o500 ALED APR 8 1949 THE DIVISION OF HEALTH OF MISSOURI 93‘)6 \

rooas STANDARD CERTIFICATE OF DEATH S16te File Novmsaumemsoses e
}70 ' BIATH NO. REG. DIST. KO. 02 30 PRIMARY REG. DIST. NO. fjﬁtd_ Rrgi;trar'li\n'a_ . J
0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived. If lostitution: r@lidence before
a. COUNTY a. STATE b. © T adn
1 omare 09, Missourt., Wt gomer v, T
0 b. CITY (If outrdde corpurate limits, writs RURAL and rive LENGTH OF ¢ CITY (1f outede corporste limits, writs RURAL acd eive townahis) 0
OR townahip) STAY {in this place}
g TOWN 2 vears TSl Bluffton, Mo. Rursl Loutie'l',.l'-‘.
d. FULL NAME OF (1f not in hoapital or institution. give & reot address or logation) d. STREET (It rusal, give location)
S || Wehst I
g 3 gl—:%“éﬁs%’rn a. (First) _ b, (Middle) ' c. (Last) e Ds-,F-E (Month) (Day) {Year)
H (Typeor Printt @il Weone Martin, oeariMiarch £1-T1949
?] 5. SEX 6. COLOR OR RACE | 7. MIAD%}:FEIEB I‘SIE‘\;’gECMARRIE 8. DATE CF BIRTH 9. AGE {In n;m b: w'::x | TERR | OF moeR i nas.
e on! Days | Hours | Min.
3 [ B Never Merrisg © | Mew 30thT9o3T |r¥ ™" l "

21 10a. USUAL OCCUPATION F - 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
9 e during mioe of workias Lite even f rciredd | DUSTRY (Bente or forsien eountry) / G UNTRYST WHAT
= orter g Cest Dallin, Tenn.
< i3a, FATHER'S NAME’ o 13b. MOTHER'S MAIDEN NAME 14..NMIE OF HUSBAND OR WIFE

Howard Mertin, JMinnie Eve Slogn, - |
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SI GNATURE OR NAME ADDRESS
= {Yea, 0o, or unknowa) | (I yeu, ¥ive war or dates of sarvice) NO.
5 Wo 496-30-197T | Mozeranel( P faalen, Bluffton,Mo,

I 18. CAUSE OF DEATH o MED L CERFIFICATION INTERVAL BETWEEN
bt . Bnter anly cneeatseper | J. DISEASE OR CONDITION . ’ ONSET AND DEATH
E line for {a), (b}, and (e} DIRECTLY LEADING TO DEATH (a)

i «This does 1ot mean | ANTECEDENT CAUSES
j the mode of dying, such | Afortid conditions, if any, girlng DUE To (b)
. || asbeart faiture, asthenia, | rise to the abope couse (o) stating -
B e 1t meons the dig- | Fhe underlying couse laat. <
o | osinparsoreompi DUE 1O @
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS : = .
< Conditions contributing fo the death but niok ”~
2 related to the disease or condition cauding death, .g (5 3 3
fa || 19a. DATE-OF °P-F|‘},’,‘.; 15b. MAJOR FINDINGS OF OPERATION - R | 20, AUTOPSY?
z -~ -
= . e N ves (] NOE
=
o 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s..lnorabout | 2lc. (CITY TOWN OR TOWNSHIP) (COUNTY} (STATE)’
= Isilgﬁl(DﬂEDE ! L. home, farm, factory, streot, office bldg., ete) . tT
o= S o
g 21d. TIME (Moath)  (Duy) {Hogr, 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
) HILEAT KOT WHILE
bl_' INJURY .‘5?“ WORK AT WORK
g 22! I hereby certify that I the deceased from—— Jrom——— jT » 19, that 1 last saw the deceased
i alizeon. L) and that death occurred a.! m. from the couses and on the dale staled above.
é . GNATURE . (Degroe g Z3b. ADDREss Lzac DATE SIGNED
N o5 e, G
E 7 "BURIAL CREMA- | 24b.'DATE- 24c. RAME OF CEMETERY OR CREMATORY LJZA{ LOCATION (0;?’5 WWn.nﬁrcounty) . /(s:m
(Bpeclty) 3} 4.4+
g % Bl Meroh £-1949 Home Plece ear Americug, . MMo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . ‘Q_,O Z . Fun ECTOR' S ATUR ‘ADDRESS .
R - ()
@iﬁ?%.%&%ﬂwhvﬂ Amerlcns, Md.
M j (Ticenscll Embalmer’s Staternent on Reverse 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 e
= ____D,.B_._Bak_er Student Embaimer No.
working under my personal supervision, : Q M
S,,,,,.,ﬁ” @
ST GNEd arenrerannrennnsennsesesssennsennns 3208
ane Student Enbalu.r - Licensed Embalmer” No
: P. O. Address Americag, Mo. ..
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 embalmeéd, fact should be so stated above. \f




