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048 Hl_[[) JLw 1 1954 STANDARD CERTIFICATE OF DEATH State File No
L) = ‘
. ,i Jerra ,.3 ‘\- REG. DIST. NO. .2 [ 7__eriusry Rec. o15T. M.L__‘g‘z 4 Registrar's No 7.
lﬂ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. 1f instligtion: residence befors
) } , My ouNTY Mississippi & STATE 1§ ssouri b COUNTY i 589 s5ippi"
b. CITY m nuhﬂd' cvrnunr.n limits, write RURAL and give c. LENGTH OF ¢. CITY (It ouseldo corporate limits, write RURAL aod cive towmhip)
janld | 111* £ townahip) SIAY {in this place) OR
gl own "V "Bg¥trand Years TOWN Bertrand 0670
";1&-‘1“ F 'L RAME OF.(Udu in‘hospital of institution. give strect add or location) d. STREET (If rursl, give location) 2]
= "HOSPITAL OR- ADDHRESS
e r.p. INSTITUTION, Residence, Bertrand Bertrand, Mo,
8. Ei NAME OF ™" s (Firsty b. (Miadle) o (Last) | 4DATE  (Moth) (Day) (Yew)
F ( Type or Print) Fred = = —eceec- Mehler pEATH March, 13, 1954
& 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 6. DATE OF BIRTH 9. AGE {In years|  Woeh 1 TEAR | ¥ Gofn w0 i3,
= X WIDOWED,, DIVORCED :sp.wK e ) |Montha| Days | Hours | Mia.
% Il Male ¥hibe Harries Jan. 15, 1885 g™ | |
% 10a. USUAL OCCUPATION d{ammmm 106. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Biate or forsien oweater / 12, CITIZEN OF WHAT
ona wor " if retired) . . . Y?
& Tontractor Contractor Robinson, Illinois
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OlF HUSBAND OR WIFE
Herman Christopher Mehler |Mary Fredericka Erfft Lorena L. Mehler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S 5)GNATURE OR NAME ADDRESS
(Yew, np, or unknowa) | (I yoa. wive war or detes of servion} NO. .
No Clifford Mehler, Charleston, Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN

, 1. DISEASE OR CONDITION - ONSET ARD DEATH
 Enter onty onccausoper | T, 0P CTL ¥ LEADING TO DERTH® (g) @J»MMM J‘M‘_‘_‘_ 2/

line for {a}, (b}, and (€)

*This does mot meen ANTECEDENT CAUSES f 3 \s-j/
the mode of dying, such | Aforbid conditions, if any, giting DUE TO (b} 7 |
a8 heart fallure, asthenia, | Tire o the above cause (a) stnﬁn.p . : . -

se. It means the dis- the underlying cauae last. - BRI
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=
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o case, Injury, or complica: — DUE TO {c) S - —=
iz tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS #” L. -
= Conditions contributing to the death but nof P i e
ﬁ related Lo the disease or amdiﬂtm cuuting death.
2N 19a. DATE OF OP'IEEJAP«] 15b. MAJOR FINDINGS OF OPERATION - T T * L ", | 20. AUTOPSY?
z /
g |t . _ 2ol | v wE
o 2ia. ACCIDENT * (Bowcity) " | 21b. PLACEQF INJURY (a.5..lnorabont | 2lc. (CITY. TOWN, OR TOWNSHIP} © (COUNTY) (STATE)
h SUICIDE home, larm, fastory. strest, offios bldg., e10.) K . ~ . -
A HOMICIDE
: g 21d. TIME (Month) (Day) (Year)" (Hour} 2te, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
i OF WHILEAT ] NOT WHILE|
l INJURY = | woRrk AT WORK
g 2. I hereby cemfy that I attended the deceased from 3/ 4 1Y 0 3 19.51/ that I last saw the deceased
ﬁ alive on _ﬁf, and thatl death occurred at ._S)_M m., from the causes and on the dale slated above.
ﬂ. 23a. S i ({De or tltlv 23b. ADDRESS 23c. DATE SIGN
"
: Aﬁﬁ W @ Ousilenlor, P4 . | NS
E '21'1?) B!l?tjERh'!DA\l'- CREMA- | 24b. BATE 2&: l\A‘dE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or eounty) - { (State).
(Epaaity) . = - d e
E OTTAL 3/15/54 1.0.0.F, Cemetery ,_.Charleston, . Mo. . . .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR ? FUNERAL D1 REEYO [3 ATURE DORESS
REG, "f (-} t
S )-JY 2 ) IT a apel; eston,Mo.

C/_ — " (Licensed Embalmer's Statement on Reverse Side} S




MAY 28Recp

RECEIVED
Miss. Co. Health Dept
County File No.
Date Filed _WAY 2 8 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, or byme o

Student Embalmer No.

working under my personal supervision,

l-//l

Student sevenene Wresnessnsssanssasressanans Signed.
Stydent Embalmer

P. 0. Address.—.... 280 Cr T XMl Ol LA S04
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body ‘is not embalmed, fact sl:nould be so stated above.
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