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kSD a. COUNTY Mercer

THE DIVISION OF

STANDARD CERTIFICATE OF DEATH

F"_ED AUG 2 8 ]gsa.g!sfrahon District No. _.__J /o

HEALTH OF MISSOURI

98-029692

-Primary Registration Distriet No. é

" STATE FILE NUMBER
—72..... Registrar's No.%;_...._..

1. PLACE OF DEATH

o STATE yigsouri

2. USUAL RESIDENCE (Whers decsosed lived. I institution: Rasidence bafore

odmisglon)

b, COUNTY Mer cer

b. CITY (lf outside corporate limits, give TOWNSHIP only) | inside Limits c. CITY S’& Inside Limits
or Y ok  ppinceton 06572
TOWN Mo I'S&n TWp osU  No (X TOWN rin o Yos & Ne D
c. Egls-#l'?:MgF?F (If NOT inhaspital, givelocation)[L ength of stay .E 1b 4 STREET {1f outside, give location) Reside on Farm
‘ INSTITUTION ADDRESS YesD MNoil
3. NAME .ﬂ' First Layt 4, DATE Month Day Year
DECEASED oF
(Tw¥pe or print) Ma!“y Vander 81 1ce DEATH 8 - 22- 58
S. SEX \ 6. COLOR OR RACE 7. marrieD () Never marricp [J| @ DAYE OF BIRTH |9. AGE (fn yeary | IF UKDER 1 YEAR [IF UKDER 24 HRS.
tort 'rj’dﬂv) Months ["Daw | Hours | Min,
female white wooweo® 1 oworceo]  10-3=-18T1 & 8 .
10a. USUAL OCCUPATION (auf kind nju?ort dm;g 104, KIND OF BUSIKESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
3 ing life, even if retire
LGRS o i Harrison Co.,Mo USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph Solel Anna Kalapalova
IS’; WAS DECEASED EVE? IN U.S. ARMED FORCES? 16. SOCIAL SECURITY KO, | 17. INFORMANT Address
(Yea, na aknown) {If yed. give war or dater of service)
g | none Joe Vanderslice Princeton,Mo
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
MMECIATE cause () _Cerebral hemorrihare 7 dres
Conditions, ifany. | pye 1o ¢ _oerebral arteriosclerosis L renre
wmch pare nz{ fa
above cause (o
sating the under- )
> lring  couse last. DUE TO (¢) 53 ,x
[=] PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1M PART 1(n) . ’\"gti ag;%?\'
[
3 Fractured right hin ceausging invalidism ves O no 07 2
."—: 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part H of item 18.)
g O O O
& | e TIME OF  Hour  Month, Day, Year
o INJURY  a.m.
E p.om. .
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢, in or aboul home, | 20 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. [ attended the decoased from_ e 195 4 Anemiat, 22, 1 QF¢hd Tast snw};};’dﬁva on fimuigh 158, GO
Death occurred at 1:00 a, m on the date stated above; and to the beat of my know!od;e from the causes stated.
2Z2o~S{GMATURE /k% (Degree or title) 22h. ADDRESS B ' 22¢, DATE SIGNED
2). m 210 Y. Main St. Princeton. Mo.d 8-22-s8
23a. BurL, catum}m’ 23(: OATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION {Cily, town. or couniy) (State}
REMOVEL { Spectfy
burial’ 8-24-58 Princeton Princeton,Mo
:} 24, FUNERAL DIRECTOR ADORESS 5. mTE RECD. BY LOCAL REG. 25, RAR'S SIGNA
y Noel Moss Princeton,Mo = x> § f T %/W
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STATEMENT BY LICENSED EMBALMER

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

LoD o T TR P , Student Embalmer No..........

working under my personal supervision..

Student ... oo v s r s Signed
Signature of Student Embalmer

P. O. Address .............ccc......
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 handwntmg
if th:s body.,:.s not embalmed fact should be 50, stated above. . - I
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