) County. liercer J’
(b Clty or town Princeton N /
(If ontsids city or town limits, writs *RURAL" and name of township) (c) City or town Prlnc [+ ton
() Name of hospital or institution: / (If outsida city o town Limite, wiits “HURAL™
(If not in hospital or institution, write siroct number of location) (d) Street No ([T raral, giva locatlon)
) Length of stay: In hospital or institution
{d) Length of stay i Gironily whother || (2) Citizen of foreign country? No, (Yes or No)

All bher life oo

In this communlr.y

years, or dayx) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT . .
Full NamEe.__Leta. Josephine Qliver . ...
€ E 0 Sl S 20. DATE OF DEATH: Month_.aJ ta.f.8 XY - V7. A -
" , . (e ia urity

3. (b) Ii veteran ] AP 2 minute F2... L.

pame war No l‘ 21. I hereby certify that I attended the decensed fmu; )7? .&n!

5. Color or 6. {a) Single, widowed, married, 19, 1‘ to. e 10.98T

Female “hite divorced.. MATT 16 g
4. Sex Mt Mo raceliRis Ml Lva SRS | that I last saw heae__aliveon. .| i 10887
6. () Name of husband of Wife...—.....n. 6. (€} Age of husband or wife if || 20d that death occurred on the date noufhtated above. Duration

Tom 0livexr ative_. 68 years lmmedz‘ te cause of death
7. Birth date of d d Nov. e 1887 / LT
(Month) (Day) (Yoar)
8. AGE: Years Montha Days If less than one day Due m@d.c'«c—-m 2
6 7 8 1 6 .......... Lhre o __min,
0 DHe 10 e

9. Blrthplace Mer cCexr. CQ " T S MO . »
. . " (City, town, or count . . (State ar foreign country} -

10. Usual occupation

House Yife

RN FIA AL S TS} I

-
=

Olher mndllmnn = ﬂ‘JJII){r__...M...

(lnclude pregnancy, wiuﬁn 3 months of death)
nt. . H

Industry or business

12. Name...

—e— C
&

z

E . Birthplace . ____. ) ey ;
E 14, Maiden name.’.. iﬁ]‘?g::“ Eci’{'n]}iCh&r d S n“'m‘:ﬂ_lﬂj"jnt\‘__
Eg{ 15. B.h-tlmlaﬂ‘ (City, town, or county) (Sl_.nEIu?‘l:ui.n ugnu,)
16. (@) Tnformant _-LOM Qliver

| Address. ‘Princeton, Mo.. . L

Burial ‘.. ‘(%" Date thereoi_ 1= 20=45
{Burial, cremation, or removal) (Month) (Day) (Year)

Princeton

-
o> 0
o~

17. (a)

] Place: - burial or cremation.
18. (a)

b
19. (a)

Address_ PTince ton,.
7~/ A4S o .

{Data received local rexistrar)

_ (Registrarssigoatore) . - T

Siznam.re of funeral d:recto: Har tln F'Lme.r.&l Home .

PHYSICIAN
Ma)or findinga: P
f opemuons eememeeteeemeeseestmemsommnnsenne
/n. ,.' . _l Sty  Undetrline
~ e hich deash
i
Of autopsy = e lj—d‘ Lot should be
I ed sta-
tistically.
22. If death was due to external causes, fill in the following: =~ "4 ~ ="
(a) Accident, suicide, or homicide {specify)
(5) Date of occurrence.
() Where did injury oocur?,
(City oxr unm) {County) (Staws)

()

Did injury oceur in or about home, on farm, in industrial place, in public place?

NLIEWM NV M
Address\? 2" ¢

! 3¢ 7

{Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER
o B o | S

- I hereby certify that the body whose name is recorded 6n‘t.he reverse side of this certificate was émbalmed by me, oaaty

Signed... Z&m

.- * .. Licensed Em o (\3? 6.0
I P.O. AddresW Mr

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {Failure to comply with

'

. Registered Apprentice No,

working under my personal supervision,

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




