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“;:.I::m STANDARD CERTIFICATE OF DEATH sn-rs e RGeaTa 2
Public HLEU MAY 2 1— 1gszishution District No. .."n..eg...{..g. ...... Primory Registration District No™, ...‘12_.1' mwere Registrar's No. _..__.:.-!:......
Service -
arvice 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Rasidence befar
. D] = counry Mercer o STATE  Miggouyi® COUNTY Merce‘i?""'va/
. 300 b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY Inside Limits
- OR OR
1-36 roon _Princeton Yes UK NoO Town Summerset LY lptesn nex
c. }ﬁg%&l‘?:g%gF {lf NOT inhespital, givelocation)|Length of stay in Ib 4. STREET (IF sutsida, give | ::!Iicn) Reside en Farm
wsTiTuTion Lambert Hospital 2 hrs ADDRESS . YesO MNoQ
3 :::‘;:{n Firpt Middie Lan 4 DA;E Month Day Year
o .
{Type or pring) Gyrua , A Wade DEATH 5-14—57
5. SEX {] 6. coLoR OR RACE 7. mm;éo ™ MEver marpiEp []] B DATE OF BIRTH |9. 'ch;?zg(;r?’&g)a ;::-::m L:::u 1rHu:::n z::f.
male white wipowep [J pivorcen [ 4-12-1879 . !
10a. gsum. occuunonk(iauf_jxind of:g;rt‘gmﬁ 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atoto or country) —/ 12. CITIZEN OF WHAT COUNTRY?
T, ife, if retire
PR P porhine e, cven i re Seymour, Iowa UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
F. E. Wade Mary Funkhouser
1‘5}; WAS DEc-EAS‘:ED EVEI: IN U. S, ARMEEGEORfES? , 16. SOCIAL SECURITY NO.|17. INFORMANT Addrese
. Ro, wn) {1r ipe war or 3 of servics]
1o ht 497-40-6669 Mrs Anna Wade Mercer, Mo
= F |18 CAUSE OF DEATH [Enier only one cauge per tine for (a), (b), and (c).] - - |g:"§g¥,\:ngzga$:
PART 1. DEATH WAS CAUSED BY: B
IMMEDIATE CAUSE (@) __Cerebral hemorThage - 5 hours

Conditions, ifany, } puE To @ Cerebral artericeclerosis 'md hyner‘bensmn . Unimdwvn

which gare rire fo N
¢ cause (8)

ﬁnv the under- DUE TO (¢) ’ . . l B 3 3/X

Iying cause last.

z
=3 PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) L :gé gkllolﬁ\'
=
h ves [ no )
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.} '
& 8- a O -
[v)
i’ 20c. TIME OF Hour  Month, Day, Year ~
o INJURY a.m, . AT . - . .
=1 p.m. . ' ..
a8 .
E | 20d. INJURY OCCURRED 2)¢. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, sireet, office bldyg., ete.)
- WORK AT WORK L LLL

' USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B 2. ! attended the decnuﬁrog&_ I AN'S l 7 'bO to May M) 1957 and last uw/gf‘/ah've on Mav lgl-' 1957

Death occurred at noon m on the date stated above; and to the bast of my knowled‘a from the causes stated.

-, IGNATURE - ~ ;(Degree or title} -~ . " _}| 22b:.ADDRESS - : - |#¢. DATE SIGNED
>5 u[VL D 20w Main) Pm.nceton, Mo. - | 5,17, 1957

coronar, etc. must use only standard nomenclature in item 18. No symptoms will ba listed, All

disoases in Part | must.be casually related. Coroner cannct certify to a death due to notural causes.

s 23a. BuRnL. CREMATION, |23h, DATE . R ﬁnwnnv OR CREMATORY' - | 23d. LOCATION (City, towsn. or county) - (State)
% n:uovr (.Trifg\ . i s . . ooyt
S burlia B 16 57 - - "Lowry : |- Mercer-go.,Mo

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |26, BEGISTRAR'S SIGNATURE

Noel Moss  Princeton,Mo S-/7-37 ] %
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{Licensed Embalmer’s Statement on Revarse Side
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

P

by me, or by U UUUTTUTUUSSTUUUIT RSRURPRSR Teelececennns I caials Student Embalmer No. ..........

working under my personal supervision..

Student ... ..ot i i P oy A U - SRRt S
Signeture of Student Embalmer . :

by -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (F

. to comply with the above constitutes grounds for revocation of hcense)

; " If’embalmed by a STUDENT, he also shall signin his OWN handwntu!g.

If this body is not embalmed, fact should be so stated above. - -
L




