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THE DIVISION OF HEALTH OF MISSOURI

=

R 6 3yh ’
LusSEP 3% ' STANDARD CERTIFICATE OF DEATH e it o ZILQO
' BIRTH NO. REG. DiST. m.(fgg PRIMARY REG. DIST. N-M Regisivar's No 3/‘«
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare Jdeccased lived. I Loatitstion: ramklence before
¢ COUNY  Ripley o STAE  Migsouri O™ Ripley™™™

b. CITY (If cutaide corputate limits, write RURAL and cive gT LENGTH OF c. CITY (If outside sarporata limits, writa RURAL and give townahip)
) A.% (in this place)

oM Rural - Gatewood vear 16w Rural - Gatewood O ?/ Q

d. FULL NAME OF {If ot in hoapital or institution, give strect sddress or locatlon) d. STREET (I rursl, aive location) O

NT RECORD = ()

HOSPITAL O ADDRESS i
INsTHUTION Gatewood, Mo. Rt, # 1 Gatewood, Mo. Rt. # 1
3. ::'»“EAchéEs%'B 8. (First) b. (Middi) <. (Lanst) 4. DATE (Menth) (Dsy) (Year)
(Typeor Print)  Hagel Elizabeth Merfeld
. 5. SEX / 6. COLOR OR RACE | 7. wRR!rEB NEVEECPEBRE“EE! 8. DATE OF BIRTH 9. AGE (a r-;n l::x:l | m- o UNDER 3 MRS,
. { birthday, 0/ H Min,
female white . | widowed Ul August 9, 1899 52 ”"7 |
10a. USUAL OCCUPATION p " 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE
Sang piving st o€ porkiog i et ealt ooty DUSTRY (Biste or forsien sowater) / tzcgbnzan OF WHAT
ousewlle Home New York LS .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hausep Carolyn Hed unknown
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY I]'.. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yes, _Rp. or unknown}
o

{If you, rive war or datea of sarvice} 92-2L|--L~‘—5§i I\.’]'IDS . Charles Bols te T C}larlﬁ?\to

18, CAUSE OF DEATH R CONDITION
. Enter only onocsuseper | [, DISEASE O NDITIO|
Ine for @, (b}, 6nd (6) DIRECTLY LEADING TO DEATH® (5)

«Tis docs mo mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid condizions, if ang, giring DUE TO (D)

-{| ot heart failure, asthenia, | rite to the abote cause (o) Hoting . o o . . T e
de. It means the dis- the underlying cause last,
cose, fnjury, or complica- _ DUE TO (c)
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
reloted to the disease or condition causing death,

~

WRITE- PLAINLY—USING UNFADING BI_:ACK INK—MAKE A PERMANE

19a. DATE OF OP'F%N 15b. MAJOR FINDINGS OF OPERATION : : o T 20. AUTOPSY?
L 231X | wlwO
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (ng..tnerabogt | 21¢. (CITY, TOWN. OR TOWNSHIP) |, {COUNTY) (STATE)
SUICIDE home, farm., factory. sireat. offios bldg..ee.} . - A oLt oo
HOMICIDE
21d. TIME (Month} (Day) (Year) {(Hoar) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
QF ] WHILE AT[—] NOT WHILE . L )
INJURY WORK AT WORK Py .
. rd
22. I hereby certi that I ttmd deceaaed from ‘7"7/3 - 15 -, o 7"" i ‘, 1945_,:&! I last saw the deceased
alive on and that death occurred at ., Jrom the causes and on the date stated above.
23a. SIGNATU - or titleE Zﬁ: ' 23c. DATE SIGNED
! - hed| 72845
TIO BURIAL., CREM b. DATE e ﬂl\A“E OF CEME]‘ERY OR CREMATORY . LOCATION (Clty, town.ureounty)' (State)
y} -
Burial July29,1957 Memorial Park Sikeston, Mo, . .
DA BY LOCAL | REGISTRARS(SIGNA w13 4 27 7 |25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
} o G. % — 7 F ",
j NA] ol P N Doniphan, Mo.

(.mznud balmer’s Statement on Reverse Side)



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, 0F b¥mueremce

Student Embalmer Mo,

working under my personal supervision,

Student covenee- Weeeeeseasesatansnorasaanea Signed
Student Embalmer

Licensed Embalmer No

P. O. Address.

*Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




