THE DIVISION OF HEALTH OF MISSOURI

FILED APR 3~ 1956
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STANDARD CERTIFICATE OF DEATH Stte Fite No
-BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO Regisirar's Nnm.@ ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Instisulion: residence befors
‘,/t a. GCOUNTY Me!‘cer &. STATE Missouri b, COUNTY Mercer ad:nimlon),
b. CITY (U outzide corpursts limhl c. LENGTH OF c. CITY 4. 1s Residence within Eimita u:—
R Te)| ST. OR wn
- Town  Princeton & g St ”f““d"é.“jfﬁ 1own ~ Ravanna W
g d. FIHJIO_IS_FP‘[{\ME QOF (1f not in howpital ar ln.u.h.'!!uon kive streot address or location} ASJI?REES (It rural, give location) 0 (e ) D
0 INSTITUTION Mercer County Rest HOK#?
3. ME OF a. (First} b. (Middle) e, {Last) 4, DATE Manth
b DECEASED Bell Miller l AT M) o (Yan
’H { Type or Print) DEATH
é' 5 SEX. .° I 6. COLOR'OR RACE | 7. MARRIED. NEVER MARRIE[?. 8. DATE OF BIRTH - - 9. AGE (In yesrs| = ONDER 3 TEAR | iF vwtem u wEs.
'g female whilte ity WVORCED (Specit 0-1-1R68 fast by M“m, Dasys ﬂoml Mia.
s 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE e Mcq 12. CITIZEN OF WHAT
3 . (City and State ¢r Foreign Countrv}
r N Y
g méwir éu Lits, even if retired) DUSTR L{e reer O ’ }\TO ﬁ%R‘f?
B
< 13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= Jameg Mason Margaret George
b I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
) (Yes, no, or unknewn) I (Il yea, give war or dates of service) NO.
= no no Jamesg Brvan Princeton,Mo
Ll. | 18. cause oF peaTH <cas con MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Bater only onecowepez | 1. DISEASE OR CONDITION
E line for {a), (b), and (&) DIRECTLY LEADING TO DEATH* (55 . CEREBRAL HEMORRH AGE 9 hrs.
4 »Thir does mot mean ANTECEDENT CAUSES . .
3 the mode of dping, such | AMorbid conditions, if any, giving DUE TO (B) arteriosc lerosis 5 yrs.
x as heart fatlure, asthenta, rize to the above cause (o) stating
=} ete. It means the dis- the underlying caude lust. .
o || careinurs,or compice pUETo 0 hypertension L yrs.
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing Lo the death but nol
9 related to the dizease or wnd;twn cauring death.
[;: 19a. DATE OF OPERA- | 13b, MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION 3 3‘ X :
= YES D NO E
o 21s. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.4..inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
A SUICIDE homa, fasts, fastory, sireat, ofice bldg ., e1a.) 3
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DIC INJURY OCCUR?
- WHILE AT NOT WHILE
J_' INJURY @ | “work AT WORK .
? 22. I hereby certi that I ail ed the deceased from 3_2.0;5§_ 18 o _3:21_5.6 19—, that I last saw the deceased
:11 alwe on._. and that death occurred ., from the causes and on the dale slated above.
E 2.5 23¢. DATE SIGNED
2
-]
2

Wuﬁ

(Ticensed Embalmer's Ststenent on Reverse Side)

BURIAL ,E:',‘,A' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION {City, town, ot county} (State}
)
| 3-22-56 Weisner Mercer 8o0.,MO
DATE REC'D BY LOR%AL RE "9 SIGNATUR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
e :
A % -{ Noel Moss _ Princeton,Mo
> ————=




STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ... ... T L » Student Embalmer No........

working under my personal supervision,.

Student: ................................................ ipned . ... T e

Signeture of Student Enbalmer

7
Licensed Embalmer Na- .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING l
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.




