THE D1¥ISION OF HEALTH OF MISSOURI

 Health, f)
& Velfoe STANDARD CERTIFICATE OF DEATH — §E =0} N?EQOS ------
 Publi .
h S:ni:t ” F'] JU N 1 8 1958.9!3"::1'0:1 Distriet No. wovcnsne l...s:. vnmnn PrIMOrY Regnsrrunon Dlsfrlc! No. ___,5_1__2__2.__.. Reginrar': Na.____l_l__?_____’__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beitre
S. 300 o COLNTY — Jasper o STATEMigsourl b COUNTY Jagpe pmissicl
- 1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
i Tom Webb City, M YesK] Mo [ gg, Webb City, Mo. Yo N[
= c. FULL NAME OF {If NOT in hospitel, give Iocctian) Length of stay in 1b \Hﬁ' (If outside, give location) Reside on Farm
A HOSPTAL R 408 N, Main St. | 5 yrs pU1 RobRess 408 N, Main St Yes [ NoX]
. rgrms OF DECEASED First Middle Last 4. DATE Month Doy Yoar
(Typo or prind) Samuel Franklin Mercer oesrn  June 10, 1958
| z;; SEX O 6. COLOR OR RACE| 7. MARRIEDT ] NEVER MARRI{DD 8. DATE OF BIRTH 9. AIC;Eé“" ,;:;; E.”J.‘.f’.“f,;',f"‘ |;£:osn 2:“:.Rs.
| I _Male White woowso[]  ovorceo(]| Mareh 11, 1891 64 |
| 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} / 12. CITIZEN OF WHMAT COUNTRY?
during s1 of worklng life, aven If retired) INDUSTRY _
HeTired” Whosho Citv empleyeeSt. Mary's Ohio U.S.A.

13a. FATHER’S NAME

Unknown

13b, MOTHER'S MAIDEN NAME
IInknown

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, S, ARM
(Y.l, 6 uaknqwn)l {lf yos, glve wor or

ED FORCES?
dotes of service)

16. SOCIAL SECURITY NO,

ST~ 24702

Laura Mae Mercer
17. INFORMANT Address
Mrs, Laura M. Mercer

Webb City Mo

chor, coroner, #ic. must use only standord nomenclature in item 18. Mo symptoms will be listed. "~
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

w
s
c.

-

PART L

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o) _CORONARY OCCLUSION

INTERVAL BETWEEN
ONSET AND DEATH

INSTANTANEO

| HAD NEVER BEEN THIS PATIENT BEFORE DEATH.

ana‘:usen., if any, DUE TO {b)
lcl ave rise fo
hove cavre. fal; } HE HAD NOT SEEN A DOCTOR FOR MORE THAN 3 YEARS.
stoting the under-

g Iylngngcmu- last. DUE TO (c)
- PART Il. OTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TO DEATH but not rulatad to the temalnel disecse condition glven in PART I (o} 19. WAS AUTOPSY
S PERFORMED? 7]
L 420/ YES{ ] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 0O O O
S| 20¢. TIMEOF .Howr Month, Doy, Year
a INJURY a.m.
‘X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, factary, street, office bldg., etc.) A

WORK AT WORK

23. 1 attended the deceased from 6/1 0/58 , o /1 0/58 ond last hwt alive on

Deuj m:c)ed at _ rn on the dote stated above; and to tha best of my knowledge, from the causes stated.
RE- (D-qrno 22b. ADDRESS nc DATE SIGNED
,4_ /Q 0.| ‘Weee City, MissouRi —‘i

23a. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

Tyne 72 ~7258

23c. NAME OF C E

Webb Citv Hemeterv

Y OR CREMATORY

23d. LOCATION (City, town, or caunaty}

(Sfln)

Wehb City, Missouri

24. FUNERAL DIRECTOR

Johnston-Arnce-S8

ADDRESS

Webb City,

25 DATE RECD. BY LOCAL REG.

é /2-58

26. REGISTRAR'S SIGNATURE

Mo.

on Reversw Side}

»



Ul 23 1888

STATEMENT BY LICENSED EMBALMER

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

by me, orby .............. T i eriererettenrasianreearananae s era st tiat e eanbananerrarrne ., Student Embalmer No. 7. ...

working under my personal supervision.

—
Student ..co.oviviiiiiiiiiiininn UL FYRN
Signature of Student Embalmer

P. O.-Address. W

Tefea tar
LA

L DTN O NN
“." Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER -im;?é“owN HANDWRITING: - (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this-body is not embalmed, fact should be so stated above,

.




