BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

REG. D1ST. w0, _ 3% Riuaay RES. DIST. uo._iB_Q__ Registrar's No.telod oo

/ T

State File No. wm_ |

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decsssed lived. 1f Institation: residence before
s COUNTY  Boone . STATE  Migsouri b. COUNTY Boone. . SfE="
b, CITY (1 outside corpursts lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I ousside sorporate litmits, write RURAL asdl cive toweship) - £

. Columbia e AR REE 1SRN - Columbia T ;‘
d. FH(')'SLPN‘PAP':_EO%F (I not E‘, boapital or Institutics. give straet address or location) d.A%rg% (I rural, give location) had
INSTITUTION. oute 1 Route 1

3. NAME OF 5. (First) b. (Middle) % (Last) 1. DATE Mon
DECEASED HENRY =~ WILLIAM  MERKEL oS Octa 225 Tous ™

8. SEX // 6. COLOR OR RACE | 7. ‘rvulmmzo NEVER nésnm 8. DATE OF BIRTH 5. AGE ds res] o G .D.u: 7 oo« s

Male White Tdovied. e |July 31, 1892 g7 [ |

10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESD%ngI;l‘; 1. BIRTHPLACE (3t or forign sountyy)

done during most of working life, even if retired)

Farmer

Edwardsville, Illinois /

12. CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME

Henry Merkel

|

13b. MOTHER'S MAIDEN NAME

Kathryn Steckdaub

No

None

18, CAUSE OF DEATH
. Entear only one0a1ise per
line for (a), (b}, and (¢)

*This docs not meon
the mode of dying, such

‘)| o» heartfallure, axthenia, -

cte.” It meany the dis-
cass, injurs, or complica-
tion which arnsed death.

1. DISEASE OR CONDITION

,riubllcabuucmm{

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

Morbid conditions, umy.vHMDUETo (b) 8"*‘]{“-“-‘- EW

14. NAME OF HUSBAND OR WIFE
Emma Wininegar Merkel

IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR MAME
(Yeu, 5o, or ynknown) | (If yaa, give war or dates of service) NO.

ADDRESS

Joseph E, Merkel, Route 1, Columbia, Mo,

INTERVAL BETWEEN

ONSET AND
9
o

i

the underlying cause lost,

DUE TO {e) LZAJ‘“W

I1. OTHER SIGNIFICANT CONDITIONS T

WRITE PLAINLY—USING UNFADING . BLACK INK—MAEKE A PERMANENT RECORD
NS e

Conditions contributing to the death but not &
related to the diseass or condition cousing death. - qurx
19s. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ~ ' N A, AUTOPSY?
TION .
L IR . vu ) w [
21a. ACCID] (Bpecity) 21b. PLACEOF INJURY (sg..laorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) ‘
SUICIDE bome, farm, fagtory, strast, ofies bidg.,ens.} - R .- . . i
HOMICIDE -
214. TIRE (Month) (Day? (Yewr) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF R w | WHLEAT[) NoTaiE
INJURY . m. AT WORK

Ez.IhcrebywrtquMIaumdedlhedeuaudjram

“alive on

MW
lo 18

thutlladmwlhcdcm:ed

, 19 and that death oceurred at Z..‘éuCBm.. from the causes and on the date slated above.

23%. DATE SIGNED

/2Ly

CREMA-

Za, BURDAL, CRENA. [ 85, DATE T, NANE OF CEMETERY OR CREMATORY,, | 24. LOCATION (Olty, town, ot connty) - (Stats)
ri Oct, 25, 19hd Olivet Cemetery Boone County, Missouri,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 3 / B, FeeEaAL DINICTOR' 3 81 ENATURE ADDRLEY
REG. ;

[Qck a7 i53q |

[e]
(Licensed Embelmet’s Statemett on Reverse Side}




aqunn Ofd PEEIG - -

- - 9-10p} 2800 UNBOH 1OHISIO- —_
..gmez 100 (3A3I3E

! ., Student Embalmer lo.

S P e o ucm}; Emiau;chof; }4*77‘;

. Studant Embllw.r

sveEEna - - ' L P 0 ‘Address_S P .. AANEAAAL, i
Note The above MUST BE SIGNED BY ‘I’HE LICENSED MALMER ln bu OWN HANDWRITING (Failute to comp[y with

[T

the.above constitutes grounds for -revocation -of l:censc.) T
It tbulzo_dy is not embalmed, fact should be so stated above.




