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dissases in Part | must be casually related. Coroner cannot cer‘rify. to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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" STATE FILE NUMBER

._g...._.(_.g.._....l’fimnry Registration District No%j Z

------------------------ Registrar's No'w e e

174 ?16.‘ war or dater of service)

(Fer, l?fbunku-ml I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacagsed lived. I institution: Residence bai
'« CONTY Mepcer = STATEMiggourl > Y Mepcer
. aTy (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY : 1nside Limits
OR OR ¥
TOWN Princeton,Mo Yes K NoO tome Princeton,Mo e Neo
. ﬁgls.l!‘.”ﬂ:aﬂgF?F (If NOT inhospital, givelocation)[Length of stay in 1b 4 STREET (IF sutside, give Inc:i:rn) Y?)-lido on Farm
INSTITUTION l year ADDRESS Yestl KoD
3 :::tl‘ r‘ro First AMiddle Last 4. DATE Month Day Yeer
OF
(Type or pring) Mary Belle Elmore oeatn 9=26=-57
5. sex / 6. COLOR OR RACE 7. maRRIED [] NEVER MARRIED []] B DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HRs.
loxiigbhdar) §ifonths | Daw | Howrs | Min.
female white wiotwe®]  oworceo[ 5-15-1871 g6 | |
10g. USUAL OCCUPATION (iab:_}dnd o[u’:}:rtfqo:g 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atte or couritry) o 12. CITIIEN OF WHAT COUNTRY?
1} 0, i f1fe, tten reiire
AoUBEWLTE Harrison Co.,Mo Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Marion Hamilton Nancy Jane McClure
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANTY Address

,/qsfjr«VJV;Mrs Reymond Miller Princeton,Mo

18. CAUSE OF DEATM (Enfer only one cause per fine for (a), (b7, end (¢).]

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Pneumonisg

INTERVAL SETWEEN
ONﬁT AND Df;TH
wks,

Fracture of left hip,

Intra

30 dae

which gave risg fo DUE TO (5)

e cause (o)
Hating the under-

Conditions, if any, l
Iying cause lost.

( a fall)
=] -

DUE TO {¢) J a

cansular
X

Xrx s - é; :' = i;

5 PART I). OTHER SIGNIFICANT CONDITIONS CONTRI H SurNGT TED TO THE TERMINAL DISEASE CONDITION GEVEN IN PART |(n) 3. WAS AUTOPSY
= : PERFORMED? -
b 4f ‘-/ <X F ves (3 wo 5}
:E 20a. ACCIDENT SUICIDE HOMICIOE { 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Part 11 of ftem 18.)
x D —y -
Sl d ~a 1] /r\?‘)o"t:.___J t _standin £111.,and crumpled
= | 20c. TIME 6F Hour  Month, Day, Year L down fo OWlng uHCh‘..
% #1565 Fuly, Supday, 28th-I957 P ' ..
X [ 20d. INJURY OCCURRED 20e. PLAc:for- INJURY (e. ., mb‘:’d about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
r1a, factory, sreet .. e, :
o AT O herwne (Xl A HEME “ST T alEit er Princeton, Mercer. Missouri
21. I attended the deceased Irom__s.ﬁn_t_‘__la_ . 1o S P,nt Y 26 and last saw ’::;1 alive on ‘qﬂpt - 96

Death occurred at 74 A m on the date stated above; and to the best of my knowlodge, from the causes arated.
Za. gree or tiile) q - ADDRESS ST 22, DATE SIGNED
U D . T )
23a. BURIAL, CREMATION, [23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY ify, lown. of county) {Stal, -
.B:uuuits cify)
uria 9-28.57 Freedom Mercer Co.,Mo

24. FUNERAL DIRECTOR ADDRESS

‘Noel.Moss Princeton,Mo

25. DATE RECD. BY LOCAL REG.

T -30-57 -

Licensed Embalmer’s Stotement on Raverse Side

26. REGISTRAR'S SIGﬁATE‘EE




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was err

by me, or by ..... TS DN O S SO S SR UORU U + Student Embalmer No.........

working under my personal supervision..

Student...... R Y STt SO
Signsture of Student Embalmer
) ) T S . P. O. Addr{s%.&.‘ﬂ

‘Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l
to: comply with the above constttute’s grounds for revocatlon of license}, - . 1
’ (If-embalmed by‘a STUDENT/ ke also shall sxgn in'his OWN handwriting. ’

if this body is not embalmed, fact should be so stated above.
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