ENT RECORD™ ™

N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

ssriene_ 31904

Registration Distriet No_ 2 © 2= _ Primary Registration District NoM Repistrars No. a5
L PLACE OF DEATH: _ . 2. USUAL BESIDENCE OF DECEASED: ’
(a) County. Linn ey . ‘1.,_,8/

&) Clty or town (M:arce]ine Flr
1f outside cit; town limits, writs “RURAL" and of townak],
(e) Name of hoapitat or institutions pame v
{2

LPutman Memorial

(If not in hoapital or institution, writs street number or iocation)

(@) State. M1 S S0UT ® County_. Lsinn

Marceline
(1f outalda city oe town Lmits, write “RURAL*)}

(@ Brest No. 1 27 W. Riechie

<,

(¢) City or town

{d) Length of stay: In hospitalor ln:ﬁmﬂon—b——H%S*—_' {LT roenl, give location)
In this community. 18 Yeprs I 7
years, months or days) (¢} Hiorelgnborn, howlongin U. 8 AT oo e _yeam,
MEDICAL CERTIFICATION
8. PB[NT
FuLL NAnE.. EARNEST _ROBERT MERCER g
S o) Tver YR v— 20. DATE OF DEATH: MonthOEDL . day. 8
N voteran, . {¢) Bo ] ﬁ
yoar. 941 hour........ W _BD__A,_ . M.
natme war. N§Q9-14-2914 -
21. I hereby eertify that I attended the deceased fro
5. Color or 6. {a) Slogle, widowoed, married, 1944, to .19 £
- s ,
4 s““M‘al&‘C/)"‘ rmeaWhite. divorced AL2TT ] ed that I lastsawbh? M alivec & ., 195k
6. (3 Name of husband or wile 6. () Age of husband or wifeil |{ and that death occurred on the date and hour stated above. Duration
Naorsh Mercer slive—_ BB years || Immediste cause of death . - “ .
7. Birth date of d i Sent, 21 1903 — _;éécm.,.,
(Month) T (Dey {Year) N
8. AGE: Years Months Days II less than one day Due to W/ 2—‘ é’x
27 11 15 br. —_min. d sy
& . . Due to,.—.
9. Birthplace. I.aCrasse Missanri :
(City, tawn, or county) (Stete or foreign country)
10, Usual occupation_S23Nta Fo Brakeman Oalﬂfgfgmﬂm T p—— .
11. Industry or busi PHYSICIAN
& M. findings: P : _
H { 12. Neme_James  Mercer h 5 a;enﬂam_%ﬁ%— Uodortine
2 L 18, Birthplace WHee ler ‘.3/ I11] (;s“nhg jmg - A ‘ \‘ i 3;;13:%; Eg
¥, tawn, or coun or conn i ou
14. Malden nsme AdATAnEEY . Of autopey. ot phould be
{15 Birthpt LaC rosse, Alissouri Hrdealy.
2 . ace Gty tome s cors) * (Biate or fareien country) || 22+ If death was due to external cauzes, ﬁu‘in the following:
16. (a) In!orml%‘f Il:u.rak Zz o411 E nieﬂ ce {a) Accident, sulclds or bomlcide (specify
®) Addrom v A e TT AL (%) Date of cccrrence
. (¢} Where did Injury occur?
1. ¢ _Burial (5 Dats thers 4
(Barial, crematian, or (Ménh) (Dey) (Yaar) || (4) Did injury oecur in or about hom(a, o‘n Iar';:n 13: lndnsus:l np!n;;)e in pubuc p?‘.co‘l

L

(¢} Place: burial of crematio
18. {a) Signature of funeral directo

Specily I place)
¢ (?;wﬁnm of ln]nry_a—

‘While at work?.

® adzes _Marcel E204 /P .
yy ) M.D. th
19. {a} g -5 - C/'/ (m@% ? -\28' Slgnatare. =2 a4 - ( OF OLher
(Data received local registrar) Z- . (Degistrar's dgnatare) Addr : 9%‘/ Date sign
l ¥ (licensed Embalmer®s Statement on Beverse Side)
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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, or by

Registered Apprentice No

working under my personal supervision.

fBerch.

Licensed Embalmer No 4088

P. O. Address Marc:e'linp’ Mo

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

If this body is not embalmed, above space should be left blank.



