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

DEPARTMENT OF COMMERCE
BurgAu oF THE CENSUS

SMRED PO

THE STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH

Primary Registration District No_;(_d_.Z._é,

State File No 3055'?
Registrar's No. 1—; d %

1. PLACE OF DEATH: J
ackaon
(s) County. 5
{# Clty or town...... m&.ﬂﬁnﬂe nce

{If cutside ¢ity o town limits, write "RU
(c) Name of hospital or institution:

Independence Sqnitarigm a; ﬂquital

" und pame of townhip)

2. USUAL RESIDENCE OF DECEASED:

sate. Mitisourd o coumy.__JRokson. ,_/_/
..paral. . Blue Township

{ar wmde city or town limits, write “RURAL"™)

StreetNo.Rtn .#5 T.C._ 1®e Road

(e}

(3] Ci.ty or town..

O

d)

{If ot in hospital or jom, write atrest location} ar ru.rnl give location)
(d) Length of stay: In hospital or institution..........ococ.... 2_Dl f . S N
($pecify whether {| (¢) Citizen of foreign country? AQ o (Yes or No)
In thias community, 20 Yel rs
years, months or doye) 1f yes, name country.
MEDICAL CERTIFICATION
3. (s) PRINT
FolL name_ EEWIS 1. __MSRCER. . . .
RT PRy w—n 20, DATE OF DEATH: Month, Septemhanay b,
3. If veteran, . (e a urity
T Y PR, No, S=meweuman [ V& "1946 hour 2 m‘““lt-ss P-.
name war. 4] 3 v
21. I hereby certify that I attended the deceased from.. =< p S N, o 30
g 5. Color or 6. {a) Single, widowed, married, / 19t ;'75'" 105
4. &x""m'l'e""""""' mce'mhi'f""ﬁ' dlvom’"m rried' that llast 8aw h m. REIVE On.__m_fd-,\“.,“"__. . lg.g_g
6. (5 Name of husband or wife.... ..ceeee 6. () Age of husband or wife l.f and that death occurred on the date and hdur stated above. Duration
Iols _E. __Mercer alive... 89 years || Immedigfdcause of death . E’—
7. Birth date of deceasedaugus_t__ ME__ 18?0 = ) 4 W .
{Month) (Yean) T —
8. ACE: Yeara Months Days If less than one day
76 | 0 | 22 " i, [| e AR Toppandipag
Due to.
9. Blrthplace.. RANOY. County, = Mpesourl 4
{City, lown, or comnly) {State ar fanh'n'ooumry)
|
10. Usual mmm._ﬁe_t_i.mg_,@gnmn;er et condltons. s m iy
11. Industry or business : TP PHYSICIAN
jor findings:
5 12, Name..... Willlﬂ-m ! h rcexr ... V4 Of aperations.. - &: M ; Underline
[
S 13, Bicthpace Dhig.______[_..)_. a A e cause to
( w, or poon te or foroign country Of aatopsy 14 . should be
g 14, Maiden name. . _%11% .MB"OJEh ....... He. 1 S o i \ charged sta-
g N Dﬁ ta : ~..Itistically,
g 15. Bi“"“"f"‘ o m_o o Bt o tor ey 22, If death was due to external causes, fill in the following:
i6 (a) Inform-ant. Ml'ﬂ [ ] I&h E‘ hl‘cer_ —- _______,_{________ {a) Accident, suicide, or homicide (specify)
@ Adaress__ IDAdependence , Missouri (#) Date of occurrence
17. 0 — BUPIR) @) Date themole? {Aﬁ e || ) Where did injury occur? Civy ox town) Comtn) By
(Barial, crematios, or remeval) (Mooth) {Day) (Year) (d) Did injury ocour in or about home, on farm. in industrial place, in public place?
(t) Place: burial or cremauon.F_.]_-, )
18: {(a) Signature of While at worl R .....' o hs of injury... veerenenns
@) Addm;g__ for? . v
. Signattird” (M. D. un-ﬂ')_ e
19. {a} y Address £/ 037 _ ijﬂ Ao, M M _____ Date mgned..f..‘_.g_...‘é(
T
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STATEMENT RY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed Byir;lef or .by
o, N

. v .
‘:lf{)e.’_glstergfl..:éﬂgrgq‘gslpg No...

working under my personal supervision,

.. .

lure to comply w 111:1

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN HAN

the above constitutes grounds for revocation of license.)

DWRITING. /

If this body i3 not embalmed, facst should be so stated above.




