— —

THE DIVISSON OF HEALTH OF MISSOURI

T e . - -
soo 1 FILED FEB - . -
o-20 EB 201958 STANDARD CERTIFICATE OF DEATH oo e, BAGE
BIRTH NO. REG. DIST. NO. } 5 2‘ PRIMARY REG. DIST. NL{ Kegistrer's No. ......Q‘é..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decaased fived. If Loatitotlon: residence before
' . COUNTY STATE - m !
o " Crundy : * 0. Liexc @ o
b. CITY a1 ccteide corpa ! -{¢c. LENGTH OF Ty - - - , I
1A = corpuarsts limits, writs RURAL and give o gTAY(In\hhnhr.) €. oR d.l::;dmm Ha::wh':;
TOWN . Trenton 2 wke. °‘"NT3r1nceton A "'.tl .
d. FULL NAME OF RESS
ﬂl--uhh-ﬁ‘ta—luh-ﬂml-nq.drm-dm-mhum .ASDrI;iEEr (If rursl. give location) z’(ajﬂj
I INSTITUTION/» | ch t - Memorial
3. NAME or-l': . (First) b. (Middle) < (Last) 4. DATE (Ment)  (Day)  (Year)
{ Type or Print) Clara Sires peaTHI'ebh., 4,195€
5. SEX 6. COLOR OR RACE | 7. #IARF;EIB. EF\YERC EBRRIED. _8. DATE OF BIRTH 9. AGE (In e ooy TUR | # eocx 5 s,
R vl LX . - Hours | Min.
Ferelé | Thite i dowes i Sept.24,1884 | o o] oo ey
m:;m USUAL EP'ATEON m«.ﬂ 10b. KIND OF Busmsssn?'g_r IRN\; 1. BIRTHPLACE o, wd Suate or Foraign Councey) 2|z ogﬂrun_lz_%?rwun
douse Xeever Mercer Co. 0. . UeDed,
138, FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Taniel Walls [Tunhomia Hall | Melvin Sires
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT" &
I5. WAS DECEASEL l VR IN .5 ARMED FORCES I S SIGNATURE OR NAME ADDRESS
no - no__ lirs. ‘.alph Breezé Prlnceton, Mo
-l 18."CAUSE OF DEATH - + ¥~ ™ %70 s oo coee s ICAL, CERTIFICAT[ON L e vy o CINTERVAL BETWEEN

| Enter onty onecanseper 1 §. DISEASE OR CONDITION ONSET AND DEATH

sine for (a), {b), ana (¢) | PVREGTLY LEADING TO DEATH*¢q) -

*This does nof means | ANTECEDENT CAUSES
the mode of dying, such | Morbid condisions, if any, giving DUE TO (b}

ae beart fatlure, asthenia, ,duwmcahewwc(a)dmw e e . e P
de. It means the dia- underlying coust lant o : - :
eque, infury, or complica- DUE TO (¢}
tiom which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS | . . .
Condillons contributing to the death dut not /sS'SX
related {0 the direase or condition eausing death.

9. DATE OF OPERA

t9b. WAJOR FIYDINGS OF LOPERAT] - () | 20."AUTOPSY?

UNFADING BLACK INE—MAEKE A PERMANENT RECORD

&-n. YES D NO
21a. ACCIDENT y 21b. PLACE OF INJURY (e.x. fnorabout | 2lc. (CITY, T#IN. OR TOWNSHIP) (COUNTY) (STATE} = =
SUICIDE . . boms, tarm, Ingtory, sirest, offios bldg., et0.) v N R e
= HOMICIDE v A R . o ' t
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
| Ry ’ ; . WHILE AT[™] NOT WHILE
\ _ = | WORK AT WORK _—
E 2. I hereby cedify that I aucuded the deceased Jrom Mﬂm w 1931 that I last saw the deceased
pe alive on , and thai death eccurred al _______. m., from the causesgmnd on the date stated above.
R ED SIGNATUR@ Z ? 23b. ADDRESS m ?l 2. DA SIGNED
E 24a. BURIAL, CREMA- —Zlb DATE . F CEME]'ERY OR CREMATOR? 24¢. LOCATION (Oity, town, or county) - (sm.e) ~
TION, REHOVAL (Bpeslty) . -
g armilton Ceme. iiercer Co. }o.
DATE RECD BY LDCAL REG : 25, FUNERAL DIRECTOR' 8 S1GNATURE . ADDRESS
220 - SLIEC : lJfartin Funeral} Yome Princeton, io.

(Ficensed Embaimer's “Ststement on Reverse Side)
e st il




STATEMENT BY LICENSED EMBALMER

ac

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by e e et aanas , Student Embalmer NOw.eeenn.-

working under my personal supervision..
£

Licensed Embalmer Nohf?.é‘

P. O. Address » -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

s il B 4.




