e
MISSOURWDIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -_-_,F;z- ""EJ % H E: 1
3__l8 FPrimary Registration District Jc.m._ 57(1_____ . STATEFL £

%‘:‘N,rarsvs‘%? AMENDED Reg ign District No. ——eee——Registrar’s No. ___.______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
vszoo | la ¢ COUNTY » STATE  Mj ggourdd COUNTY  Joffersch sdmission)
Rev. 4/ 59 (= B. CHY (If outside corporate limits, give TOWNSHIP only} Length of stay in 16 ¢ CITY Tnaide Limits

Z OR OR
= TOWN St.Louls TOWN ImPerial ves O N
1 < ¢. FULL NAME OF (If NOT in hospital, give locetion) Inside Limirts d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
0% ¢t g? < INsTiTuTioN 5t ,Lukée!s Hospital Yo}l NoJ Rural Yo [0 No X
[a]
3 - 3. NAME OF DECEASED First Middie tast 4. DATE Manth Day Your
(Type or prin1) OF
” Helen Catherine Merklin DEATH June 6, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married ff] Never Married [J |B. DATE OF BIRTH | 9- AGE (last Birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced Months | Days Hours I Min.,
5/ Female White dowsd D Owoed O 190 /2641014 19 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& % during 3t of working life, even if retired)
z Nurse Medical Massachusetts UsSe
7 I 9 13s. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
9 James Leonard Anagbasia Lannon Herbert
8 L " 15. WAS DECEASED EVER [N L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Addresy
< (Yes, no, g unknown) | (If ves, give war or dates of service)
9 - Yas | Herbert Merklin, Imperial,Moe '
: [ 18. CAUSE OF DEATH (Enter only one cauie per line for {a}, {b), and {c). L INTERVAL BETWEEN
10 zZ PART 1. DEATH WAS CAUSED BY: . W—EL OMSET AND DEATH
e 5 2 IMMEDIATE CAUSE (a) _B;denw\u gnnbooi Sy = a C%L N
n 8 a 8 )
———
19 [ o Conditions, If any, DUE TO (b) &Y i
8 I‘ 9 w *u—, which gave rise fo
= |z above cause [a)}, ]
13 ._3_: = stating the under. / 5 0
> lying cause last. DUE TO (o) ’
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART IIl. If deceased was female was
8 l .'?‘ disease condition given in PART I (a) there a pregl}ancy in last 90 days.
2 <
f—
= G‘L_) l ] Yes l nNo l O Unknown
g‘ = | 719, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART I1 of item 18.}
S g PERFORMED O a a
z 2 =
Zz |= &1 720c. TIME OF  Hour  Month, Day, Year
o o i< a INJURY am.
[ P,
0 =
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL arm, factory, street, otfice 2., etc.,
x o NOT svﬁ‘lrlgv ,%R ﬁw%m( [} * f frast: office bld el
Oy ox a
S o g E-l 21. | attended the deceased from !\“ | ll\‘ :o_E"_h:_la.Z__m last saw :z,allve on L -5- éz.
@ ; [a] Desth occurrad at 2- hath # Tl m on the date stated above, and to the best of my knowledge, from the cauies stated.
i) = =,
g w 3 o) 22a, SIGNATURE (Degres or title} 22b. ADDRESS ‘ 23c. DATE SIGNED
5 | sl Qe St -b-
S Bk . ™MD, 3920 WaohugTon Qve Stk | 6-6-b2
< 232, BURIAL, PN DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
0' e REMOV
z T en 6-8=62 St.Josephs Cemetery i
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26.
w b -
E x| Heiligtag Funeral Home,Imperial,Mo. JUN_7__19R2 Xod
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STATEMENT BY LICENSED EMBALMER
& .
1 hereby certfify that the body whose name is recorded on the reverse“tide of this certificate was embalmed by me
or by Student Embalmer No.

working under my persona! supervision.

N
Student Signed % %’w
Signature of Student Embalmer C/ L/

" Licensed Embalmer No._ &£7 & f

P. Q. Af“"*“%—e.ﬂﬂ
Nofe:

The above MUST BE S!GNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING
with the above constitutes grounds for revocation of Ilcense)

*If embalmed by a STUDENT, he also shall sign-in his OWN handwriting.» "= ~ e
If this body is not embalmed, fact should be so stated above

{Failure to comply

LI

"




