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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

m% OF THE CENSUS

Registration DPistrict Now. oot 4L

MISSQURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No. 9 8 0 6
Registrar's .Nn 1215

1. PLACE OF DEATH:
{a) County....2CK8 0N

@ City or town 15208088 _Cliy Moo
{I{ cutside city or town limlh. write "RURAL" and name of township)

{c) Name of hospital or institution:

Charlotte

(2] Cityortownhansas Citv

2. USUAL RESIDENCE OF DECEASED: ! 4(

(@ state. Missonri ) County._..dackaon. ..

’n.h-o )

(I outside city or town limits, writs “RURAL"™)

(I oot in hospital or institution, write sirest number or lncr{wn) 80 4 . A
(d) Street No Baat 42nd St
(d) Length of stay: In hospital or institution ... -6- D&%mry e {Ifraral, give location) y
In this community. He Years
years, months or dnys) {¢) Ii foreign born, how longin U. 5. A.?, Yeard.
MEDICAL CERTIFICATION
3. PRINT
%LLNAMF Mra,. . bEmma J. Mercer .
_ 20. DATE OF DEATH: Month Maroch 23
3. (&) Ii veteran, 3. {c) Social Security how e inute 35  Pum
name war, Now...H0 -
21. 1 hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, || 4 . , 19.'?_@?.., ‘o 3/,\.3 192
4 Sex.Eemale/. nace... White divoreed1 1.0V (1,) that I last saw @ alive on 3 /a)_ 3 1941;
6. (1) Name of husband or wife ... 6. (c) Age of husband or wife if j| 2nd that death occurred on the date and Bour stated above. Duration

Es.. A Mereer

Birth date of d d 11008

alive—. ... years|| Jmmediate cauge of death _ .
18 18%7) -jz%ﬁrt4mZL@
Year,

W 3,/.}.//}:'/

18,

19.

. {3) Informant_.a). - _W-.__L.E.D.S.d_om__.__.- —e
(b Address._ 5304 wsst 42 NA. 8+
. Burial o (5 Date thereof MATCH 26 1

(Burial, cremation, or remarsl)

(¢) Place: burial or cremation. . BlOr o814,

(a) Signature of funeral W—l

{Month} (Duy) (Year)

® Ad S
%- ENLT ®

(D-u;‘mv-d local registrer)

) &7] Where did injury oceur?

While at work .
93, Signature 2L 1 ‘.

7.
{Month) (Day)
8. AGE: Years Months Days If less than one day Due to evimrasrs s cea
7 3 9 5 hr. min )
Due to - o
9.. Birthplace {urss i,m« CLoaReiosrd, . Choneo o
o {City, town, or county) - (Suﬂ.'i or l'urdzn country, i /./1
' Other conditions, =5 T
10. Usnal osccupation Hnme + {Inclode pr within & ba of death) %J it
11. Industry or businesas. i s@ PHYSICIAN
Major findings: . —
B {12 Mame¥l_J__Lanadowne . || Mader Gndings: e 1e o
B nderline
S\ 15, Birthpiace [Missouri ] o erline
a4 M(_Giw. town, or county} - -4+ [(State or foreign coontry) Of auto . :ﬁcﬁlﬁﬁgﬁ
E { 14. Maiden name... ar.y_ﬂin. /} pey. e At
) - I h . tistically.
= 15. Birthplace (City, town, or county) 1\1(3;;?‘,1,3, foreign coantty, 22. 1If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify}.
(%) Date of occurrence

ity or town)

{Ci {County)
(d) Did injury occur in or abott home, on farm, in industral plaoe in publ[c place?

f
(Snodfraiwo Nm}f njury Ij

(M D. orother}

Addm‘;-)r_’-;[..i__ﬁ_

L el

(Licensed Embalmer’s Statement on Reverse Side)



working under my personal supervision.
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. STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name lsreoorded on the reverse side of this certificate was embalmed by‘ me, or by.-‘..;..l...

Regastered Apprentu:e No

ST ‘Slgnpd ﬁ/

T e Coe o o . Licensed Embalmer No If/th
| : ' T P 0. Address g€, ”_/Cn

L

Note: ‘The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal]ure to comply
the above constltutes grounds for revocanon of hcense )

If this body is not emhalmed fnct should be 80 stated above



