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FILED MAR 27 1350

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wO. _JLPalmv REG. DiST, m_ﬂll;k Registrar's No,

R0
338

State File No

!
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If institulion: residencs befors
a. COUNTY a, STATE N NTY adumisslon).
Buchanan Missouri “Budhinan
b. C] at il URAL and . LENGTH OF ¢. CITY (I oumids Iimits, write RURAL
éﬁé wﬁ’—'{g'ﬁ'"" a0 r".':.up; STAY (in thie piace) OR | s sorporste fimis 21 Etve townabin) I O
osep Sthural 60 yrs TOWN  St, Joseph(Eural) ol i,
d. FULL NAME OF (If oot in boapital or Jnstitgtion, give street address of locatlon) d. STREET (If racsl, glve lomation) [¥)
HOSPITAL OR ADDRESS
INSTITUTION. Et. 6, Kirachners Addition Route 6, Kirschners Addition
E OF a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Ds
O eRsED ' 7} (Yesr)
( Twpe or Print), MINRIE c MEEKLE nsamMarch 11, 1950
5. SEX f 6. COLOR OR RACE | 7. MARRIED, B%SECBEQBRRIED 8. DATE OF BIRTH 9 AGE (In years| Ir twom 1 YEAR | F (AOER & wmy,
(Bpecily) : 3 oihe " Min
Female | White Whatw Sept. 23, 1866 | ‘837 |B™ ({8 ||
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINEBS OR IN- | 11. BIRTHPLACE (B8tate or foreign oountry) 12. CITIZEN OF WHAT
done during most of working Lite, svan if retired} DUSTRY / COUNTRY?
Houseawi fe Own home Yllinpis UsBels
raa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown i Unknown Fred Merkle
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁm , of gakbown) | (If yos, xive war or dates of service) NO.
moné Mra, Pearl Ziph, Et. 65, St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter ont 1% 1. DISEASE OR COMNDITION i DEATH
1o for (a3, (b, na @ | DIRECTLY LEADING TODEATH*(,) Carcenoma of Rectum with general Metestosfis Years
ANTECEDENT CAUSES
. *This does not mean
the mode of dying, such | Morbic conditions, if anyg, gising DUE To ® Rheumat ic heart d iseaqe _ | _Yeara
*&1 heart faflure, asthenia, | ris¢ to the abore cause (a) dating - - - T
de. It means the 2ls- the underlying cause lost,
eare, infury, or complica- - « ‘DUETO-e) - * .-
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS s
Conditions confributing to the death but not M X"d
e T rdazedtothcdlauuoramduwnmuﬂnadcm . . " . M .. M . _ . g R
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY? ~
TION
- - o . . YES D NO D
21a. ACCIDENT (Boeclly) 210, PLACEOF INJURY (e.x..inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ... - (STATE)
SUICID boma, farm, factory, strest, ofllos bidy..e1a.) - )
HOMICIDE
21d, TIME (Mcnth) (Day) (Yeur) (Hour) 21a, INJURY QCCUR_BED 211. HOW DID INJURY OCCUR?
; : - WHILEAT{—] NOT WHILE
INJURY =, WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certify that T attended the deceased Srom _,A(azd__,(a

1 Qﬁ,

- NLY

alive oﬂ:;.—_.é; 1950, and that death occurred ai

to_3=tl~ 15 5o, that I lost sciv the deceased
Jrom the causes and on the dale stated above.

Da. SIG%RE (chna or titlu) 23b, lADDF}ESS 2. DA‘I"ESIGNED
A o nied %Xw Dn p_ | 23§ 12/ oss Bt ot gl 3-13-50
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION (City, town, or ¥) (Stalte)
TION, REMOVAL (Bpwdity) St . :Jogieph... M
Burial (Y | 3/1%/50 Mt, Aubure Cem.— - o J08:8pN,y- MO
. .BY. RAL DIRECTON’ - . %
DATE RECD-BY. LOCAL | REG JOYATURE g 3895 -'i : ""‘2‘ %, 11118618 *4ve.
. i' [ -




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 .

working under my personal supervision.

Student Embalmer No.

SimLké,dﬁf%/

--------- AEOMA e emrataer ARRLR AR Licensed Embalmer Noké./‘?ﬁf—
uden

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




