st Health,
.+ & Welfare
5. Public
lth Service

.5.200 /
. 1257

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Part | must be causally related.

FILED DEC 9- 157

THE DIVISION OF HEALTH OF MISS50URI
STANDARD CERTIFICATE OF DEATH
_Rf_gi:traﬁoq District No. /ié'/

Primary Registration District No.

O3

SHe’sT . Regisrar's No.___ L D

{Yus, no, or unknawn]| (if yes, give war or dutX of sarvica)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitmion:-R"idanco before
a. COUNTY ’Lf : / a. STAT b. COUNTY admi 1sig,
MEaseeR] Mo v [/ “MISSOURT HOWELT, 7
b. CIOTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CIOTY 6 5V Inside Limits
R
TOW __wpep PrATNS Yor [ e 2 TOW__ ynop pragns 0¥ {pveRd vl
<. FgLPLI NAM%OF (I NOT in hospimf, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS R
INSTITUTION X X X 310 wW. DIXON Yes [] No
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
or print OP
I Type o print) ARNOLD MERK peaty 11-18=57
3. SEX ' & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| tF UNDER 24 HRS.
MagRIEBL Inever uarRien] logt kvbdors [igghe | Doy [ Fawrs T s
M W winowen [ owvorcen[]| T-29-1881 6 31719 l
109. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR VP"BIRTHPLACE {City and state or country) / |12 cmizEN OF wHAT counTRY?
dyring mogt rking lite, sven if retired) INPUSTRY
CXRPERTER 'Y X PARIS, IDAHO USaA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
ARNOLD MERK ROSINA BUHLER ZENTA MERK
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

MRS, A, MFRK, WEST PLAINS. MO

18. CAUSE OF DEATH (Enter only one cavs
PART 1. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)

er line for (a), (b),. and (c}.)

INTERVAL BETWEEN

ON;T AED DEATE%

which gave rize to
above cowee (o),
stoting the wnder-

Conditions, if any, } DUE TO (b}

151X

g lying couse last, DUE TO {c)
= P@Il. OTHER S)GNIFICANT CONDITIONS CONTRIBUTING TO DEATHM but not related o the tarmin ose condition givendin PARD | (a 19, \;As Aggggg; o
o « [+] } ERF
] L4 - [
2 EXIR NP/ AV TR T704 C/V//; YES[ ] NoL]
£ | 200 ACCIDENT SUICIDE * HOMICIDE | 206 DESCRIBE HOW INJURY OCCURRED. - (Enter nature of injury in PART | or P Il of item 18.) .
w
o c o O '
S| 20c. TIME OF .Hour Manth, Day, Yeor ’ :
a [NJURY  am.
3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ‘NOT WHILE D farm, foctory, street, office bldg., etc.) L. N .
WORK AT WORK 4 .

21 1 attendad the deceased from ‘%MM
/-m‘rh occurred gt 2 b5 0 PM .

o : r
-%an saw mva on

m on the date stoted above; and to the M my kmwlodg.e. from tha couses stated.

20, SIGNATURE 7 . "/U;(ozr,

F CEMETERY OR CREMATORY

23d. LOCAT

ION (City, town, oefounty)

WEST - PLAINS, MO

22¢. DATE SIGNED

7

(Srote)

230. BURJKL, dREMATION, | 226 DATE ga.c..NAlt.
REFOVR| et 11-20-57] 0AK LAWN

24. FUNERAX DIRECTOR ADDRESS

ROBATSONS, WEST PLAINS, MO

25 DATE RECD. BY LOCAL REG, | 24. R

AR'S SIGNATURE

ouk

{Li

! Exmhal

[2-2-57

on Reveran Side}




e T PR

-—

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s1de of this certificate was embalmed
B e .- s, :-' s.‘-\f N sy

by me, or by “ .............................. v arereranerereaiatrerrrrrnrat rrervareraen Y eires ‘,.Stude‘nt Embalmer NO. e lneens

working under my personal supervision.

Student

- .
e

aRE A "Note The above’ MUST BE ‘SIGNE‘,D BY THE LICENSED EMBALMER in his'OWN HANDWR[TING (Fa1lure
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.

RS

[




