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

ikl APR 16 1959

- BIRTH NO. ....7,-2, () 6\ 9

THE DIVISION OF HEALTH GOF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. No-i_@mmmv REG. DIST. NO. é —;}J—

Kegirtrer's No.....

1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where deceased lived, If iomtl iieame before
a. COUNTY a. STATE COUNTY adinizsion),
Mercer Mo. HMeFce
b, CITY (1f outzide corpurate Limita, write RURAL and give ¢, LENGTH OF c. CITY (If outaide corporata limits, write RURAL and give township)
. rownahip)| ST, place)] OR R d C S 7)
TOWN  Princeton 2@53&. TOWN Princeton c 4!
d. FHSSLP?!II'&:]H.EO%F (If not in hoapital or L glive street add d'ASJDRFEEErSS (If rara!. ive location} U
INSTITUTION  T.ambert Hapital Princeton, Mo.
3‘DNEACNéESoEFD B. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
twearpie) _ YAREN SUFE WATSo N oEAMApPril 4-52
5. SEX I 6. COLOR OR RACE | 7. ‘I\JIAD%RIEg gIE‘\’IgEChésR?Eg 8. DATE OF BIRTH . 9. :‘?Ehgmn .I: lu;:l IDM IF UXDER M HES.
. . (Bpecily) . ou ays | Hours | Min.
Femoalel | White ant April 3-52 | ]
10a. USUAL OCCUPATION (Give kind of work tpb. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE (State ¢r loreign ecuntry) 12, CITIZEN OF WHAT
done doring moet of working life, sven if rezired) DUSTRY UNTRY?
Princeton, Mo, U.S.

138. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Vane Watson Mary Tipto

17. INFORMANT' ¢

DB e 0]

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY > SIGNATURE OR NAME ADDRESS
(Yeos, 00,0t unknown) | {If yes, give war or dates of servies)
Vane Watson Newtown, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION _ ' ' ONSET AHD DEATH
line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH (a) —_—
*This does not taean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart folltre, asthenia, | Tise Lo the abere cause (o) stating . . . ..
de.” It meens the dis- the underlying cause loal. R H - -
eaze, fnjurg, or complica- _ DUE TO (¢) —
tion which eavsed death, | 11. OTHER SIGNIFICANT CONDITIONS B TSI N F]
Conditions contributing to the death but not
related to the disease or condition cousing death
.19a. DATE OF OPTEE)‘;«I. 195, MAJOR FINDINGS OF OPERATION © . ' v oL 20, AUTOPSY?
VL YL L ves 3 o T
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg., lnorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, farm. fagtory, sireet, offios bldg., evs) Lo . !
HOMICIDE
21d. TIME (Month) (Day) (Yeawr) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY: - m. | “work AT WORK : .
22, T hereby certify that I attended the deceased from L1952, 1o %, 18572, that 1 last scw the deceazed
alive on 195_2., and that death rred at L._?;M- ., from Bt causes and on the date slaled above.
‘Il 222, SIGNATUR - (Degree or title) 23b, 2?5 : 2 I 23c. DATE SIGNED
e tctcn /%4 fj Mc.ﬂ-—al-a-, ;T "// 32
TIONBUR FAL., CREMA. b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stata)
) :
fé i/ | 4-5=52 Edinburg Ceme, Grundy Co. Mo, y
E oAy 25. FUNERAL DIRECTOR'S Si1GMATURE ADDRESS

<y Martin Funeral Home Prlnceton. Mo.

—

(Licensed Embslmer's Statemant 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

........ . Student Eabaleer No.

working under my personal supervision.

=~
Studont soecrcccscsinansasn eeeassnaseaarnane ) Sm:in..._mﬁm‘

Student Embaimer
Licensed Embalmer N037 éd

P. O, AddressM,._m..;mmmm

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

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




