ALED MAR 19 1949 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Novmmmenn DD
-BIR-TH s, ___REG. DIST. NO. i2.__ PRIMARY REG. DIST. uo.__51_21-L Regisirar's Ne 299
1. PLACE QF DEATH 2. USUAL RESIDEMNCE (Where d 2 lived. If institution: resd before
a. COUNTY Buchanan ) a. STATE Ml gsouri "B‘H‘ﬁ‘ﬁanan -dmlﬂl;n)./

<

¢. LENGTH OF ¢. CITY (1 outeide corporste limits, write RURAL and give tiweship) £

T o Ehd | town Rural Bloomington township 9

b. CITY (M cutcide corpurste limits, write RURAL -myﬂin
townsbip)

W Rursl  Bloominston

d. FHDLE.FI:#'IEOOF (If ot in bospital or institution, give strect address or locstion) d. A%rg% (If rural, give loation) L4
INSTITOTION Rursl Route # 2 DeXalb DeKelb, Rursl Route # 2 o
3. :';‘g‘%héﬁ s%% 8. (First) b. (Middle) . (Last) | 4 DSTE (Mouth) (Day) (Year)
{ Type or Prini) Auguste Pauline Merrill peATH Msrch 8 1949

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

5. SEX 6. COLOR OR RACE | 7. V':'!IAD%FE"}E% IBF\YSQCHE‘BRRIEE' ’/ 8. DATE OF BIRTH 4 9, J.Gmﬂ';" n.l; II‘M:.E! ID'rm F UNDER 2t HEs,
5 EL, (Bpacify’ } t ¥, on wys | Hours | Min.
Femsle /| White Hidozed ol Nove. 25, 1867 81— ™™
10a. USUAL OCCUPATION&!eru::;M-ork 10b. KIND OF BUSINESS OETI"Y 11. BIRTHPLACE (State or forelgn eountry) IZCSLEH%P#OFWHAT
do woatof w e, oven if retired - 4 i
~Hougent e Housework Booneville, Missouri O | U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR—WwITE™
Herry Schiller | Margaret FKsble Herbext Merrill{deceased
I5. WAS DECEASED FVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 G| GNATURE OR NAME __ ADDRESS
(Yea.no, or unknown) | (If yes, give war or dates of service) NO.
hone Mrs, Leo Toubey, Da¥elb K WMo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | ). DISEASE OR CONDITION Cerebrel Hemorrhage BAT ApppEATH
line for {a), (b), ead (o) DIRECTLY LEADING TO DEATH (a) g
*Thir does not mean | ANTECEDENT CAUSES Arteriosclerosis
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a# heart follure, asthenda, | rise to the above cause {u} sating . ] -
ele. It means the diy. | the undeslying cause ‘
ease, infury, or complica- DUE TO (e} . [t |
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS' 7)1} N
- Conditiona contributing to the death but a0t ‘ e
related to the disease or condition cousing death, -~
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ - i 20, AUTOPSY?
TICN E}
. . YES D NO
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (eg.,in orabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offior bldg.. ste.) .
HOMICICE
21d. TIME {Month? (Day) (Yesr) (Hour), | 21e INJURY OCCURRED | 2if. HOW DI INJURY OCCUR?
: T . WHILEAT[—] NOT WHILE
INJURY - = | “work AT WORK .
22. I hereby certify that I attended the deceased fromm_n_?____ 1927 49 o Mar 8 1#9 that I last saw the deceased
alive on _%B_,,(@_, and that death occurred al _4___8 m., from the causes aud on the date stated above.
2. SIGNATU {Degree or title) . | 23b. ADDRESS 23¢c. DATE SIGNED
' D.0.,J) Weston, Mo. 3/9/49
| NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Stats)
' emoris 1l Park Fangag City  Fangag
TRAR; URE Cg;_ 25. JPMERAL DIRECTQR S §1GNATURE T ADDRESS
REG, .
@4‘/2 /45/4 - -./.IJJ['. A o ‘_4_{‘_‘: b 'S - “—_—. et Sl .Ii:.'./ Al

{Li d Emb s oanSuh:::



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by oo

.......... \ Student Embalasr No.

working under my personal supervision.

Student v.ueeeasenes Signed.....—",

Student Embalmer e—

.

Licensed Emﬁ:er No._#.z.g Q
P. O. Address%ﬂ.}..‘%ﬂl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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. . o




