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1. PLACE OF DEATH e 7 USUAL RESIDENCE (Wbes d d lived, I L Memes befors
a. COUNTY a. STATE b. COUNTY sduaiston).
Mercer Ho. Mercer
b. CITY (it ocutcide corpurate limita, ,write RURAL and give c. ALYENGTH OF ¢. CITY (If sassbde eorporate Hrmdts, write BEUEAL nad cive towmahip)
tawnsbip) this placs)
ToWN  Princeton T e TOWN, Princeton A6 ST
d. FH!..SLP#ANLE QOF {If not in hoapital or Instization, du streot address or location) d'a%rgfgsnss (If rural, give loeation) d
INSI'ITUTION
3!?E‘}ZBEEE'%FD a. (First) b. (Middle) ¢ (Last) 4. DATE {Month) (D‘y) (Year)
{Type or Print) EHBREUR Mpttie Clements DEATH March 22-52
5. SEX 6. COLOR OR RACE | 7. MIAR%EB. Nﬁgﬁ&g&gﬂ., 8. DATE OF BIRTH 9. AGE cxmn o wo | YEAR | F OeeR ¥ AES.
. . (¢ ¥, \ onf Days | Bours | Min.
Female | White w{dowed o> June_/§,1867 p: ¢ o | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Buts or forelan sountry) a’ 12, CITIZEN OF WHAT
done mmo{mkklgllf og&vnﬁnd) DUSTRY TRY?
ouse ep Mercer Co. Mo. eDeAe

\‘55\
NE—MAKE A PERMANENT RECORD D‘

I

-

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi

FE

WRITE PLAINLY—USING TINFADING BLACK I

_Oliver Reeves LoujsgScott . | Henry Clements
I5. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yos.no, or unknown)} | (If yes, wive war or dates of servioe) N,
X X th Howard, Princeton, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION mi'hgm
Enter onl 1. DISEASE OR CONDITION
ime for (0, (b, aad (@) | PIRECTLY LEADING TODEATH"y chionic mvocarditis with myocardial 3 yrs
«This does mot mean | ANTECEDENT CAUSES degeneration .
the mode of dping, such | Morbié conditions, if any, gising DVE TO @S €aSE OF llver ({ calcull ) 15 yrs.
o4 keart follure, asthenta, | Tise 10 the abooe caude (a) dating - ]
‘ete. It meam the dfs- | the underlying equse lost. . ..
care, infury, or complica- DUE Y0 (o) chronic. nephr'ltls 5 vrs.
tion which cansed death. | 18, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 1ot
related Lo the disease or condition causing dealh. .
19a. DATE OF OPERA- "} 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY1?
TION 5 5’ 5 X
ves L] noK]

21a, ACC!DENT (Bpeecity? Z1b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, Inrm, tastory, sirsst, offioe blds.. s%0.)

HOMIC!DE
2id. TIME (Month) {Day) (Year) {(Houn) 2io. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .

OF . WHILEAT[—] NOT WHILE

INJURY = | “woRK AT WORK
-y

2. I hereby ce &ﬁy that I attended the deceased from January , 193910 1_’1a1&2_, 1852, that 1 last saw the deceased

aliveon 2l « <L 19 , and that death occurred at A . I m., from the causes and on the dale slaled above.

NATURE 774 r title) | 23b. ADDRESS 23. DATE SIGNED
5 07/’[ 5" [Princeton, Missouri 3-24-52
_2[15 BU AL CREMA- ATE 24c, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
(Bpeciy)
riﬁl 7} 3-24 b2 Prlnceton Ceme, Mercer Co. Mo.

DATE REC'D BY LOGAL

25, FUNERAL DIRECTOR'S S| GMNATURE

Ww 373

ADDDESS
artin Funeral Home Princeton, Mo.
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(Licensed Embalmer’s Statement on Reverse Side)
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* 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— ...

Student tmbalimar "0..--o-o.-.o-l----q-----a--.

Signed_%%z' '
i - A
Tane Student Embalmer . . Licensed Embalme &57

P. 0. Address AR

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

If this body is.not embalmed, fact should be 1o stated abave.  '* - S

working under my persona! supervision,

. - -




