BEy DEL 27 1950

REG. DIST. NO. /

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO ﬁszé_ Registrar's Nu...(g..}?......

40‘51’ 8]

State File No,..

Ilne for {a}, (b), and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
a8 heart fallure, asthenta,
‘e, It means the dis-.

rise (0 the cbore cause (a) stating
the underlying cause last.

DUE TO (c}

Morbid conditions, if any, giting DUE TO (6) i&&&n’_&LMM)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residencs before
a. COUNTY &. STATE b. COUNTY ailnisalon?.
Howard Misgoard Howard
b. CITY {If outrida corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide norporate limits, writa RURAL aad give township) 0 g,r o
townghip} Y this place) R o
TowN  New Franklin Twap, ¥rs, TOWN  New F 2
d. FULL NAME OF (If oot in bospital or institution, ive street address or locaticn) d. STREET (If rursl, give loeation}
HOSPITA ADDRESS
INSTITUTION At Home Rural
3. NAME OF a. (First) b. (Middle) ©. (Last) ia DATE (Menth)  (Day) (Year)
(Type or Print) Elmer Emil Mersey oeatH Decegpber 12 1950
5. SEX 6. COLOR OR RACE | 7. #IAD%R[EB' IPJIIE\\’-'EECMSRRIED. 8. DATE OF BIRTH 5. AGE (1o yoan) & viwen | TER | O UnoEn u RS,
. (Bpacify) - t ¥} ontha | Days | Hours | Mis.
Male White arried 1 |December 24 1890 | |
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (State or foreien country) 12, CITIZEN OF WHAT
done during most of working Life. evsa if retired) DUSTRY COUNTRY?
armer Own farm Cooper County, Missouri t) US4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE "
Henry Mersey { Catherine Ve
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURII:‘I'J 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(Yo, 0o, or unkoown) | (If yew, xive war or dates of sarvioe) . .
_Uniown, Mrs, Elmer Mersey, New Franklin, Missour
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | . DISEASE OR CONDITION

L ’ ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (q) _Qmm-\_a-\_m_am.'

eade, infury, or complica-
tion which caused death. | 16, OTHER SIGNIFICANT. CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

Condias vwe@w

Yol

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?
TION . . .
Ty —— YES I:] NO E
21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY (o.g.. loorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ——— boms, farm, Inoto! t,offiew bldy., eta.) ————
HOMICIDE B ’
21d. TIME (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R . WHIL %
INJURY o | Yhore L st work T -

alive on A

2. I hereby certify that I atlended the deceased from _—lﬂ_ 1950, 10 M
L b

1950, and thal death occurred at _S_Fl m., from the causes and on the date stated above.

3 590 that T last saw the deceased

23a. QIGNATURP (Degroe or titlo)

23c. DATE S|GNED

DRESS
();u-w,\rm Wi 1Z 1131 So

WRITE PLAINLY—USING 1INFADING BLACK INK--MAKE A PERMANENT RECORD

- TION ,ﬁEMOXﬁMr)

BURIAL, CREMA- | 24b. DATE )

December 14 1950

24¢, NAME OF CEMETERY OR CREMATORY

ngnut Grove

24d. Locaﬁou (Ctty, town, or county} “(Btato)
Boanville, Missouri.

DATE REC'D BY LOCAL WT}?/
ﬂ?\.—-l‘\—_S‘O c;;(‘

25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS

Goodman & Boller, Boonville, Missouri.

(rld'ncd Emballnﬂs Statement on Reverse Side) Y

LE )
ek




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 ...

.............. s Student Embalamer No.

working under my persona! supervision.

Student c..uveresasasrsarsnsosasacssssnsanss Simedbm, _8....-...-._“_\ .........................................

Student fmbalmer

P. 0. Address BoOrNille, MiSSO_'L]ri.

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 [icense.)

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



