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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corcnar, ote. must vse only standard nomenciature In 1Tem

diseases in Part | must be cosualiy related.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LEU FEB 1 7 1gsgonlstmnon District No. ..

,?/o

.- Primary Registration District No. o coeeeee

99-006412

—eeeeeee. Ragistrar's Na. ..‘.AK[_._._.

(Fes. no. or unknown)

{If yea, give war or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceatad lived, [f institution: Residence befora
a. COUNTY a. STATE . . b, COUNTY admi s 33dn}
Mercer Missouri Hercer
b. CITY {If curside corporote limits, give TOWNSHIP only) | Inside Limits e CITY - é S inside Limits
OR OR & .
TOWN Princeton, b TowWN Mercer Yosg Moo
<. Egls.;.”ﬂ:fggF (1 ROT inhuspiluT, give location)|Length of stay in 1b 4. STREET [If ourside, give locotion) Reside oan Farm
INSTITUTION] ambert  Hospital | L-days ADDRESS g4ttt iritdbt ittt YesO Noff
A :25':';3;'0 Firat Middle Last 4. DATE Month Dayp Year
N . OF
(Type or print) Minnie EthEl tlells DEATH 2 12 59
5. 5EX 6. COLOR OR RACE 7. marrien &) EEVER marries O B. DATE OF RIRTH 9. AGE (/n years | iF UNDER 1 YEAR |IF UNDER I HRS.
{ . 882 '0".?'6““1") Mﬁ % Houra | Min.
Female White wicoweo [ ovorern (]| Febe Ih-1 i
10a. USUAL OCCUPATION (Gice kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife Own Home Mercer -~--Mo, UeS i
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Gilbert Wilson Liza Hamilton
15. WAS DECEASED EVER IN U. S. ARMED FORCES? t6. SOCIAL SECURITY NO.|17. INFORMANT Address

no none none Jess Wells ==Mercer --Mo,
18. CAUSE OF DEATH [Enier only one cause per line for (n), (b). and (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE cause (o) _Acute pulmonary edema j3days
Conditions, ifany, 1 pue To vy _ Liyocardial insufficiency 1l vear
which gare risg fo
chove cguse : B
stating the under- .
= lying cause lest. OLE TO (¢} |
=] PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. WAS AUTOPSY
= 4 2 2.2 PERFORMED?
2 Lalnutrition ves[J wo @3 G
i | a. ACCIDENT SUICIDE HOMICIGE | 205, DESCRIBE HOW INJURY OCCURRED. (Entfer nafure of infury in Part Ior Part I of item 18}
§ O a3 a
E‘ 20¢. TIME OF Hour Month, Dey, Year -
b INJURY  a.m.
E P om.
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, ¢., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, sreet, office bidg., cle.)
WORK AT WORK
21. J attended the deceased from _J_annary_Zﬁ,._1959 to Eeb_m.laI:)LlZ,_I%Qd fast saw hmnhve on -11-59
Death occurrad at D 9'-; A ,m an the date stated above; and to the best of my knowledge, from the causes stated.
na.>crunuu / Mpue or mz;d)\ 226 ADORESS 2Z¢. DATE SIGNED
m [ 210 ™, I"ain St, Princeton, ‘o, | 2-13-59
23¢. BuRniT, cncunscm‘. 23b DATE 23c. NAMETP-CEMEFERY OR CREMATORY 234. LOCATION (Ciry, tou n, or county} {State)
MOVAL (3]
BFLAT ™ | Feb, Mi~I1959 | Fairley Cemetery Hercer County--Mo,.

24 FUNERAL DIRECTOR

tin Funeral Home-Prlnceton-Mo.

25, DATE RECD. BY LOCAL REG.

-/ FT57 -

i 22RAR ] S|GNATUR£

{Licensed Embalmer’s Statement on Raverse Side




STATEMENT BY LICENSED EMBALMER

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

Student.......oviieiiianiiiaiiiiraeeiiaar i aaanaas Signed

Licensed Embalmer Nt:b5020

P. O. Address. Princeton-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license}).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If tl.xis body is not embalmed, fact should be so stated above.

-




