WRITE  PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.|| as Beart felure, asthenia,

fILED MAY

20 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 16648

18, CAUSE OF DEATH
. Enter cnly cnacauseper
Hne for {n), (b}, and (c)

. *This does not menn
the mode of dying, such

ete. . It means the dis-

Morud mduﬂml ufmym DUE TO (b)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL Sﬂ:URl’TY
(Yon, no, orynknown) | (If yew, shve war o datea of servios)

er no

7. INFORMANT' S 1 GNATURE OR NAME
Mrs, Bertha Beverage Princeton,\{a

aiATH WO, s REG. DIST. WO. '(’_.‘/0_ PRIMARY REG. OIST. n.ﬂf’ﬂfgmm’, N5 >
1. PLACE OF DEATH: | ~Jj 2. USUAL RESIDENCE (When o . If Lsstitation: rexkdenes befote
. COUNTY . ST, aduleylon),
* _Mercer : ﬁEo. WeFHEr fa A"
b. CITY muud.muumn.-m.numx.m.in . LENGTH OF || ¢. CITY (1f oumide corporate limite, wri RURAL and give township) = /
OR t.'h.hﬂln) OR v -
Town Princeton TOWN  princeton Id
. P .- - o STR )
d. FULL #A{EO%F (I nod In . or b 3, Eive strest d ASDFDREEI-SS {1t raral, give location) ‘)
: [a]
3 NAME OF 8. (First) b. (Middie} o. (Last) 4. OATE (Matt)  (Day) © (Year)
(TeperPing)  Johm T McKiddy DEATH Jpy 17, 1949
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER HSRRIED ) 8. DATE OF BIRTH 9.:£E uny-)u- » toda lbg ;um »m
. oure .
_Male VY |White vidowed 5o | Feb.22, 1876 | 1H o | |
10a. USUAL OCCUPATION (Givekind of work' |.10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or Iorelgn countyy) 12, CITIZEN OF WHAT
dons during m: w 1He, even if retired) DUSTRY | . U COUNTRY?
retire : x Pringeton, 1o, 2SeAe
i‘laa. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johnthen L{cKiddy ' X IHable McKiddy-deceased

ADDRESS

MEDICAL,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(,)

ERTIF ION

INTERVAL BETWEEN
ONSET AND DEA

,;W

to the aboce cause {a)
‘mdcﬂm
DUE TO (g)

case, infury, or complico-
Hon which cansed death.

I1. OTHER SIGNIFICANT CONDITIONS ’

Conditions contribuling to the dealh dul not
related to the disease o condition causing

599X

alive on
Zia. SIGNATU

causes and

death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - "20. AUTOPSY?
" TION D ‘E:]
. . * ‘ - s wo L)
21a. ACCIDENT {Bpecity) 215 PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) GSTATE) / A
SUICIDE home, farm, [sstory. strest, ofies bidg.. ete) LT . -
HOMICIDE , .
2d. TIME (Moath) (Duy)™ (Yesr) (Hour) | 2)e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF . WHILEAT[ KOTWLE
INJURY . o AT WORK
22 ] hereby cextify that T attended the decedsed from . 1 ,that I last eaw the deceased

the date slated above.

o
. 1944, and that dmﬂ- oceurred at xii.d. m., fr

A

N

R ] 2. DATE SIGNED
/L—WCC&ZZC XA AP s

2Ua. BURIAI‘.A.LCRHA-
ur

DATE 24c. NAME OF camtnv OR ca‘EMA'ron'r 244. LOCATION (Clty, town, of county) - (Bualh)
Meay 18, 49 |Princeton Ceme, Princeton, Mo,

DATE REC'D BY LOCAL

WS -/7-47

SR,

5 5. FURERAL DIRECTOR' S $ICNATURE

artin Funeral Home, Pi-inceten, Ho.

's Ststement on Reverse Side)




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 by _.

—~ .................. Ao 5 . AP . Student Embatmer No. :jb'?(

working under my personal Stp

ol St %%m o~

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

If this body is not embalmed, fact uhouldbelomdabove.

Licenzed Embalme

Studen




