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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S9-022188

S5TATE FILE NUMBEH

.. Registrar's No, 3 /

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceasad lived.

IF institution: Rasidence before

o a. STATE b. COUNTY odmiagion)
oY MNERCER LAD MERCER,
b. Cé':;Y (f outside corporgte limitae give TOWNSHIP only)| Inside Limirs <. CITY Inside Lnrmls
TON Tofr | Y MK °‘$oT°WNM1LL GROVE RFp | Yot MoK
c. sgkh_:_l:#EoDF {If NOTinhospital, givelocation)|Length of stay in 1b d STREET (IF outside, give locmmn) Reside on Farm
] INSTITUTION WASHINGToN TowivsH Pl ADDRESS \W 4 SH s M & To (V' ToOWNSLIPl Yesi Nom
3 ::CME:A:E'D First Middle Last 4 DA"__rE Moanth Dayp Year
¢
Tvpeorvind  C MARLES WESLEY Bioww o JUNE [3 /257

5. SEX

MALE o

6. COLOR OR RACE

VWb s TE

wibowep []

7 marwieD K] NEVER MARRIED []] 8- DATE OF BIRTH

DIVORCED

9. AGE (In years
lost hirthday)

IF UNDER 1 YEAR [iF UNDER 28 HRS.
Mnlhl Daw | Hours l Min.

PRiL—/F -/ 802

during moat of working life, eoen if retired)

FARMER

10b. KIND OF BUSINESS OR INDUSTRY

& |12 cImzEN OF WHAT cOUNTRYT

v SA

1, BIRTHPLACE (City and atate or country}

MERCER CoO. NMO.

13, FATHER'S NAME

JASPER BFo vy

14, MOTHER'S MAIDEN NAME

SARAH FECTOR

13, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fea, no, or unknown) {If yra. gize war or dates of service)

Mo

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

ALTHA BRowWN smill EFRoVE MO

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) ¢

Conditions, if anp,
which gare risg to
above cause (2),
stating the under-
tying cause logt.

DUE TO (8)

DUE TO (¢)

18, CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (¢).]

INTERVAL BETWEEN
/ ONSET AND DEATH -
2L : %M#.

/’A—A >
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] PART I, OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDIWON GIVEN IN PART I(a) 1. ;VE;?_ ég’:g-*;v =

=

! Al — é/ OXx ves [ wo

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Pert 11 of item 18.)

ﬁ | O (]

3 20¢. TIME OF  [flour  AMonih, Day. Year

oJ INJURY a. m.

E p.om.

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 0., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT E] NOT WHILE farm, fectory, sireet, office bidg., ete.}
WORK AT WORK

Death occurred at %

m on the date atated above; and to the best of my knowledge, from the causes stated.

':_= )
21, f attended the deceased from Sl&d_llﬂ . to _:,,M_Q_and lasr saw _,‘:":’; alivoon e}SY LY F} 2 .

p—

22a (Degree or fitle)

23a. BURIAL, CREMATION,
REMOVAL {Specifin

B AL

b~/5-195% SALEM CEMETER)

22c. DATE SIGNED

</
TV, /
23d. LOCATION (City, town. or counly) (Sudle)

AERCER Co. Alo.

24 FUNERAL DIRECTOR ADDRESS

S CHooLER FUNERAL HoME Sp/cKARD MO

25.

ATE RECD. BY LOCAL REG. 26. GL§TRAR'S SIGNATURE
//3 - . - W
—

(Llcensed Embalmer's SMtomonr on Revuse’ Side)




Iy

Al
]

" STATEMENT BY LICENSED EMBALMER

. N kL

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

. byme, orby ...l e PR » Student Embalmer No...........

Signed..r@.% ............................

-Licensed Embalmer No“?yz

1
working under my personal supervision..

Student ..o
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.



