Ri RAYISION), QF. HEALTH — STANDARD CERTIFICATE OF DEATH —60-002785

V STATE FILE NUMBER
(DED Registration Distriet No. ----,é.z....-...l’ﬂmary Registration District No, g__eé_____--kagmur ‘s No. ___-_2__§____-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved, If insfitution: Residence before
. COUNTY 3 . STATE . « b, COUNTY . admiss]
: Pettis County * Missouri Pettis misalon)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CéLY Sl’l’lit ht on Inside Limits
TOWN Sedalia TOWN veo 0 No D
c. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
wstution (East) Highway 50 Yes U No O Y O Ne D
3. (P‘:AME OF 'DE,CEASEIJ First Middle Last 4. Dé\l;FE Month Day Yeoar
ype or print
GLENN ELO0OD MERK ceatH Jan, 17, 1960
5. SEX &. COLOR OR RACE 7. Morried B Never Married o a.6DAr£ F BIRTH | @ AGE (last birthdey) | IF UN:ER IDYEAR IF UNDER 24 HR
-Th4 Widowed (O Diverced (O Menths ays Hours Min.
Male White /3/29 30 veals
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Padi{ThEe” Pueip i oven it retired) Swift and Co. Otterville, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph William Merk Bessie Williams Doris Merk
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yeg _no, or unknown} § {If yes, give war or dstes of service} . .
Wo R A 1,88-3,-8650 |Mrs., Doris Merk, Smithton, Mo.
[ 18. CAUSE OF DEATH (Enter only one cauvie per line for {s), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ’) {'NSET AND DEATH
g IMMEDIATE CAUSE {a) w A—&._._Q.Q ( -Qﬂbd—ac.,
v
& D1t T @ebernsnle Geendo £ Seasidla,
[a] Conditions, if any, DUE TO
which gave riss to
above cause (a), :
stating the under-

1 lying cause last. DUE TO (¢)

i z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If deceased was femals way
f__’ diseaze condition given in PART 1 (a) there » pregnancy in last 90 days.
§ lDYnIDNoIDUnknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIPE HOW INJURY OCCURRED. (gnter nature ¢f injury in BART | or PART 11 of item 1B.)

& PERFORMED ﬁ a s Sl‘. 2L O ,.J) tat{‘m{-l‘aq M
u YES ] NO .
-l
6 20c. TIME OF Hour Month, Day, Yesr
5 [N am.
5| Lh1o — 1-{1-40
20d. INJURY OCCURRED 20e. I"LACEfOF INJURY ({e. gﬂ in I?Ird.bou' };omc, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, stregt, o ice bidg., et
NOT WHILE AT guxy EAST U 'g Se DAacea pE‘Tn S Mo
. dad the 4 g and last saw i, alivee
Death occurr.d at. (a H % o) A s m on the data stated sbove, and to the best of my knowledge, from the causes stated.
5 NATURE ree of title) DORESS [ 22c. DATE SIGNED
= M«J... Ld o Jret, G =180
<>( 23a. BURIAL, CREMATION, | 23b. DATE OF CEMETERY OR CREMATORY 23d.\LOCATION (City, town, or county) (State}
EMOVAL (Specify) .
2] #aRE™ 1/19/60 Sm:.thton Cemetery Smithton, Mo.
< 24 FUNERAL DIRECTOR( 7 ADDRESS 5. oyré;zco BY LOCAL REG. GISTRAR'S SIGNATURE
»-
a /,,_, f / %f.ﬁmnhton , Mo.

{Licensad Embalmer’s Statement on Reverse Side)



- . ¢ TR

Jan
STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

. o= 4'
working under my personal supervision.
/ 5 ﬁ %@ﬂ/ ‘-
Student Signdd_ -

Signature of Student Embaimer

N ' - Licensed Embalmér No._czZ#_LL_

- , ~\
P. O. Address \

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - {Failure to co
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.




