THE DIVISION OF HEALTH OF MISSOURI

.5, MWo.300
8 w30 FILED MAY 211957 STANDARD CERTIFICATE OF DEATH se e 10694
! BIRTH NO.__ ReG. DIST. wo. [ d‘ Q PRIMARY REG. DI;T m.w Kegistrar's No.... 7 0... "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I lnstitution: residencs befors
- 8. COUNTY  an g £y . & STATE  Ma ) b. COUNTY Tyap p1 V.nmm;.
b. CITY (f outzide corpurste limits, witea RURAL .ndt,:i‘:.hip) %LI'ALYEI:E:T; nl?:;) <. cgg d. ?:}r;u“‘l;.eo'r;ﬁ‘:udmw::;
TOWN__Albany Reaks TOW Mayayille 7 mi. Yo

d. FULL NAME OF at not in hospital or lostitation. give strect addross or location) «- STREET ) 31 ¢ rursl, give location)

; I. DISEASE OR CONDITION
nter only onsouusiper | T, [2BCTE Y LEADING TO DEATH® (q)

no 708-10-9242 ! Dr D, S, Marril] Albheny Mo
18. CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN
/ ON?D o H
)
*This does not mean ANTECEDENT CAUSES 7 .
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) A » 2 -
a8 heard follure, osthenta, | Tite to the above cause (a) stating
ee. the underlying couae last.

It meana the dis-

line for {a}, {b), aad (c)

’ HOSPITAL OR ADDRESS
! INSTITUTION Ham-uf Dr D S \
| =~ abl; -
: 36\2%%%&% 8. (First) b. (Middle c. (Last) 4, DSI_'E (Month) (Day) (Year)
(Typeor Pinty Henry C . Merrill DEATH 5 — 38— 57
5, SEX O 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| IF unOCR 1 YEAR | IF unoER M ns.
WIDOWED, DIVORCED (Bpecit. 9 Last birthday) Monl.hn’ Days | Bours | Mis.
1 . Nov,3, 1866 (80 . (_ |
| 10a. USUAL OCCUPATION (Giekiadof work |"10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : v ’
i doneduring most of working lllll:lnr;.!:«:r:'d) ) DUSTRY (City wad State or Foreign Country) / ‘ZC(C):JTN!%E*{'?OFWHAT
| piovel Ohie U.S. 4
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR ¥IFE
| 153. WAS DECEASED EVER IN U5 ARMED FORCES? | 16 [AL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. 0o, of unknown) {1 yos, pive war or dates of service} NC

eare, infury, o complice- DUE TQ (©)
fion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT b,
TION L-{. 20 |
7 Yis D NO E"
21a. ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (ex..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF)* (COUNTY) {STATE)
SUICIDE homae, fsrm, factory, streat, office bidg., 412}
HOMICIDE
21d. TIME {Month) (Day) (Yesr} (Hour) 21e. INJURY OCCURRED 21t. HOW DI1D INJURY OCCUR?
| N?JRY o | weary voTwHLE

WORK AT WORK _
- 2 7,
22. I hereby cerlify that 4 atlended the deceased from m 19&!0 ﬁ%‘ _%m! I last saw the deceased
alive , 19 ‘and that death occurred QIM m., from The causes and ¢ dale slaled above.
egree or, lu) b é}ﬁ . 23¢. DATE SIGNED
g/ T L MM&% 270

URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEFERY OF CREMATOR Y, 24d. LOCATION (Oity, town, or count,
. REMOVAL (Bpesily)

burial 5=5n1 95.?_.__1303\.:?. Keokuk Ia,

DATE REC'D BY LOCAL * : 3 ERAL DIRECTOR' S SIGMATURE ADDRESS

5-12-87™ Maysville

ment on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD~—

X .

[




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY enniiiiiceniaan ettt ot PR , Student Embalmer No.--..cceueennnnn

working upder my personal supervision..

Student ......oociuciciraenroiirs e amcaaaeaasesaan
Signsture of Student Embelmer

Licensed Embalmer No..3833-....-

P. O. Address ...M.Wﬁf;llﬁ,l{ﬁ

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 lHcense). .

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

¢ this body is not embalmed, fact should be so stated above. R




