MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH Z62-043810

DEPARTMENT OF PUILIRC HEALTM AND *EL:?'/-Q o o b N ‘30-3 2 N J 4 7 STATE FILE NUMBER
stration District No. —___ o Primary Registration District NoaAGAN & _ | istrar's No. _________ A _____

DO NOT WRITE AMENDED e D e 5 &9 Y enr catsers
ON THIS $TUB —FEH-_EDNGY latﬂ- i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institulion: Residence before

. COUNTY . STATE b. COUNTY drnissi

[ ‘ST CHAMR LES a Mo. STC"I?R‘—E’ admission)

b. CITY (If outside corporate timits, give TOWNSHIP only) Length of stay in 1b <. COlTY Lnside Limits

R R
TOWN CoTTLEVILLE DOA TOWN Co TTLEVILLE Yes I No O

c. FULL NAME If N n_hogpit ve | Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITA I. t 3" ép h“ °}"f6§p.

ADDRESS
INSTITUTION oo 0)4'( 5 7. Yusw No O Y05 OAK ST Yes O No Yy

3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year

{Type or print) OF
M ARY LAVERNE MERK A Nopy. S5 196
5. SEX 6. COLOR OR RACE 7. Married [X  Mever Married [] |8. DATE OF BIRFH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed (3 Divorced [ (JU”E 16,1937 A 5— Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. GCITIZEN OF WHAT COUNTRY
during mﬁ of working life, aven if retired)

DUSEW]FE Home AsHLAND | Mp US A

134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF RUSBAND OR WIFE

SAMUVEL MORRILS LoRENE _ WooDs JERRY Lynn MERK

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NO. INFORMANT Address

es, no, gr pnknown es, give war or dates of serviq
R, 7 Sk - dERlly Ly vy MERK, Corrsuicia Mo

18, CAUSE OF DEATH ({Enter only une cause per line INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a) =1 a oS

VS 300
Rev. 4/5%9

Vg0
vi)e

DATE AMENDED

DOCUMENT

which gave rise to
shove cause (a),
stating the under-
lying cause last

Conditions, if any,] DUE TO (b)

DUE TQ (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased was female was
disease condition given in PART | [a) there a pregnancy in last 90 days.

air embolisms throughout the body [Ove | Ove | O vnknown

19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMDICIDE 20b. DESCRISBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O a
veSh) NOO Woman fell out of bed after

2. TIME QF  Haul  Month, Dey. Year [ ahparent slipht convulsion.

12:45 X% 11/5/62

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., erc.}

NGTHHLE AT WOR2E) Hore Cottle ville, St.Charles,Mo.
21. | attended the deceasad from__h_e.l_d_,_l.n.q_‘ms_t_, Io_NQl.l’,.lg.b_z__and last saw :::. alive on

Death occurred at 244 5 AO me m on the date stated above, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

(Degrea or title) 22b. ADDRESS MO 22c. DATE SIGNED

Coroner 12 Cunningham CSt.Charles, 11/7#% 2

TiaN, | 23b. D\_’E R 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
OVAL (Specify)

BuriAL ENov. 1962 NST.CAARLES MEMIpIAL GARDENS| S+ CunRLES o

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGMATURE

PrinsTER- BAve F. H. iNc. 5. CHARLES /)~ T &2 0};/16”62—@& Ll sy

(Llcem gmbalmer 3 Statement on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




JUL 191963 ¢

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

.‘ or by Student Embalmer No.

|
1
|
\
|
STATEMENT BY LICENSED EMBALMER : i
1
l!

working under my personal supervision.

Student . Signed M’” . W .

Signature of 5tudent Embaimer 1

: Heo7

Licensed Embalmer No.

: ) : . - . . P. O. Address --’o[b : M/ W- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




