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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

!

HLED AUG 11195¢ THE DIVISION OF HEALTH OF MISSOURI 23)?01
STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTH NO. - REG. DIST. MO, _.2_/_ PRIMARY REG. DIST. m.@mz“gmm-m. ¢7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decssssd lived. If instituti \dence befowe
. COUNTY : a. STATE NTY admisalon.
. Mercer Mo Mer'e®
b. CITY (I outelds corporate Uimite, write RURAL and xive e. LENGTH OF ¢, CITY {If cutside corporata limits, write BURAL and ¢ive townshlp®
OR township) | STAY (i this place)|f .
TOWN Princeton Life TOWN  Princeton Al §
d. FULL NAME OF (if not in hoapital or Institation. give street addrems or location) d. STREET - . (If rurnl. cive kocation) bl ’é
HOSPITAL OR ADDRESS, ¢
INSTITUTION i f |
3. EIE%R&E s%r-l': . (First) b. {Mliddle) T, (Last) 4 Dmg_ (Month) (Daz) (Yew) |
- (Type or Print) Edna A Combs DEATHTuly 28,1954
5. SEX / 6. COLOR OR RACE | 7. M'AR%E%. EE\YEQC IEIBRRIED. 8. DATE OF BIRTH 9. AGE de .n;n 7 Trmen 1 R | pocr i .
. L urs {in.
Female’ |White widowed ent.14,1868 85 l |
m:;m ugum. ﬁczﬂmou Qe kind o work 10b. KIND OF Busm:-:ssD%ET m‘; 1L BIRTHPLACE (i1, wad State or Foraign Cosmtiy) O If. cmzsr#?r WHAT
Kone Mercer Co. Ko, TeD.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBANL OR WIFE
J.R.Mamilton Jane Horto ] be
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sscunmr 17. INFORMANT' 5 SIGNATURE OR NAME ~ ADDRESS
{Yes, Bo, or uvknown) | (If yes, slve war or datea of sarvios) N
X , X rg. Cerald Fartin Prlnceton, Mg
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
lie for (8, (b, and (¢ | PVRECTLY LEADING TO DEATH® () _Zggd .

ANTECEDENT CAUSES

*This does nmol tigan A

Ihe mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) ﬁ)fP&MJM zEéC eyt

@2 hear! foiltire, asthenda, | rise to the above cause (a) stating

the underlying cause last,

™7
Fare iy o compile oue 0 @) SCHSE — :24_{9/ ‘e

tion which coused deagh, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but "5 rp)
related to the disease o7 condition cauzing dmm \’& kﬂ )'y’ & M _{

20, AUTOPSY?

19a. DATE OF OPERA. 196, MAJOR FINDINGS OF OPERATION ] D
' L ,ﬂaq \ ” %7!3)( ves L] wo
21a. ACCIDENT (Bpacliy} 21b. PLACE OF INJURY (s tnoratifes | 21c. (CITY. TOWN, OR TOWNSHIPY =~ (COUNTY) . (STATE)
SUICIDE bome, Iarm, aetory, street, cflios bldg..ete) —— - ' e . -
HOMICIDE ] - s S e e .
214, TIME (Momth) (Day)  (Ysar) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' . . -umn.u‘r NOT WHILE
‘INJURY ot ' m. ATwoRK L] |  ——mm—m—— - ..

| 23¢. DATE SIGNED

that 1 auended the deceased from _B_L_f_ 19__, to _@ﬁaﬁﬁ‘ that T last saw the deceased
X !ha.l death rred Jrom the es and on the date sltated above.
o 0

u. BURIAL. CREM T : ‘ wn,oxwunts:) (5tfte)
Eurofaf' [ n.09.54 Goshen Ceme Mercer Co. Mo. |

REC'D BY R SIGNATU &] 3- 25 FUNERAL DIRECTOR' § $|GNATURE ADDRESS }
zs %‘jm Mertin FunerglyHome Princetoniie,

~— (Licensed Embsl 't: on Reverse Side) -




STAT%MENT BY LICENSED EMBALMER
e -,

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ..

........ . Student Embalmer No.

working under my personal supervision,

Student coeearnareses eververesecaanas Signed........ %m v eeemer s et s e veerees

Student Embalmer
w. Licensed Embal AN ﬁ / a

P. O. Address 2 UL ...

Note: The above M'UST 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. "




