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

DEPARTMENT OF COMMERCE
UR| OF,
D AUl 10 g™

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

= _..‘5.... fo Primary Registration District No... 5 g E

25641

Siate Fils No.

Registrar's No

1. PLACE OF DEATH:
@ County.... 00 T08age

3 5
() City or town.... RUI‘P 1 Da s Ard fﬂ ’1-"“"- «
{1{ outaide cily or town limits, writa “HURAL" ard came of lowmhlp’
(¢} Name of hespital or institution: r

Linn, Mo. R D./

{I{ pot in bospital or ostitution, write streot nomber or locatlon)
(d) Length of stay: In hoapital or lnstitution

7% years

{3pecily whother

In this community

2. USUAL RESIDENCE OF DECEASED:
() Stare_ Missouri (& County. Osae ge Pl
v .

(¢} City er town Rursl 1
(If ontaide ¢ity or town limits, write “RURAL™)
) SweetNo.._ Linn, Mo._ R D,
(If raxel, give location)
{e) Cltlzen of foreign country?, {Yes or No}
If yew, tame country. J

yoary, months or daya)
= ) PRINT
NAME

3. (&) If veteran,

Catherine Marie Mertens
3. (¢} Soclal Security

name war. _ No
Color or 6. () Single, widowed, married,
4. Sex Fema le / mrPWh-lte dvorced Widow. ...

6. () Nameof husband or wife oo
Henry Mertens
7. Bisth date of deceased....... ~Dec ember_J_O_r

{Monthk)

6. {¢} Age of husband or wife if

alive ... ~..yeamn

186 9_.. o

Year)

MEDICAL CERT]FI CATION

.J U.ly ...... day 20th.,
houre . _,.5 SN .. 1| -1 . I .4.5 .p._ M.

20, DATE OF DEATH: Month..

year 1943

21. ereby certify tg I attended the decea:
PR 4.4 croen, S ooy 195
that tsaw LA, . aliveon ..

and that death occurred on the dat

Duration

8. AGE: Years Days

73 7 10
0. Birthplace..B. j..c.h. Founta i n,.. Mo.

{Citv, town, or connty;

10. Usual oocuvation.......H.Qu.S..e,..uﬂlf.,e.,.u.......h..u..,........................................

Months 1f less than one day

S— )+ SO min.

a

{State or forsign cogntr:r)

Other conditlona___
(lacluds preguancy within 3 monthy of death)

16. (a) Informant Steve Mertens -
® Address_. Linn, Mo. R d. .
17. (@) ....Burla lﬂ.......,..)d_ (3) Date thereol =23 =

Burid.cvamniun or removal Mnn!h)m(!_'ln)) (Ycar)
(¢ Place: burial or cremation_ Ll NN, MO .
18. (a) Signature of funeral director_C 1 yde Morton

) Address_ Box 144, Tinn., Mosm—E =
19, ta) R 1GEY mlR S

(ﬂ;u Nzﬁ_-d tora? raristrer)

il. Industry or business — | PHYSICIAN
= Mazlor findings:

B {1 vme.Mighael Mengwasser Of operation.... oot
[~} N nderline
E t3. Birthplace Germs ny 4 lhlficg:cxlse lmo
— (Cizy, town, ot county} {Sterg or foreisn country) Of autopsy wh - ldﬂb
& { 1. Maiden mame... MATZAT 6 te.. RUALOT L. o Charged sia
- tistically.
- 1

£ 15. Birthplace Germany . # — ,

S (City town, o soumts} (State on Toretom commtes) 22. if death was due to external causes, £ill in the following:

(6} Accident, suicide, or homicide (specily)

(h) Date of cccurrence

tc} Where did injury oocur?,
{ity re town) {Coanty} {Stata}
Did injury occur io or about home, on farm, in industrial place, in public place?

.D.or othe—;M




STATEMENT BY LICENSED EMBALMER e

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

et Z. o] o2l
Licensed Embalmer No.._.é// 0? 5\

P.O. Address%.;ﬁ-m m

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

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

working under my personal supervision,

Signed..




