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INK—MARKE A PERMANENT RECORD

UNFADING BLACK

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF ‘MISSOURI
STANDARD CERTIFICATE OF DEATH

ZE6  PRIMARY REG. DIST. NO.

FLED JUL 11 1958

AgLLg Kegistrar's Na..._...:.u-nz ................... .

BiRTH NO. REG. DiST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. It Institution: i before
COUNTY - ~a. STATE by admisian),
* Washington : . Mo JEY e rson °
b. CITY (1f outcide corpurate limits, write RURAL and give c. I#ENGTH DEF . Cg’g N 4. Is Residence within Hmits of
woahi; {in thi H . n el ted n?
TOWN Rural-Kingston romeabiet l‘tml‘l ." TOWN _ Desoto o i}‘"“"ff; D‘:'
d. FULL NAME OF (If oot'in hospital or inatitntion, give streot sddrees or location} . STREET (If rursl, give lecation) o /\
HOSPITAL OR ADDRESS
INSTITUTION  Near Bliss 612 Perry st, 95 /
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month) (Dsy) {Year)
(Typeer Printy  Domnald Jamesg Mercille DEATH Julz_g 1956
5. 5EX 6. COLOR OR RACE | 7. MARRIE% EIEVERC'.E‘SRQE?![? 8. DATE OF BIRTH 9.1:?&’&??“ hl:' u::l lDr'ua F UXDEM 3 HES.
. (Bpec ¥, o0 ays | B Min.
Male White Neve arrie Jan 1 1929 2‘7 ’ ml

10a. USUAL OCCUPATION (Ghve kind of work

e rEE e vE R | Trucking

10b. KIND OF BUSINESS OR_IN-’

11, BIRTHPLACE

(City and State or }‘nnx.n CaumrﬁD lz'cgtlJTIZEr?HOF WHAT

138, FATHER™S NAME

Elmer Mercille Elizabsth

13b. MOTHER'S MAIDEN

0ld Mines X, Mo,
NAME 14. NAME OF HUSBAND OR VYIFE
Coleman Never Married

15. WAS DECEASED EVER IN U.5. ARMED FORCE’

e, ‘;Eé' g:known) Kéﬁf’é‘dﬁ“ﬂg i‘nrviu)

16. SOCIAL SECURITY

Sho- 22958

7. INFORMANT' § SIGNATURE OR NAME ADORESS
Virginia Osim 612 Perrv DeSoto,

0.
I Mo

. Enter only cne cause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Tine for (), (b3, and {0) DIRECTLY LEADING TO DEATH® () _4

*Thix does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
0

the mode of dping, sueh
as heart fallure, asthenta,
efe. It means the dis-
ease, dnjury, or complica-

Morbid conditions, If any, giving
rise to the abape cause (@) stating
the underlying canse last. .

DUE TO':b)

DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition cauding death,

tion which caused death.

19a, DATE OF OP'II::I%APG 150, MAJOR FINDINGS OF OPERATION
%

20, AUTOPSY?

P76 x| w0 i

21a. ACCIDENT (Bpeclty} 'f‘

21b. PLACEOF INJURY (a.¢..in orabout
homs, larm, factory, sitest, office bidy. et}

{c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2le. . .
. g , .
211, DID INJURY OCCUR

21d. TIME (Moath) {Day) (Yesr) (Hour) 2le. INJURY OCCURRED
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22.' ] hereby certify that I aitended the deceased from , 19 , that I last saw the deceased
alive on 19 and that dealh oceurred atM 2’ %omﬁe causes and on the date stated above.

(Degree or titl

URIAL CREMA-
Tic REMO Aprnuv)

Z4b. DATE

7/ 9/ 56 |

8t .Joac

-dq_zsn

24c. NAME OF CEMETERY OR CREMATORY

DRESS

+

l . DATESIGNE&

75

(Btate)

24d. LOCATION (Qity, town, or county)

him's 0ld Mines, Mo,

DATE REC D BY LOCAL

1/1/56

75, FUNERAL DIRECTOR™S SIGKATURE ADORESS
Mahn Funeral Home, DeSoto, Mo

{licensed Eml}a!snﬂ'o Statement on Reverse Side)




RECEIVED

' JUL 10
WASH. QUUNTY H d
9‘96‘/ o _ FlalNe. wﬁ[‘i Q%
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. e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IME, OF By it ittt icaiaseraaeaeaee e iteaaaas

working under my personal supervision..

Student...oooorin i i ietatcstacareanaaaaa Sign Jr
Signature of Student Embalmer

P, O. Addres

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

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

T< this body is not embalmed, fact should be so stated-above.




