No. 300
10. 48

WRITE PLAIN'LY—-—US!ﬁG UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE UIVRIUN OF REALIR UF MISSOUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. "2/& PRIMARY REG. DfST. m.i%::;i:lrcr'aNo.m.Z:g‘:nﬁ—..

FREDNOV 23 1951

BIRTH NO.

fio Al ¥ &

State File No.uecririnsaimnisnines P

line for (), (by. and () | DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rize to the cbove ccm]c fa) m
the underlying couse last.

*This doea nol mean
the mode of dying, such
a3 hear! fallure, asthenia,

ee. It the dis- A
mame ae DUE TO (o)

I. PLACE OF DEATH L. USUAL RESIDENCE (Where decsssed lived. If institation; residence before
. COUN . STA . nd:aiming),
8. COUNTY  pepcen * STATE 14 ssourl b COUNTY — peprcer™™™
b. CITY (11 cutaide corpurats limits, write RURAL udwg‘i':u E.i‘r LEN:.LI: £F ¢. CITY (1 ouwide corporste limity, writs RURAL and give townahip)
)] i }
owv Lindley Twp "l M Yoon  Princeton mﬂ)
FULL NAME OF boapital of | . Adremibr Location) . STREET )
d. HOSPIALEaR (I not in or &ive streot d ADLRESS (11 raral, gve loeation)
INSTITUTION.
S.DNE‘}:'EE S%'I:D a. (First) b. (Middle) c. (Last) 4. DA"I;‘E (Month) (Day) (Year
{ Type or Print) Vernie Jde Smothers peati 11-10- 51
5, SEX 8. COLOR OR RACE | 7. MARRIED. N%Ecrgsnmao. 8. DATE OF BIRTH . AGE (o ran| ¢ oo | mm" ¥ oo u W
{ ] H
male white RALFRNORERL | 5.10-1909 l R l |
102, USUAL OCCUPATION (Givekisd of work | 10b. KIND QF BUS'NBSD%ET IN: | 11. BIRTHPLACE (3uwte or fersien souniey) y 12, CITIZEN OF WHAT
RV R ARA MR RER 1 Mercer Co.,Mo v
ﬁlaa.,n'mea's NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert Smothers Myers
15, WAS DECEASEP E\‘-’II;:R IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:“I’J 17. INFORMANT' 5 StGNATURE OR NAME ADDRESS
-, B, of BoOwn, N dates of 3 .
37 Yo AR o dutem ot nervies - Mrs Walter Woodward Princeton,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter enly cnscaumsper { 1. DISEASE OR CONDITION . ONSET AND DEATH

ease, Injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseare or condition causing death.

19a. DATE OF OPTE'I%AI; 19b. MAJOR FINDINGS OF OPERATICN

20, AUTOPSY?

vos [ w0

2ta. ACCIDENT (Boaeity), 21b. PLACE OF ENJURY (s.., boor abost
. -home, ; [actory, street, cffive bidg., 0%e.)
HOMICIDE W :2 P
210. TIME  (Moaid) (Year) (Hows | 21e. INJURY OCCURRED
WHILEAT HOT WHILE
INSURY A yy_‘/o.,/ 75/ 1 G| mnts AT WORK

19 , that I Imt saw the deceased

2. I hereby certify that I atlended the deceased from

.y fro;n—lba causes and on ths date stated above.

IF24a. BURTY
N REMOVAL ooty

alive on , 18, and that death oceurredal
| {Degree or titls)

=YL I )

24, NAME OF CEMETERY OR CREMATOR

23c. DATE S!GNED
[~ AST
d I.OCATION (Olty, town, of county) {Biate)
Mercer Co.,Mo

DATE REL'D BY LOCAL

T Mi’%l

25t

25, FUNERAL DIRECTOR'S SIGNATURE ADORESS

foel Moss _ Princetop,Mo .~

4 Frrhali

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

——mTy
-T hereby certify that the body whose name is recarded on the reverse side of this certificate was emhalmed by me, or b}'éi_

) . . e Stud t | F NOsunss X I Iy
working under my persona! supervision. udent Embalmer Mo Feeress *
sores L @
51gnedecssvaccan. rerwresrantiernana tereenn . Q?[-? )‘
Student Embalmer Licensed Embalmer No...

P. 0. Add &:é/é—z.- 2‘”"

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

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




