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

DEPARTMENT OF COMMERCE
BurpaU oF THE CENSUS
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..____._...._gl_.
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2. USUAL RESIDENCE OF DECEASED:

//

: HMissourl Buchanan
® City or town.. 2 C e J08 €D, MO, (6) State () Couaty. /
(11 outside ! limt 1te “RURAL" and n f townahip) )
Name of hoapitnl‘:;:r ln;utgﬁog:'n e e phine oTIowRER (¢) City or town S5t Jos eph 7
é_ pe. Taolstion. HQS _Ltg 1o (if outside city or town limits, write “HURAL™)
l nol. in holph.nl or institution, writs atreet na thD 4 '
(d} Length of stay: In hospital or inatitution “i})ﬂ ‘a‘-‘ (d) Street No. 2003 Holman St . . 0
' (Spocify whether {If rural, give location)
In this community. 4 Months.,
yeary, months or days) . (¢} 1If forelgn born, how long in U. S. A.2. years
3. (@) PRINT ) . MEDICAL CERTIFICATION
B Herhert Arthur Mercer
FULLNAME e 20. DATE OF PEATH: Momh AULUSE &y 10th,
3. (b) 1f veteran, 3. () Socla) Sequrity year..... 2941 hour._ -4 220 mioute.. E8 g
name war. No.
- 21. [ hereby 'fy that I attended the deceas-d from_.
O 5. Coler or 6. (o) Singhd, widowed, martled,}| . !9¥/ ‘a ug ______
.« Male aehite | & Single |l @ " / Ahgust 10th. Al
6. (t) Name of husband or wife - 6. (¢c) Age of hw, if{] and that c!wth occurred on the date and hour ar.atet-i_ above‘ Duration
v alive... years IuEediat: cause of death P
7. Bieth date of deccased........ JATNUALY. 17 1940 || - e, g s ,74/}{#/
{Month) (Day) {Yeor) Ww] )
v td A
8. AGE: Years Months Days If less than one day Due to_. 2= )
1 6 23 | _min, g 1
Due to )
9. Birthplace Lodl, Californid . e .
(City, town, or county) (State or forsign coantry)
o . . . Cth ditd
10. Usnal occupation N oneb (lne:lﬁonw::nl:’my within 3 months of death)

-
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% 12 name_ RODETE K.Mercer. .. g
;‘;{ 13. Blrthplace... i t1llow Tak La;’z;ie Soytmbé K?j
wal o tats or country,
5 14, Maiden nama.vwwﬁ,:,g i‘
'8{ 15. Binhplam_._..I:lLr_Qn_-________ éﬂllhh.!ﬁkoi
= {City. town, o county) {State or Inrelgn country)
6. (@) Informant_iORErL K,Mercer, "
(%) Address 2003 Holman St,
17, (@ Cremation.
Elmw SRE&- e
{c) Place: burial &y crematio

18. (o) Signature of fun

" Industry or business

PHYSIGIAN
Major findings: ————
Of operationa sl
Underline
L the cause to
which death
Of antopsy .essm should be
. |charged ata-
tistically,
22. If death was due to external causes, £l in *he following:
{a) Accident, sulcdide, or homicide (specify)
(b} Date of occurrenc
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{¢) Where did injury occur?.

)

tate}

{City or town) (Comnty} {8
THd injury occur in or about home, on farm, in industrial place, in public place?

A ix‘:j'nry_.__
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STATEMENT BY LICENSED EMBALMER
' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby__________ . __

- : , Registered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revoeation of license.) - . .

If this body is not embalmed, fact should be so stated above. .-"
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