THE DIVBION UF REALIR UF MIUUK]

No. 300 [ 7
e i FILEB JUL 7 1950 STANDARD CERTIFICATE OF DEATH e 19231
! 3 BIRTH MO._____________________REG. pisT. no. _ | _ ___ PRiMaRY REG. DisT. no.Z)ﬂQ_Q_. Registrar's No....} 64
I) \ 1. PLACE OF DEATH .~ |2 USUAL RESIDENCE (Wbere decsased lved. If lustitatlon: residsnce before
- a. COUNTY . " a. STATE b. COUNTY adaisalon).
0 Jadair L . Missouri Macon :
b. CITY (I onteide eorpurn.. I.llmlu.-riu RURAL a2d give > §T AI;{EEEEI. ngf;l 6. Cg’g (If ouselds corporats limits, write RURAL and give townahin) é, / &
TOWN  Kirksville : 41 daye TOWN LaPlata
. FULL NAME OF (If hot in hospital or [ostitution. give strest add or | \) d. STREET (I eurnl, give location) /
HOSPITAL O : ADDRESS 919 D s
INSTITUTION Grim-Spith Memorial Hoppital 3 est Davis 5%.
3. NAME OF a. (First) b. (Miadie) e (Laat) . 4. DATE (Month)  (Dsy)  (Year)
( Twpe or Print) Louella : Mercer DEATH  June 20, 1950
5, SEX - { & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yesrs| i UnDIR | TEAR | W DWDER 21 hms,
F WIDOWED., DIVORCED {Spacitn) : Last birthday) uonﬂu’ Daye | Hours | Min
emale White Married March 31, 1890 60 20 |
10a. USUAL OCCUPATION (Giskindot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE Gtate or 1 ]
domduringmme!-orﬂ!‘*(lc:.':mu rvt!r:l DUST] a\' . te or forelsn eouater) / |2£{R]Z_EP4?FWHAT
Houssw1fe NADLSERELP Y Kentucky '
|3u._FATHER S "NAME £y L igmre . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TAMES EMER S0 N EITIE STiR/Y Boereon | Robert Trumen Mercer
15, WAS DECEASED EVER IN U, S. ARMED, FORCES? ’ 16. SOCIAL SECURITY | 17. 1 RMANT S SIGNATURE_OR NAME . ADDRESS
(Yes, 00, or unknown) | (If yes, give war or datea of sarvice) R NO. - WM H
1 Q

‘ 18, CAUSE OF DEATH : Tt MEDICAL CERTIFICAT INTERVAL BETWEEN

I, DISEASE OR CONDITION ONSET AND DEATH
_f:i::gr_ozl)y.o;;e:zs;g DIRECTLY'LEADING TO DEATH'(a) MF ZASTA T L &FC//VOMH ‘BRA/A/ < Mo

ANTECEDENT CAUSES .
*This does mol mea a ' — -
the mode of dying, m: Morbid eonditions, if eng, giving DUE TQ (b} IMARY [Jﬁﬁt‘//[/ﬂ/"bd ). d E L Y75 S10-72 % .
8 beart fallure, asthenia, | Tise to the abore couse (a) stating e . S .. - -

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

e. It memns the dis- the underlying cause last.
ease, infury, or complica- DUE TO (c) _
tion which caueed death, | 1. OTHER SIGNIFICANT CONDITIONS ' .

Conditions contribuling to the death but not / ?4

related to the disease or condition causing death. . X
15a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I * ' h ) 20, "AUTOPSY?

TION
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (u.g..inerabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE} .
SUICIDE boma, Iarm, fastory, street, ofSoe bldy..et0.) R . T
HOMICIDE ]
2id. TIME | (Month)  (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
i T WHILE AT NOT WHILE '
INJURY . WORK AT WORK
2. I herebyt certify that I attended the deceased from _k_/_ﬁ__ 1050, 10 _€ — 20" 1950 that I igst sow the deceased
. “alive on {1950, , and thal death occurred at 9131 D m., from-the causes and gn the date stated above.
Y 23a, s:% OWH«» W % 23c DATE SIGNED
. - * AL/ "z?/ S7)
%daf'ﬁu RI g\m_cnm& 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATIGR (Oity, town, or connty) - - (State) -
(Epecitz) — —_
BORIAL™S (G235, /9856 | AAPAATA . AAPAAT A Mo

DATE REC'D BY LOCAL REGISTRAR'S SIGNATU : / 5. F AL CIQR' B 5iGHATURE - DORESS
52350 | ﬂiﬁ.ﬁnm&ﬁﬁ ) o aloy 4. %&'Méc

(Licensed Embalmet's Statement on Reverss Side)




P oy s
o REEEIVED Con
' ' District Health Officer No. 10

District File Number_42.50= 1058

. o ' B . D‘m Fad .....-----nu‘mlﬂlllu.r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ‘.certiﬁcate was embaimed by me, or by ... j

- " Stud R
working under my personal supervision, udent Embalmer No Trresees

blgnad................ ----------- sssesas £y

Student Embaimer . Licensed Embalmer No.. W2 9 e

P, 0. Address

Note. The above MUST BE SIGNED BY THE LICENSED MALm in his \OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.).

‘Iftlmbodyuno;emba’lmed.fgctshcddbesomtedabovef"-. . ' g : ) l"'.'- AN




