THE DIVISION OF HEALTH OF MISSOURI

5. Ng. 300 B ':":, ..
e ' ‘HLED MAR 15 1950 STANDARD CERTIFICATE OF DEATH stare Fite Mo AR
{D ! BLRTH NO. REG. DIST. NO. ﬁ{___ PRIMARY REG. DIST. NO. _&_ Registrar's No / .
(9 1, PLACE OF DEATH 2. USUAL RESIDENCE (When J d lived, }f institoticn: reskd before
D a. COUNTY a. STATE . ; b. COUNTY sdibeion).
ercer : MO . - Hercer .Y/
b. CITY (I catside corpurate Limits, write RURAL and give e. LENGTH OF €. CITY (If cunabde corpesmte Umits, write RURAL acd give towashipy ¢ ™ ¢
TORN . townabip)| STAY (in shis place) Tg‘n:'lN 5 y
Princeton life __ Princeton
d. FULL NAME OF (1f not in howpital or institution. give streat sddrems or locstion} d. STREET’ (I rursl, ghvs loeation)
HOSPITAL OR ADDRESS .
wstiution Axtell Iospital Princeton, Mo,
36“5%%%5%% a. (First) b. (Middle} ‘ c. (Last) a, DSEE - (Month) (Dey) - (Year)
{ Twpe or Print) Rosa. Yay Clark DEATH 2 26 50
5. SEX I 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 9. AGE (In years| v tooeR 1 YEAR | I LDER M HES.
. .WIDOWED. DlVORCED’LSmd!:) st birthday} Mondn, Days | Hours | Min.
¥ Widowed ¥ Ang, 16, 1873 77 | ,
10a. USUAL OCCUPATION (Give kind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelzn oountrr} a 12. CITIZEN OF WHAT
don-dg:inc mowt of working life, sven if retired} DUSTRY COUNTRY?
Eouge keeper Goshen, ko, U.S.A.
13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Charles Mullins 1 Julis Powell i
i5. WAS DECEASED EVER IN 1).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR B S TURE OR Ng‘E ADDRESS
(Y-hnao.or ynkoowa} l e 1] r-.ﬁlvoo war or dates of sarvice) no . NO. f —W

=

18. CAUSE OF DEATH MEDICAL CERTIFICATION Iwﬁgwm
Enteronlyoneceuswper | |- DISEASE OR CONDITION . TH
\ine for (a), (b, and (¢) | CVRECTLY LEADING TO DEATH® ;) hyperstatic pneumonia 4 days
. ANTECEDENT CAUSES
*This does not mean
. (he made of dping, ruch | Morbié conditions, §f any, giving DUE TO (® fracture of surgical neck R femur 5 days
- aa heart fallure; asthenia, |, 7i6¢ o the abote cause (o) gating - — e - - - s r— ==
de. I mezns the dis- the underlying case last.
ease, injury, or complica- _DUETO (e} BXDIERBHLTINX Iexyrx,
tion which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS 030
Conditions contributing to the death but * .
Conditioms comtributing 1o e et s datn.  Chronic Bronchitis g 119 yra.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ’ ' : —— =L . AUTOPSYT
TION / j . |
. 0 5. - YES D NO D |
21a. ACCIDENT . . (Specily) 21b. PLACEQF INJURY (eg..lnorabont | 21¢. {CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE) .
SUICIDE boma, farm, factory, strest, offios bids., ete.) . - A
HOMICIDE  pecident home Princeton Mercer Mo,
210, TIME  (Mowth; (Day)_ (Yew) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT .tripped over extension
OF WHILEAT[ ] NOT WHILE
INJURY 2 21 50 6&EP. = § womk AT WORK on foot of bed,
2. I hereby certify that I attended the decessed from £=21=80 19 ,lo 2=26-D0___, 19 , that I last saw the deceased
alive on _=2=26-50 , 19 , and that death occurred al M__ m., from the causes and on the date stated above.

- 4 (Degres or title}) | 23b. ADDRESS 23c. DATE 51GNED
_?. I/ D.KO. " ‘Princeton , 20 ) 3.9-50
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . ?MLL;”ATION {Oity, town, or county) (5tate)
3 ~3-50 Go shen c e Ea_ Yerecer Cp. Mo .
REG]S[’RA_R S SIGHA 2. FURERAL DI RECTOR" S S1GNATURE ADDRESS
i’_ f(\) ;-'Tartin T'uneral Home Princeton, Mo.

""" on Reverse Side)

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




{“HH . 13 “‘;0
DISTaCl

HEALTH OFFICE

CAMERON, MO.":.‘

“STATEMENT' BY LICENSED EMBALMER
\".o  HEALTH OFFICE 'l

L BIERD: 1,40 u
I'hereby certify that the body whose name lS‘ recor:ied on the reversc side of this certificate was embalmed by me, or by _._._____
~

1

. . . Studant Embalmer NOuwsueuioanaeosnnnaroe serraen
working under my persona! supervision.

Signed... SZZ-:&«%A‘ et e
Slgn’d"“"'";'t;d;;\;;nséi;i;.;}"“' ...... _ anen;ed Erabatmer No 47?’%\

P. O. Address oot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Fm‘lure to comply with
the above constitutes grounds for revocation of license.)

Iftbubodyunotemba_lmed.factahouldbewmdabwe.




