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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-004142

STATE FILE NUMBER

I') ,’neﬁeg;srrnruon District No. ______33 Z-_______anovy Reglstraﬂon Dlstncl Na. ------6]5{[ ______ Registrar’s No. ,___,.‘._______.,__,,.._

L T !n !\I 1
l l Eil 1T b l
'H"'F'Lk’de'b‘f-' BEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence befate
. COUNTY . STATE o b. COUNTY is$ion,
Shelby ° Missouri Shelt¥F
b CITY (If autside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Fe e Inside Limits
tom Tiger Fork Twsp Yes O Ne 5 rom Tiger Fork Twsps ¢| ved M
[ FgLé. NAME OF (If NOT in hespital, give locatien) | Length of stay in 1b d. STREET (1 sutside, give location) Reside on Form
HOSPITAL OR P ADDR .
INSTITUTION-D 7% NVoers Emben Years ES8mi. Mern Empen Yes (B No [
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Dray Yeaor
(Type or print) OF
Melvin Wesley Mersman peatd  January 7,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years #F UNDER | YEAR] IF UNDER 24 HRS.
MARRIEDEN’EVER MARRIED[ ] (In y
. o . log girthday) [ Months | D H Min.
Male White wipowen () otvorceo[ ] April 17 ,189I+ °6I.'|:' e I o o l "
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . [
Own Fa: Shelby- County, Mo, U.S.4,

13a. FATHER'S NAME

Will Mersman

13b. MOTHER'S MAIDEN NAME

Mina Terpening:

15. WAS DECEASED EVER IN U. S ARMED FORCES?
{Yeos, q

18. CAUSE OF DEATH (Enter only one ca
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE

I4 NAME OF HUSBAND OR WIFE

Rheoda Joe Mersmsn

16, S0CIAL SECURITY NO.[ 17. INFORMANT

ine for {a), (b), and (c}.)

.

Address RFD

INTERVAL BETWEEN
=§SSET AND DEATH

o oda I D

Conditicns, if any,
which gove rise 1o
abave couss {a),
stating the uvnder-

} DUE TO (b}

DUE TO (C)Mﬁz‘-/

Heloameimn” |

A SN

% lying cowse lasn
E PART Il,, OTHER SIGNIFICANT NDITIONS lIBUTENG TO DEATI‘I but not related Ié"ho termingl disscas condition given in PART | (a) 19. IIPVAS AgTOPSY
ERFORMED?
i tolorrny S F5E [2s! YES[] MO
| 200. ACCIDENT SUICIDE HOMICIDE /i 2Ub DESCRIBE HOW [INJURY OCCURREW(Enter nature of injury in PART | or PART H of item 18.)
w
v a O O
é 20c. TIMEOF Hour Month, Day, Year
2 INJURY a.m.
E pem.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:I farm, foctory, street, office bldg., gtc.}
WORK AT WORK

21. I attepded the decoas JW%‘”
oc:urmd at =4 i i / m on the

7 /?!7 and last saw‘rullve on j_w 7/7 ;I; ;
date slutc&//b(} end to the bast of my Icrf/gc, from the CFJ?\.I stated.

22a. § {Deagree or title)
Ao | 2«

22b_ /KD

Nz
W

. DATE SIGNED

oy

77

23a. BURIAL/,CREMATIO /235. DATE /

Burial™ | Jan, 10,1959

23c. NAME OF CEMETERY OR CRER"TDR\'

BETHANY CEMETERY'

23d, LOCATION (City, town, or county}

(Sw'o)/

Maprion - County, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Hayes Funeral Home,Shelbina,Mo,

[~ 9 -195¢

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

A ds Tarnceon

{Licansed Embalmer’s Statemant on Raverss Sids)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........cooeiiis

BY M, OF BY oereeiii it it et e

working under my personal supervision.

SHUAENL  cecrnrrncnienranenrerrrrancmrisinssstntisenrnanasennes
Signature of Student Embalmer

P. 0. Address...d Aelbria. ... V7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above gonstitutes 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.
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