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WRITE , PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FILED FEB 2 195D
2

! BIRTH NO. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1791

State Filc No

/0 5:/_ T 22 g
PRIMARY REG, DIST. NO. ch:'.rfmr'.r No...::...
et

i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars d d lived. resid bafore
a. COU . a. STATE b co TY adinimion).
"Miercer 10, undy 0¥0 0

b. cnr;Y {1 cutside corpurate imits, wtite RURAL srd give ¢. LENGTH OF

c. Cg’g (1! putslds corporate Limita, 'tii- EURAL sod give township)

townahip}

STAY (in this place)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yew, 0o, or unkoown} | {If yes, xive war or dates of service)

TOW8 Princeton L Hr TOWN Ruragl =
. d. FULL NAME OF (If not in hoapital or institution. cive streot sddress or location) d. STREET (If rural, give loceation)
HOSPITAL OR ADDRESS A
insTTuTioN Lambert Hospitalk West of Spickard, Mo,
3. 8‘5’?:%5 s%i-:: a, (First) b. (Middle) ¢, (Last) i 4 DSF (Month)  (Dsy) (Year)
(Type or Prind) Thomas R. Dliver DEATH 1-22=950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF URDER 1 YEAR | o unDER u WES.
. WIDOWED, DIVORCED }Bmcui) N Laat birthday) Mnm.h, Days | Hours | Min.
Male Y lwmite Y Nov, 2, 1879 70 |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- |.11. BIRTHPLACE (Stats or forelgn sountry) 12, CITIZEN OF WHAT
dona during most of working lifs, sven if retired) USTBY . . COUNTRY?
Retired Carpenter .1 | Marion Ohio Ue.S.A.
q!:a.. FATHER'S NAME S 13b, MOTHER'S MAIDEN"NAME 14. NAME OF HUSBAND OR WIFE B
J j T - i =

"5 SIGNATURE OR NAM ADDRESS

no no no
18, CAUSE OF DEATH .
Enteronly onecauseper | 1. DISEASE OR CONDITION

tine for (s), (b}, and (€} DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Aorbid conditions, if any, giving DUE TO (b)

- rise {o the above cause {g) stating. . .- -
lhe underlying couse last.

*This does not mean
the mode of dying, such
a# heart foilure, axthenia,
de. It means the dis-
casre, injury, or pli

. DUE TO (¢)
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not *

related to the disease or condition causing death. é LG]zz ’)m?m P D o ’
L T et - i

A&

e

192. DATE OF O-Pf%kﬁ ‘19b. MAJOR FINDINGS OF OPERATION *

s " | . AUTOPSY?

) | T R T ) ] S, ~, \'BD m@'
21a. ACCIDENT (Bpecily) . 21b. PLACE OF INJURY (sa..inoraboms | 21c. (C] TOWN, OR TOWNSHIP) (COUNTY) . ..(STATE)

SUICIDE ; home, farm, hqmry Jutreef, offios bldg  wis.) ' i : .

HOMICIDE ot g Sw;,.pl, 4 Vg )7"‘0 n
21d. TIME (Moanth) \Day) . (Year) (Houwr} Zle INMWRY OCCURRED | 211. HO 1D INJURY OCCUR? ~ .

U R ‘WHILEAT[-) NOTWHILE e MM w'a-g .&4_2"‘
INJURY = | woRk AT WORK

2. I hereby 18 IB_QI( that T last saw the deceased

Jrom'the causes and on the dale stated above.

' (Des'ms or mxo

certify that I atiended the deceased from%_b_&, éﬂ, lo
alive on §g~._z.;_ 19_.@_ and that deathBecurred at _fL = /¥.,

23b. ESS

DD P WA

24b. DATE
1-24=50 Princeton

24a. BURIAL, CREMA-
TI0i EMO )

ur

24c. NAME OF CEMEI'ERY OR CREMATORY -

244d. LEX'.ATION {City, town, or county) = - - (State)
Ceme,- He) ~0¢ o

DATE REC'D BY LOCAL

/’27—15@;

REGISTRAR S NA‘%? ,5? 3

nbon;ss —
Martin Funeral H ome Princeton, Z#?

utemtnt on Reverse Side)

25. FURERAL DIRECTOR' B SIGMATURE




L1977
4

JAfl 30 1920
DISTRICT
HEALTH OFFICE
CAMERON, MO.

Y

l

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——.....

___________________ . MM ' Student Embalwer No. x?a:%

working under

Licenszed Embalmer NO.MJ
P. Q. Addressmrmm: .......

Note: The above MUST BE SIGN_ED BY THE LICENSE_D EMBALMER in his OWN HANDWRITING. (Fadure to comply with
the zsbove constitutes ground: for revocation of ficense.)

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

Student , frens Signed......




