Xo. 300 THE DIVISION OF HEALTH OF MISSOURI 1788
Q. "
0.48 HLEDFEB 1 1954  STANDARD CERTIFICATE OF DEATH $H616 File Nowrrmommsrsre s
BIRTH NO. . REG. DIST. NO. _Lé_a__ PRIMARY REG. DIST. W.M Registrar's Na........é:........................
?1 I. PLACE OF PEATH j 2. USUAL RESIDENCE (Wbers d d lived. If lostitgtion: residetios before
H &, COUNTY a. STATE R b. COUNTY dubaslon) .
_ Jefferson Missouri Jefferson
b. %1;{ (11 oatside corpurate u-mh-. write RURAL and ::;up! ":_n' AI;(E!;S;& D&F;‘ ¢, Cg’g ([‘l outaide corporste limits, write BURAL and give townahip) )
TOWN Festug -« . .o 5| = TN TOWN - - Fegtus p 00
d. FULL NAME OF (If ot in bospital or Instisation. give streot address or location) d. STREET (U rursl, give location) [7
HOSP OR - T . . S| P
NSTITTION T AN JADDRESS 17, S, Adams
3. I;lE%héiE\ o 8. (First) b. (Mliddle) R c". (Last) . 4 DSF (Month) (D) (Yown)
(Tvpe or Print) Alice Mary - Mercille pEATH Jan, 18. 1954
5. SEX J 6. COLOR OR RACE | 7. #&RV!'EE EIE\YCE)ECEBRNED' r8. DATE OF BIRTH Shn\.(‘ifh&::;-n l:m 1¥08 | P oncer 2 es,
. , - D, .
Femal White (Bow Feb, 8, 1862 , are nm, Min
10a. USUAL OCCUPATION 2 " 10b. KIND BUSINESS OR IN- | 1f. BIRTHPLACE :
dona during mowt of worklog ll(l(::‘nk:;‘!’::m:rdf ) oF DUSTRY i (Biate or forelgn sountey) Cs 12-ch1;d_l§IRI;OFm'IAT
- Bliss, Mo, U.S.A,
fSa._FA‘mER's NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
John Kincaid , Adeline Bourisaw | Augustus Merecille
E{ WAS DECEEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR};I’OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
u.m.o!nfqgwn) (If yea, mlve war or dates of service) None N MI'S. John Mercille 114 S. Rdams Festuﬂ

18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL B
. Enter only onacsuseper | 1. DISEASE OR CONDITION . ( ! 9 ! g g . Py AHDEDEAIWE‘IHE"
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH (a) NSET

/ &
“This does not mean | ANTECEDENT CAUSES Gnm be Z i _
Wl y ~
7
sl

the mode of dying, such | Aforbld conditions, if any, 'gg(ng DUE TO (b)
s hear! fallure, axthenfa, | rise to the above cause (a) stating
ete. Ji meuns the dis- the underlying cause last. -

case, infury, or complica- DUE TO ()

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS ' . !
3 Conditions contributing to the degih but niot WW
related to the disease or condition causing death.

1Sa. DATE OF OF_FI%-’H 15b. MAJOR FINDINGS OF OPERATION . a. AUTOPSY?
) ‘71132—0 / yes (] wo [

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)

SUICIDE Boroe, fatn, Inotory, street, offios bldg., eta.) L

HCMICIDE .
214, T([)ME (Moath) (Day} (Yesr} {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

| waneary—y noTwhiLE
INJURY a. | "work ) "AT WORK A

2. I hereby certyfy that } tended the, deceased from _Zﬂﬂj_/_, 19"3, lo {4 . ID.-C},’!M! I last saw the deceased
alive on -4 o~ , 19& and that death oceurred at M., Jytmh the causes and on the date staied above.

Zla. snaum—% m((___m; % sn;w:rﬁg Zp, Ao?:m(/ , D |7}7Jm’?~,_m

24s. BURIAL, OREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) / (Biats)
TION, REMOVAL (Bpectty)
1ic - Festus Mo

L Durisl L

DATE REC'D BY LOCAL | R RAR'S SIGNA 4 4/.’. 25. FURBRAL ECTIOR'S SI6M RE ADDRESS
~ JREG. o - { !

.21~ & :

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORDq%




'

JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

DNTE RECEVED 0 uss

¢

R e

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 persona! supervision.

3igNedee e cassannrresntstantannonascananensn
Student Embalmer

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

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

N




