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. WRITE PLAINLY—USING UNFADING BLACK iNIjI—-MAKE A PERMANENT RECORD -~
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FLED AUG 16 1850

THE DIVISION OF HEALTH OF MISSOURI

28469

STANDARD CERTIFICATE OF DEATH S18te Fite Nowmooo i
BIRTH NO. REG. DIST. MO, Z_Zi PRIMARY REG. DIST. M-M Regisirar's No. '??
1. PLACE OF DEATH Z USUAL RESI|DENCE (Woes deceased lived. 1f foatiatlon: recidence befare
. COUNTY . STATE ¢ ;. R b. COUNTY iy
¢ Perry * Missouri Perry "
b, CAEY mwﬁdowrﬁnhumlu.'duﬂlendﬁ";m) csr £ ..u.p:. , c. Cg’g . amw ﬂ -
N o) D! { o . . v wnr
ToWN Perrvville, Mo. b Tl TOWN Perryville Htl 'ﬁ
d. FULL_NAME OF (13 aot ia bopiel or Lasttation. etre stret addres or locaton) . STREET (I rural, give loeatton) - q T
PITAL OR % ADDRESS : o 1 D
lerlTuno"'Per‘r‘y Co. Memorial Hospitgal
3 NAME OF — o (Fir) b. (Middle) <. (Last) J#oATE ooty _oam) P
(Twpe or Print) John . Mecker oeath July 24, 1954
5. 5eX 6 COLOR (' RACE | 7. MARRIED. NEVER MARRIED, /| 0. DATE OF BIRTH 5. KGE o rens| 7 o 1 v | @ ot o
. ours | Min,
Male White wiogueo, INORCED et | o, 27 1888 | BR[| P [P
10a. USUAL OCCUPATION (Gl kad ofwack | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢;,, aad State or Farsign Cowntry) O] 12, CITIZEN OF WHAT
Rgtlred Farmer Bolllnzer Co., Missouri | TEUAL
ilan. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Henrv Mecker . - Katherine Bansarf | 1 ker .
15, WAS DECEASED EVER IN u S, ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 80, of unknown) | (I yes, give war or dates of service) NO. : .
no none Mrs, Augusta Mﬂckpr Perrvville Mo,
18. CAUSE OF DEATH MEDICAL CERT]FICATIOT L INTERVAL BETWEEN
.1, DISEASE OR CONDITION 4 .
- Enter only onsceuss per DIRECTLY LEABING TO DEATH‘(a) C,C‘J\ Q.,\p \"Gul Le Tes O v LUt G [ d’

iime for {a), (b}, angd (2}

~Thix does ot mean | ANVEGEDENT CAUSES

Morbld conditions, if any, mm DUE TO (b)

the mode of dying, such . ey
afiure, asthendn, | rise to the abope cause (o) sating
o heart fallure, the underlying cause last.

de. It means the dis- .,

case, infury, or complics- DUE TO (¢}

I[ OTHER SIGNIFICANT CONDITIONS

tons contributing to the death but not f

tion which coused death,
- . Condit
related to the diseass or condition cousing death.

19a. DATE OF OPFIthi 19b, MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
] - ZZ/ X | w0 b
21a. ACCIDENT (Bpecify) 21b: PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, fastory. strest, 6Bge bldy . #s0.)
HOMICIDE -— . . —_ _ .
21d, TIME (Month) (Day} (Year) (Hour) 218 INJURY OCCURRED | 2tf. HOW DID INJHRY OCCUR?
— WHILE AT[—] KOT WHILE
INJURY WORK AT WORK

decmedfmp"sfsl»lv 127 02l TNy, 108 Yinat 1 last s the deceased

21! hercby certify that | auendeiy

and that death occurred ot 3228 -m. , from the cauaet apd on.the date siated above.

Lutheran

el J| 230, DATE SIGNED
PO il L ¥4 s
b. DATE 24e, iwm-: OF CEMETERY OR CREMATORY 2fd. LOCATION (Oity, town, or county) (State)

Cemetery Perryville, Missouri

250

25. FUMERAL DIRECTOR'S SIGMATURE ADDERE 53




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision,.

Student......oooi i i
Signature of Student Esbsloer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this bedy is not embalmed, fact should be so stated above.




