10.48

WRITE PLAINLY-—-USING-UNFADII\%G BLACK !NK;MAKE A PERMANENT RECORD

FILED SEP 23 1955~  STANDARD CERTIFIGATE OF DEAT
_ 19 STANDARD CERTIFICATE OF DEATH e rite NV IDIBE,.....
BIRTH KO. REG. CIST. WO, —/éZ— PRIMARY REG. DIST. uo.._*z.g&_'. Registrar's No. . £T.©
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If ence befors
8. COUNTY Grundy . sTATE  Migasourl b COUNTY TS DG ST wanimion
b. CITY (I outedda corpurate limits, writy RURAL and give ¢. LENGTH ofF || ¢ CITY an
oW . Trenton wewbivl| STAY idugrpte| L OR - Princeton iy mn--g"“
d. FULL NAME OF (f not in hoapital or Lustitution, cive sireat address or locatlen) || o, STREET (I raral, gire boeatton) .ol =<
HOSPITAL o Wrights Hospital ADDRESS 2
3. NAME OF . (Middle) ¢ (Last) 4. DATE (Aynth) Y
DECEASED : el - OoF Myotb)  {De ear)
PRCEASED Dani_e 1 Boone entry | ;a8 312
5. SEX . (7] 6 COLOR OR RACE | 7. MARRIED, gm—:n MARR ; 6. DATE OF BIRTH 9. AGE (In yaurs| v mes | TR | 7 Gromn 2 s,
male white WIDOWED, last birthday) |Monthe) Days | Bours l Min.
WA dgwer 1281 7=1866 a8 1
. 1 —
m:;n USUAL OCCUPATION (Gl ko of wock 10b. KIND'OF ausmf.ssn?_lgr IN. | 15 BIRTHPLACE  (c4y 1d Seate or Foraign Gonstry) o 12&5‘%:4 OF WHAT
farmer Mercer Co. ,MJ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Lafeyette Yentry Owen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, or unkoown} | (If yes, ghve war or dates of servics) NO.
no no _no Willie Gentrv Princeton, Mo
18. CAUSE OF DEATH" ™ * -~ MEDICAL CER‘I"]FICATION T Ly s e L INTERVAL BETWEEN
| Enter anly cnecamseper | I. DISEASE OR CONDITION . ' R ONSETAND DEATH
line for (e}, (b), and (@) j DVRECTLY LEADING 7O DEATH® () = : - - e
« T8 dots oot mean | ANTECEDENT CAUSES Lor —
the mode of dying, such | Aortid conditions, if any, giviny DUE TO (b)
s bearl falltre, axthenia, | it {o the obove coure (a) sating . .,
dc. It means the diy. | A underiying canae last. e 'y :
ease, infury, or complico- DUE TOQ {¢) dim‘
tion which caused denth.: | 11. OTHER SIGNIFICANT CONDITIONS | [
Cemditions contributing o the death but not
reluted to the disease or’mdmtm causing death. qg #O :
1%a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION a 20. AUTOPSY? *
TION I
4 A—YES D NO [S'
. b. NJURY - TOWN, OR TOWNSH untids = A
T [ e T o [ o o oy UGS o
HOMICIDE 3@', f ol .
2. TIME  (feath) (Dap) (Yes) @ Zte. INJURY OGCURRED | 21, HOW DID INJURY OCCURT
- ) WHILE AT NOT ILE
‘20 A .57“-' WORK AT::RK h/
2.0 1o E_uz_.})"is_.x_u't‘ﬁm I Last saw the deceased
m., from the cduses and on the dale staled above.
R C v~ < 4. | 23c. DATE SIGNED
) U 15, /e
24, BURIAL, CREMA- : . LOCATION (Dity, town, or county)- Jé )
TIQNREMOYAY Goedty) | Q] = §6 , UKion .1 .Mercer Co. .? Mo -
DATE REC'D BY LOCAL | R RAR'S SIGNATURE TERE FUNERAL DIRECTOR' S S| GNATURE ADORESS
G/ 55 h é—o_u\_. P, Noel Moss Princeton, Mo-
: - (Licensed Embalmer’s Staterment on Reverse Side)




T T T emmmm———r— S o = S . “

LR ‘Srﬁ‘rEMENT-BﬁEm_ENSED EMBALMER
- . ) - -L
e '\-I N s 4 L ’ «* :' -"r" ‘
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was emb
) . |

AR & . T e |
by me, or by ........... W ....................................................... , Student Embalmer No.......... -

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (F
to comply with'the aliove cagstitutes grouhds for revocation of. license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above,



