THE DIVISION OF HEALTH OF MISSOURI

Dr, Langston 80'?'?

No . 300
FLED MAR 19 1949  STANDARD CERTIFICATE OF DEATH State File Now. e
. BIRTH KO. REG. DIST. NO. /625 PRIMARY REG. DIST. 'uo.e?o_og_. Registrar's No.,,e?.’;%_..é. ......... .
; ? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ilnstitution: residence befors
R . COUNTY . STATE . . COUNT, . adiobmion),
2 i Greene : Missouri > Greene” S
b. CITY (I oatalde corpurais Umits, write RURAL and ‘i:hi é:rALENGTH OF c. ng {If sutaide corporate limits, write RURAL snd give towmahip) a4
- D} .
ﬁ’ ToWN Springfield é Yr TowN ~ Springfield, T
d. FE%IS.PII\I_F:ILEOORF (If aot in heapltal or i 5. Kive streot add 1 d. Asnrg% (U rurs?, give location) ¢
nsTiTuTion . 1105 W, Walnut 1025 W . Madison e)
3. NAME OF a. (First) b. (Middls) €. (Last) 4. DATE (Month) - (Day) (Year)
DECEASED i
{Tvor i) J. George Merz oeam March 13, 1949
0 6. COLOR OR RACE | 7. \WRRED' N'EVEg M[A)RRIED. 8. DATE OF BIRTH 9. AGE (h:‘:;;n ;Ir u:.n |mml" ;uwm uMm.
. ~ -~ on! are in.
*ﬂale White EAEd° £2 | sept. 28, 1860] BE™ | ™

Unknown

Unknown

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IRNY- 11. BIRTHPLACE (Btate or foreign country) IzcgtTIZEN OF WHAT
d t of working iife, even I retired) ?

REYLPEY Frisco RUR. Germany Y :

13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

X

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

INFORMANT" ¢

> SIGNATURE OR NAME ADDRESS

INE—MAEKE A PERMANENT RECORD

16. SOCIAL SECURITY | 17.
(Yes, skoown) | (Tf yeu, gb dutes of kervies) . . !
[} orﬂ'hﬂﬂﬂ Yo Ve WaAr Or datea of ke 1o} WIlllam Merz' Springfleld '_do.
L
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | |. DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (b), and (¢ | DIRECTLY LEADING TO DEATH® () -
g This does mot mean | ANTECEDENT CAUSES [ PN -.(af" Ing .
llhe mode of dying, such | Adorbid conditions, if any, gising DUE TO (b} t—F e
MSﬁ e B e R IV e e
=] de. It meens the dis. | the underlying cause fost. \FJ r\
ease, infury, or complica- Rxea e DUE TOhehemay y re monpernaTs Y ! -
g tion which eauaed death. | 1). OTHER SIGNIFICANT CONDITIONS D
[ Conditions contributing to the death but not
E o = g oo 1 Tel8I20 to the disease orcnnd:lio-n cqu:iﬂg death. v 'y — O T B TS PR T faszgt L
T iy |} 19a. DATE 6F‘EPTEE;% “I5b. MAJOR FINDINGS OF OFERATION ——  —~ ~ — o wroromme = e ST "3, AUTOPSYT
...g_“ .......................... LT Y TS YT 1 T T S e e SOOI TSP ORI OR VRPN vss-E]---no-Q
21a. ACCIDENT (Spocify) 21b. PLACE OF INJURY te.x.. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP): ,:. N (COUI'!'!'Y) it 18t ;{STAT,E)I o
p SUICIDE ad hom..f;rm.l’:ulnry.ltmt.o.&fuh!do;:m.) — s SI2TIIOqINE T T IBOOS TR
<] HOMICIDE —— =
g 21d, TIME iMenth) {Dey)  (Year} mm) 2le. JNJURY OCCURRED 211. HOW DID INJURY OCCUR?
R | B - Rt Stk WHILEAT & Te . CEE o o S . tasbul2
J‘ INJURY = | " WORK AT WORK . ynesindsd dnabuld
"""" E -2z Fhereby certify thy I “adnded ths decensed from 1 © , 19 , lo 19% that I last saw the deceased
; alive on IQ!{i and/f}:}t death occurred al __'L.&.. m., from the causes and on the dgle staled above.
T T 28 SIGNATU . - .
ries &qsx: S ICH &uyﬁ}

24a. BURIAL, CR

TEN REM%iLMr) -

p;r::._i.n:gsﬁa.exld";% BMoas widr T

REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

II

Vil H.H.

. riﬂslm. CIRECTOR'S $1GNATURE

Lohmeyer

- ADORESS

Springfield, Mo.

(Yicensed Embalmer’s Statement on Reverse Side)



#

F

é%
Ay

———ee—— I IR

- STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by

e rrerr et ere st e neane . . Student Embalmer No.

Student ...icasissssnranns Aertrsrrenacnnens Simed%ﬁf_

Licensed Embalmer No 3808

P. 0. Address— ... Springfield.. Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




