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THE DIVISION OF HEALTH OF MISSOURI

1'?260

HLEB MAY 2 STANDARD CERTIFICATE OF DEATl-jf State File No... o
! BIRTH_NO. 6 }9_52 REG. DIST. NO., 4/0 PRIMARY REG. DIST. NO. Afkemslrar’: No bza
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers J d lved. If & 3 idence befors
a. COUNTY a. STATE b, ooum-y ad:nfasion).
Mercer Mo, Kercer
b. cmr (X outasde corpurate lmits, write RURAL sod mive LENGT‘J: .EF) c. cmr {If ovwide corporste limits, write RURAL azd give mm.um (‘
p) { e
o Lindley Twp.e wo) P s oW Rural- Lindley Twp. s/
. FULL NAME OF (af not u hoepital or Instituticn, give sttest address or loeation} d. STREET (i raral, gve loetion) /
HOSPITAL OR ADDRESS
INSTITUTION
3. g&h&ﬁ S%IE a. (First) b. (Middlr) ¢, (Last) 4. Dg"!_'E (Manth) (Deay) (Year)
(Type or Print) Creen R. Elmore oEATH Mgy 20-52
8. SEX 6. COLOR OR RACE | 2. m\&% nggclgangfgm 8. DATE OF BIRTH 9.£E Un rean I e 'nz I UNDER 3 kxS,
. L Hoars | Min.
Male ~ |White Married Dec, 4, 1870 | BI I
10. USUAL OCCUPATION (Gbvvkindol work 10b. KIND OF BUSINESS OR [N | 11. BIR’THPLA.C'E (City aad State or Foraign. Comntry) 12, CITIZEN OF WHAT
Merchant Marcer Co. Lo, .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion Elmore Sarsh Horn M
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(You. m;{lnl:w-nl ‘ (U yuu, alve war or dates of servios) | NO.

‘'Mre., Raymond Miller Cainsville, Mo

18, CAUSE OF DEATH INTERVAL BETWEEN

| Enter only onecsusoper | 1. DISEASE OR CONDITION ONSET AND DEATH

\ino for (a), (b), and (¢ | PVRECTLY LEADING TO DEATH® (5}

This doet wod mean | PNVECEDENT CAUSES . ,
the mode of dykug, such | Morbid conditions, if cmy gmg DUE TO (bY _{
.|} o8 heart failure, asihenta, _rise to the above amuf‘“

ctc. It meons the dis. | fhe underiying caule - ,

care, infury, or complice- i vDUE TO (") (’ ¢ d M

tiom tohdch coused deatd, | 1. OTHER SIGNIFICANT CONDITIONS -4 ..~ °% o, ™@al

Conditlons contriduting Lo the death bus not :
related to the diseass or condition cauting death. -
‘19a. DATE OF OPERA. | 156. MAJOR FINDINGS OF OPERATION - * =« +. . 1 4=~ ol .20, AUTOPSY?
. TION -

21a. ACCIDENT {Bpecily) 215, PLACEQF INJURY (e.s.. incrabom | 21e.” (CITY, TOWN, OR TOWNSHIF) (COUNTY) ' (STATE)
SUICIDE boctw, larm, tactory, strest, offies blds.. sie) L 1 pemee e
HOMICIDE . - AL :

21d. TIME (Month) (Day) (Year) (Howd | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

NURy B

2. ] hereby certify that I the deceased from lo 19..{% thai I last zaw the decesszed

alive on , 19

orkitde) | 23

24c. NA.\IE OF CEM.EI’ERY OR CREMATORY
Freedom Cenme,

T/ T: 1 s
9 ? 1]
7 “and th.at Mhﬁm,ﬁm the cajises and on the date stated above.

WL

8e¢. DATE SIGNED
—

| 240. Locmou {Oty, town, o7 county)
Hercer uo.

. B

Ao,

A
WRITE PLAINLY—USING UINFADING B;I‘.‘ACK INKE—MAKE A PERMANENT RECORD

REXDEY LOCAL | R

'S S| TUW?%;

(Licensed Embelmer’s Staternant on Reverse Side)

25 FUNERAL DIRECTOR'S SIGNATURE
Martin Funeral Home Prlnceton, Mg




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..-

Student Embalmer No.

+orking under my personal supervision.

Student su.e. begprieeaeesseees ceaennane Simed_...omm.;mm, e e omem e
tudent almar
- Licenzed Embalm 0ol Z#C.
. P. O. Add:m@pazf;ﬁ B

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 license.)

If this body is not echbalmed, fact should be so. stated 2bove.

*




