THE DIVISION OF HEALTH OF MISSOURI Qe
9607

.5. No.300

ey, 10.48 ‘ : STANDARD CERTIFICATE OF DEATH State File No..iiisiriciinncnnessssenisns -
’ BIRTH Ng____.____g__:l_g.s_j__ REE. DIST. NO. ﬁ—Zﬂ PRIMARY REG. DIST. NO. 3&6— Kegistrar's No.__...I{.g@ rerare
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1t institution: residence befors
a. COUNTY . —a. STATE .  b. COUNTY adiraton),
Pettis - Missouri iz Pettis
b: CITY ¢t id limiw, weits R ad giv . LENGTH ©OF . CITY .
oR (1f outside corpurate limlu, welta RURAL » \‘.ol:n'.hip) CSI'A b plate] c oR - o D d. l:g:;i%zwfwwmunmun&!;::
a TOWN Sedalia 1 £ yrs,| TOWN  Sedalia ,
o d. FE&%FVT}"ABEEOORF (If not ia bospital or inatitutlon, Ju sirect address or location) o STREET (IF rursl, glve tlon)
S INSTITUTION 231 East Boonville ADDRESS 231 East Boonville
3. NAME OF . (First, b. (Miadl C. (Last
§ DECEASED & NA)NTON ¢ i HEHK( ast) 4 03}5 Month ﬁDay) é‘éq?
[ { Type or Print) DEATH
é 5. SEX 0 6, COLOR OR RACE | 7. wﬁ%ﬁég EIE‘)'EECBESRRIED./ 8, DATE OF BIRTH 9. AGE (In year bIF UNDER | YEAR | OF UMDER 4 mMas,
-, . {Bpecil, . last b ] Tonths | Da; H Min.
g Male White ! Married ectd | April 18, 1874 Bﬁl" | P B | 2
Z 10a. USUAL OCCUPATION (e kind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (civy wad State or Foreign Gountry) O 12, CITIZEN OF WHAT
& FATTHET Yetifed Agriculture Morgan County, Missouri ST N
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND!OR ¥IFE
“ Joe Merk , | Elizabeth Gerlt Effie Rollings .
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS 4
< (Yu.qﬂnr vokoowa) | C1f yes, pive war or dutes of xervice) NO. 1
5 iyl b i None __ Mrs. Effie Merk, 23] E. Boonyille, /
| 18; CAUSE QF DEATH MEPICAL CERTIFICA) 10N f’ﬁ“dd-la:, v 'g;gg}“" BETWEEN
i2 || Foteronty onscauseper | I, DISEASE OR CONDITION . AND DEATH
Z [\ ime for (s), (b), and (0 | PIRECTLY LEADING TO DEATH? (g) k/ o~ P f 1 | 2 Laa @AS
b, /' /
o *This does not mean | ANVECEDENT (FAUSES " 727 7,
% |l the mode of dying, such | Morbid conditlons, if any, giring DUE TO TOF= el A AL
= ax Leard fatlure, arthenia, | Tise fo the abere cause {a) staling y
= ‘fc. It meana the dis- the underlying cause fast. // ~ -
o ease, injury, or complica- DUE TO {c) ~ A L
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 0 )
= ' Conditions contributing o the death but not
5 related to the disease or condition causing death. "
‘; 13a. DATE OF OP.IE_I%ﬂH 19b. MAJOR FINDINGS OF OPERATION R 20, AUTOPSY? &
i .
& 332X | v wig
o 21a. ACCIDENT {Bpseily) 21b. PLACE OF INSURY (eg..lnorabent | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE) ~
h SUICIDE homa, farm, factory. street, office bidg..ew.)
ﬁ HOMICIDE .
. g 214. TIME (Mognth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT.WHILE
‘! iNJURY WORK AT WORK
- -
,':(J 2. I hereby cﬂifﬁ ;hz g attended the deceased from ZML% Lg mﬂ that I last saw the deceazed
_":: alive en , and thal death occurred at P from the causes and on the dale slated above.
i or tiugf) | 23b. Aumzsg
E 24a. BURITAL. CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATO A\ 244d. ON (Oity, town, cr county)
o TION, REMO_VAL (Bpeclly)
> Burial L/1/57 Lake Creek Cnme s o edalia, D .
51{ DATE REC'D vi%% R RAR'S SIGNATURE QQM‘ DIRECTOR' § $p5 RE, : o VYT
edalia
IO 75, Pl 2 _-.I.A—;z._ac_a»__‘e Ho.

{Licensed Emba[d(r » Sﬁ.’zmznt on Reveru Side)
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STATEMENT BY LICENSED EMBALMER

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

Y

DY M, OF DY it iiietteie i ierisaaaecocimbisioaarame e , Student Embalmer No,.ccvvveeaaa. ..
working under my personal supervision .
Lo aTT: 1] -t PO P é,.ﬁ@@@/\/-

nocl 4 11..

Licensed Embal
C P. O. Address/.(( ............

» Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1€ this body is not embalmed, fact should be so stated above.
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