BRI DIVISION 'OF HEALTH™ STANDARD CERTIFICATE OF DEATH 4. 59-026134

: ; STATE FILE NUMBER
koo '. Ltﬁa ySinlJ“lL OM lasg--__________..ﬁnmarv Registration District No. _._.____________Registrar’y No. . ___Z________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institulion: Residence before
a. COUNTY Pe rry o STATE Mg b. COUNTY  p erry admission)
b. C(I)TRY {If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b <. COI\"!Y Inside Limits
owN Boig Brule TWP Life owy Perryville vad N &
[ f{%slpfl“lerogF (Hf NOT in hospital, give location) Inside Limits d. :[gRDEl!EEgS (If cutside, give location) Reside on Farm
INSTITUTION P r'ryville Rte #3 Yes 3 No B Rte #3 Yes (F No O
3. RME OF DECEASED First Middl‘: Last 4, D(?;E Month Day Year
ype of print)
Dora Merkel ceai July L 1959
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J |8. DATE OF BIRTH [ 9- AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
v . ;i - Months Days Hours Min.
Felale Whlte . , Widowed .ol Divorced [J 2/17/78 81 I | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
Y T Perry County, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
Alfred Childres Sarah Abernathy John Merkel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ,no, or unknown)| (If yes, give war or dates of servica) .
D A None Leonard Merkel Perryville Rte #3
= 18. CAUSE OF DEATH {Enter only one tavie per line far (a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B QONSET AND DEATH
g IMMEDIATE CAUSE (a} Arf’e'l -] C'GVOf’G ﬁ "* OISPﬂCa éyﬂ
1J
Q . _
[=] Conditions, if any, DUE TO (b)
which gave rise to
above cause {8),
siating the under- A ——y
lying cause fast. DUE TO (e}
z PART iI. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TQ PEATH but not related 1o the terminal PART 1. If deceased was femaly was
g disease condition given in PART 1 {a} thera a pregnancy in last 90 days,
§ r—— I o} y.el..a-u._{_g Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
& PERFORME O =]
[v] YES [J NO i ——
- -
I | 720 TIME OF Hou Month, Day, Year
2 INJURY g, e sy
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factery, :trem,hldg ., aic.)
NOT WHILE AT WORK (O ——
21, ) artended the deceased from V. / s : : z rﬁz‘nd last llwyﬂ"ve on_/o - ‘ S X
Death occurred &t /A Qﬂ_,n:‘\ .on the date stated above, and to the best »f my knowledge, from the causes stated.
8 22a. SIGNATUR & {Degree titte) 22b. Aws . 22c. DATE SIGNED
»
2| 1O e LD, 1) - erryy/ e, . P-6-vF
« 23a. BURIAL, LZREMATION, | 23b. DATE Fic. NAME OF CEMETERY OR CREMATORY 234, tOCATION (City? 10wn, or county) (State} v
[a] EMOVAL (Specify) ! - .
£ B‘u’i"i?al‘ 7/7/59 Mt. Hope Cemetery Perryville Missouri
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ib.yﬂﬂm's SIGNATURE
P
@ M#‘iﬂ P.m,wawo{,'é Zf&" 7'-2¢'57 A S P12 W

{Licensed Embaimer's Statement o-(l!nwrm Side)




STATEMENT BY LICENSED EMBALMER >

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by |

' or by Student Embalmer No.

working under my personal supervision,

Student Sighed %z%b/ Q oyt
Signature of Student Embalmer z / /
T . Licensed Embalmer No._ﬂé_z__L

LN :: . :‘B ‘-“. . T'r‘ ‘.: . - o . \" L. .
s ) P. O. Address
T - . Note:. The aﬁove MUST BE SIGNED BY THE LICENSED EMBALMER m his. OWN HANDWRITING “{Failure to cormr
v ’ ‘with the aove constitifes grounds for revocation of hceme) ey -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng - )
- If this body is not embalmed, fact shéuld be so stated above. . .




