5. No.300
. 10.48 °

o
\

THE DIVISION OF HEALTH OF MISSOURI

51

2

BLED JAN 25 1

BIRTH NO.

REG. 0197, no. 2 D i/

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH
a, COUNTY
¥oniteau Co

2. USUAL RESIDENCE (Whkes o

». STATE 7iss

d lved. If &

1 id befare

ouri

b. COUNTYIIiller

adaimion),

X

c. LENGTH OF

b. CITY (1t oqtaide corpurata limite, write RURAL and give
s;r}w in uﬁ. place)

TOWNCa.llfornia, Mo WaIEMI‘

€. CITY (M cutide sarporate limits, write RUBAL and glve township)

TOWN M'arys

Home, MO

26 €

DIRECTLY LEADING TO DEATH" (o)

. FULL NAME OF (If pot in boaplial or imtitation, give streot address or loeation) d. STREET (1! roral, give loeation)
HOSPITAL OR ADDRESS ‘
INsTITUTIONHenry Home for aged Gen Del, Marys Home, Lo
3. ge%héﬁ s%':: a. {First) b. (Mlddle} c. (Last) . 4. DAF' (Month) (Day) (Year)
{Typeor Prine)  JONN Mertens DEATH Jan g 1951
5. SEX 6, COLOR OR RACE | 7. M[AD%%EB NEVgECEBRRIED 8. DATE OF BIRTH 9. hA.fE (xnn)m v oot 1 YR | F ook w mm.
. {Bpecify) birthday) | M Hours | M
yMale ) |white widowed . Mar., 17. 1863 | 87 &™) | |
10a. USUAL OCCUPATION (G - 106, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE otedrn
oL OCCUPATION &‘."I:.".i‘i‘.‘f;‘d.:‘,‘ 0b, KIN ust Al ‘BRTH : :Buuorl sountry) 12, chTIZENOFWHAT
Farmer Qwn Farm Missouri O oS R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UInKnown Ungnown . , .
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 §1GNATURE OR NAME ADDRESS
(Yeu, 20, or unknown) | (If ye. xive war or dates of service) KO. - ;
No Hone - .
18, CAUSE OF DEATH
. Enter only onecsuse per I. DISEASE OR CONDITION

lige for (a), {b), and (¢)
— ANTECEDENT CAUSES
Morbld conditions, if any, gising DUE TO (5)

rise {o the above cause (o) uaﬁng
the underlying cause laat.

*This does not mean
the mode of dying, such
as keard fafltre, asthenta,
de. It means the dis-

DUE TC {c)

ease, Injury, or complice-

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not "
related to the disease orvmduion causing death, 3 3 Lf x
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
TION
A ves L] wo [
21a. ACCIDENT {Bpecify) . 215, PLACEOF INJURY (o.g., Inorabout A N R TOWNSHIP)
SUICIDE -~ * homs, larm, factory, sireet, office bldg., s10.)
HOMICIDE ”
21d. TIME (Monts) | (Day) (Year) (Howr) 2le, INJURY OCCURRED | 21f. HOW DIB/INJU OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK N

itended the deceased from
and tha! death o

%, ;92&,"10

,'Lﬂ, that I lasi saw the deceased

om Lhe causes and on the date staled above,

T

zal A;b'ﬂ

"~

|

WRITE PLAINLY—USING UNFADING ﬁLACK INKE—MAEE A PERMANENT RECORD Q~

ﬁ

52 sakens

's Statement on Rm Side)

- 44"__- —

: =
24a. BURIAE, CR “DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d- LOCATION (Olty, uwn,oxeonmy)’ 0/ (smo)
TSR el 1/12/1951 atholic Cemeﬁeryq Marys Home, .. .
. |kPATE RECD.BY "LOCAL RAR'S SIGNATURE , - 25 FUNERAL DIRECTIQR' S 81 GNATURKE Mon‘:ss
EG. F v L , - -
—/ Bzl S0 N
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RECEIVED 7r =/

DISTRICT {1EALTH OFFICE Na.

———— " —

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 — oo .. _—

Jaek H. Kosil i

working under my persona! supervision.

3igned,...

5 udent Embnlmlr

Student Embalmer No.

----.- - - c Shesnemensas

%}Q‘&W

Licensed Embalmer N,

/qzd;

Note: The sbove 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

——

bodyunotmbalmed.fauthou!dbewmdabove.
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