MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63:.019637

DEPARTMENT OF PUBLIC HEALTH AND WELFAR114 >
DO NOT WRITE AMENDED Registration District No. o . Primary Registration District No. 543 R

ON This s1os L D N T 1968
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before

VS$-300 a. COUNTY Franklin e STATE 1§ 350w COUNTY Frgnk]lin  sdmiuion)
Rev. 4/59 b. CITY (If outside corporste limits, give TOWNSHIF only) Length of stay in 1b e. CITY Inside Limits

_ oR .
Yown  Sullivan 15 Years TOWN Sullivan Yea O No

e. FULL NAME OF {If NOT in hospital, give focation} Inside Limits d. STREET {1 outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTHUTION R R, #2 Yes [0 Mo R.R. #2 Yes 0 Mo 3
3. NAME OF DECEASED First Middle Tast 4 DATE Month Tay Your

(Typa or print) . . . . F
- Arthur Wiliiam ~ Merciel - DEATH June 8, 1963
5. SEX "6 COLOR OR RACE 7. Marrled B0 Nevef Mairied ] [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed ] - Divorcad [ 1_0/1 5/188 7 75 -Months [ Days | Hours Min.

10a. USUAL GCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

drirgme] B Sman o freind | ot ore Fixtures | Piedmont, Mo, U,.S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Merciel Emma Vogel Josephine Mulkey

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 148, SOCIAL SECURITY NO. {17. INFORMANT Addrezs
(Yen, nN6 unknnwn] I 11F yes, glve war_gr._d:_m of servi JO s ephlne Mercl el . Sulj_] van_ ) Mo .

18. CAUSE OF DEA!H (Emer only one cause per line Tor (8, (07, ana <k INTERVAL BETWEEN
DEATH WAS CAUSED BY: CNSET AND DEATH

istrar's No. ‘S_ y. STATE FILE NUMBER
ar's

DATE AMENDED

w

| tn|

@ |~
Qo

iy

o

IMMEDIATE CAUSE (o) * Qﬂ-ﬂ-ﬂ/ﬁ’omﬁl oF P@W T E G Srovyins

DOCUMENT

Conditions, if any, DUE TG (b)
which gave tise to
above causa (a),
stating the under-
lying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT_CONDITIONS :CONTRIBUTING TO DEATH but nm related %o the forminal PART 1II. 1f decossed  was  female  waes
dissase condition given in PART | {(a} - thare a pregnancy in last 90 days.

fove] one | B usknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED: ju] a a . '
_YESO NOWR .
20c. TIME OF | Howr Month, Day, Year
INJURY *Tam. 0 T M

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

pm.

20d: INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home,. | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT.WORK : farm, factary, straef, office bldg 5 elc. )
NOT WHILE AT WOy (O

“21..ia__ ded the d d from /45’9 fn; /?‘3 .nd]“'uw-w““.m __f#ﬂ .5‘4965

—f
Dea hY 2 : 4 5 A' m on the daiz steted sbove, and to the best of my knowledge, from the causes rtated.

T, Dogres o 1ille) . ACDFESS Z2c. DATE SIGNED
Wé “f——f?/ M‘?‘ | sze@'—m\ - %"a G Ternr 63,

23a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY : 23d. I.OCA‘I'IO (City, town, or county) (State)

BTy a =" 6/10/196‘-3 Mt. Lebanon Cem, St. Louis Co,, Mo,

DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
24. FUNERAL DIRECTOR ADDRESS ! ! E

H.M. Eaton, Sullivan, Mo.

. MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFEIDAVIT OF

ITEM NO:




STATEMENT BY LICENSED EMBALMER

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

or by _ : Stydent Embalmer No.
working under l;ny personal sup’érvision. .

Student i : Signed
Signature of Student Embalmer
-

Licensed Embalmer No. SO e b

P.0. Address_w .

Noie: 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). ’

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.




