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FILED MAR 31 1954 STANDARD CERTIFICATE OF DEATH TR

State File Nov s gimiessiesnns -
J Registror's No........-..é.. ST

- Ne., 300
. 10.48
REG. DIST. NO. 'Z'/O,_PRHIIRY REG. DIST. NO.

s 0 BIRTH NO.
0 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, §f institution: residenss befora
‘ a, COUNTY a. STATE b, COUNTY adaission).
Hercer o . Hercer
b. CITY talde Umits, writa RURAL . LENGTH OF €. CITY (U outside iimits, write RURA
o (It ox e-c-ifwnu mits, writa nnd‘:in » gTAY s wbis place? (U ou vorporats limite L szd clve m..u,,/pé 5-0
5 TOWN  }Mercer fe TOWN Mercer 7
d. FULL NAME OF (If not in hunihl or institation, cive streut addrem or location) d. STREET (I rural, gtve location)
(=) HOSPITA ADDRESS
O INS‘I‘ITU‘I’ION
3. NAME OF First b. (Miadl ¢ (Last) T
8 I - = (Firsy) (Miadley ( 4DATE  (Momth) * (Day)  (Yew)
. k { Type or Print) Thomas A MeIntosh PEATRfarch 23-54
- E 5. SEX . 0 6, COLOR OR RACE | 7. mggzlsn NEVER MARRIED, |8, DATE OF BIRTH 9.:35 [T rean| ¥ moce -Dn; ™
{Bpacity) ob! Hours | Ain.
Male ¥ | White  |Marrie Sept.24,1876 | 77 l |
% ll):;“ USUAL Esfgp'a;rm I:{(lhmd:wk, 10b, KIND OF Busmass{’%wf 1. BIRTHPLACE (0000 ot Stata or ,,,?j_ Conmtry) ’zéggﬁzﬂ?l:m“:
- »,
B Grocery _ iercer Co. Xo. +S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i n ] A M W 4 1id v it
= IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes, 0o, crunknowa} | {If yes, rive war or dates of sarvice) _ NO.
= no no Nellje McIntosh Mexrcer Mo,
] 18, CAUSE OF DEATH CERTIFICATION |mmm. arnm:u |
K .|| Enter cnly cnecauseper | 1. DISEASE OR CONDITION
E Tinse for (8), (b), and () DIRECTLY LEADING TO DEATH'(A)
i <721 docs not mean | ANTECEDENT CAUSES _
the mode of dying, such | Morbid conditions, if any, ﬂu DUE TO ()
3 a3 beart faiture, asthenda, | vise to the abose cause (c)
B [l ete. It memer the - | e snderiytng courelog. /'
© || ¢oreindury, or complica- DUE TO (c) /I_)L.l.l
P tion which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS ¢ }
] Conditions contributiug to the death but not
3 related to the disease or comdition causing death,
fu || 15a. DATE OF OPERA. | 195."MAJOR FINDINGS OF ORERATION 1 R . ] > agtopsyr
g /77X s wo E||
" w || 21a. ACCIDENT " (Bpecitr} 21b. PLACEOF INJURY is.t. tacraboct | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) |
SUICIDE home, tarm, lastory, sureet. ofios bldg et B . .
HOMICIDE : T R R
21d. TIME (Momth) (Day) (Yean ({Hoor) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
' mm.u'r NOT WHILE,
- "‘JURY B - 3 Af'm . ) e

22 1 hereby certify that I auended the deceased from ? 105K 10 U2 23 15.5% (hat T last sow the deceased

alive on f and thal death occu%cd al M ., from the causes and on the date stated above.

233, SIGN% ? {Degree or title, 23b. ADDRESS
]

WRITE PLAINLY—USING

Ua, BH&;& CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Clty, town, or counly)
{Bpecdiy) -

. ﬁuna 3=25-54 Lgriey Ceme. Lfercer Co, Mo,
DATE REC'D BY LOCAL _j’ 25 FUNERAL DIRECYOR'S SIGMATURE - AODRESS

Martin Funer

Home Princeton, K




.-
ey

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of ‘this certificate was embalmed by me, or by — oo

veny Student Embalner Ro.

Licensed Erbalmer 0\77{ 7,
P. O. Address y — mh,.

Mote: 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 embalmed, fact should be so. stated above.

working under my personal supervision.

Student coaeeracrsascncrcssnsnannn vessaanss

Student Embaimer




