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(LD JAN 25 1954 STANDARD CERTIFICATE OF DEATH 32D State Fie No.... ._'?)U'? *
"“_'Tn NO. s REG. DIST. MO. 2 0 f PRIMARY REG. DIST. NO. 5:?7'(’ Rtylnrur’:N;}':/lf-"‘ L3y

1. PLACE OF DEATH
. COUNTY.
° Marion.

2. USUAL RESIDENCE (Whers decsassd lived. 11 loatitation: residesos before
b coum Marion' adinjulon).

O8uB L bt v v mem

a. STATE

Missouri

b CITY (If ouinide corporate limits, write RURAL and give c. LENGTH OF

¢. CITY (I owide eorporats limits, write RURAL and give townahis) ~ *

don?pﬂnf.nmdwmﬂu lite, sven Lf retired)

Illinois

townghip) AY {in thia )
TOWN Padmyra i ﬁr GE g“" TowtRural - Fabius Township s/ o
. FULL NAME OF (H not in hospital or Institation, glve sirect sddross or location) d. STREET {f mmnl, give loestion)
HOSPITAL OR ADDRESS
mﬂnmeMaple Lawn Rest Home 6 Mi. SW Taylor, Missouri
3. 6‘5%“&55%% o. (First) b. (Middle) ¢, (Last) 2 DgrE (Month) (Day) (Year)
(Typeor Prine)  Adam Joseph - Mersman oA Jan, -5 195k
5. SEX C 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR |  UNDER & was.
WIDOWED, DIVORCED (smu.@ Last birthday) uom.l Days | Hours | Min,
Male | White ver M 7_Feh. 1872 81 |
10a. USUAL QOCCUPATION (Give kind of work' 10b. KIND OF BUSINESD?IRSTE‘Y Il BIRTHPLACE tauuorfudn ooqutry) Iz_cgﬂrIERI:J{OFWHAT

I3a. FATHER'S MAME

Joseph Mersman 4 Mary Newm
E_SY WAS DE;EASEP EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURINTg'
o4, OO, OF oawn. .

{1t yus, idve war or dates of sarvieo)

13b. MOTHER"S MAIDEN NAME

7. INFORMANT'S SIGNATURE OR NAME

14. MAME OF HUSBAND OR WIFE

ADDRESS

alive on T A , 195 Y, and that death occurred at

no none Mr

18. CAUSE OF DEATH MEDICAL CERTIFICATION '5‘""‘"‘.:3‘3,3‘5,"
. Enter only one cause per I DISEASE OR CONDITION NSET

Line for (a3, (b and (o) | DIRECTLY LEADING TO DEATH"(5) Vo “z,,, S .,, D ,(g AN

«This does mot mean | ANTECEDENT CAUSES 7 ,

the mode of dying, such | Morbid conditions, if any, gistng DUE TO (b) ¢ A "

at heart faflure, asthenda, | rive Lo the above cause (o) dating - .

de. It means the dis- | e underlying couse lost, F'I . 4 _‘47

caze, fnfury, or complica- DUE TO (g)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related to the discase or condition causing death.
19a. .DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
yes (] wo [J
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sx..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (GOUNTY)O@ 5( (STATE)
SUICIDE bome, tarm. tsetory, strest. offics bldg.,et0.) o . . L - '
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn) 21s, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY = | "work AT WORK
2. I hereby certify that I atlended the deceased from sV 1853 to_Tawn 8§ - 198, lhat I last saw the deceased

_1_2_3_0ﬁ from the causes and on the date stated above.

Ta. SIGNATURE

WAZK Mardw, P10,

{Degres or mleb

23b. ADDRESS

2. DATE SIGNED

9 T 155 F

WRITE. FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

iaa. BURIAL, CREMA-

575

24c. NAME OF CEMEI'ERY OR CREMATORY

Greenwood
DATE REC'D BY LOCAL Iy

1 s Jre

“| 24d. LOCATION (Olty. town, or county) *

T (Blate) -




RECRIVERD —_ -
MARION CO, HEALTH DEPT.

CAIEFULED. SN 2 7 1954~

-

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, arby—. ...

. e Student Embalmar NO.vevssoasas eeasmana raan
working under my personal supervision,
slgnect,,&ag?— ....... Q%M
L I T, T Y. tressencanns <y o /
Student Embalmer i Licensed Embalmer No

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. . . : S




