MISSOURI STATE BOARD OF HEALTH Do ot se this space.

23 ’ga BUREAU OF VITAL STATISTICS
" e ; , CERTIFICATE OF DEATH 4 6 2 9
g 1. PLACE OF DEATH 85 .
& J/]  Coutr.... BuchalBDe. e Reglatration District No File No :
s }/ Township Primary Registration Diatrict No..... 100:{1 .......... Registered Nouunon.. 150 .........
< A ... St Josoph ... ...2730. Lefeyetie Street st. Ward)
¥
i / 2 FuLL Name Elnora Kivett Mercer
g (a) Residence. No... aind. lafoyetie Skreaek. ... .8t . Ward. et
. (Usual place of abode) (H nonresident, give city or town and State)
E Length of residence ln city or town where death occurred e, mos. da. How long in U. 8., if of forelgn birth? yTB. maos, da.
§ PERSONAL AND STATISTICAL PARTICULARS /,%» MEDICAL CERTIFICATE OF DEATH
:5 3. SEX 4. COLOR OR RACE | . sﬂrﬁ,ﬁg,‘?w‘t\&wﬁ?“ 1. DATE OF DEATH (monTH, DAY axD YEAR)  Febrpary 7 19 3
g Female White Married .
§ § HEREBY CERTIFY, ThatIattended d
- 5A. IF MARRIED, WIDOWED, CR DIVORCED
| HUSBAND oF
- (or) WIFE of Barton M Mercer
2 3
& 6. DATE OF BIRTH (MonTH, bavaNo yean) March 30,1862

7. AGE YEARS MONTHS Davs If LESS than 1
day, ..oumen Jirs.
68 10 7 [T J——— 1N

8, OCCUPATION OF DECEASED
{s) Trade, profession, or é _{4‘) ﬁl

patticular kind of work..... None

(b) General nature of industry,
basineas, or establishment In
which employed (or employer)

(c) Name of employer '

9. BIRTHPLACE {c1Ty or Town)....Hall 2.
(STATE OR COUNTRY) Indiana
10, NAME OF FATHER Aaron Kivett
E 1. BIRTHPLACE OF FATHER (cirv or Town). . Iinknown ... WHAT TEST CONFIRMED DIAGNOSIST Yl N\ o2
g | (Cumoncoumy Indiana (Sigaedy...... ACL A ALl .
E 12. MAIDEN NAME OF MOTHER Nancy Greenlee Teb,T .19 31 (Address MW
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) _ Imknovm. . ;IStatatha DNmzAsn C.wslmu Doa :10 2n %e:t‘h; gim Vlgu:m‘ Céws::’?. state
(STATE OR CQUNTRY) Ohio g;mmm ATURE oF INJURY, AR ) ether ACCIDENTAL, SUICIDAL, o7
14,
INFORHANTMIBH.A..DyE . 19. PLACE OF BURIAL, CREMATION, CR REMOVAL DATE OF BURIAL
(Ad 2739 Lafayette St,-St.Joseph lod| . Memorial Park Cemetery Feb,9 1 31

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACT,

CAUSE OF DEATH in plain terms, so that it may be properly classified.

FILED .cvniinns 19..“]93],..,_-

20, v ADDRESS
; Wﬁ 1802 Union St.
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