No. 300
10.48

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mf?z /a PRIMARY REG. DIST. m._,ﬁ%/rmmm’: Na._'....é...é._._.....

fILED Aug 7 185

23760

‘Seate File No...

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD . ué

BERTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived. 1f institgtion; ‘residence before
a. COUNTY Me rcer a. STATE M 1 gsour 1 b. COUNTY Merc er-dmi-hm)-
b. CITY (I outetde corpurate limita, writa RURAL sad g‘l‘ LENGTH OF ¢. CITY (If ouide sorporste limita, write RURAL and give um-up;
abic) b
TOWN Mercer ot N g Town Mercer «5 5-3
d. FULL NAME OF (If pot in heapital or institution, give streot address or location) d. STREET (U rural, give loeatlon) - ©
HOSPITAL OR ADDRESS P San
INSTITUTION : T
3. NAME OF a. {First) b. (Middle) c. (Last)
DECEASED  Manyetta * swingle * OoF (%Th) gy
{ Type ot Print J, ns DEATH o
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9.£E (In years| IF UNDER 1 YEAR | o uwDER u ws,
female- white thﬂ.‘fa&WORCED ts}py.n 12=8 = 1865 éngay) uonml Darn Honn' BMin,
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Biata or forelgn o-ounl.r.r) / 12, CITIZEN OF WHAT
done ek go.wmﬂ retired) - DUSTRY I owa WY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN_NAME 14, NAME OF HUSBAND OR WIFE ~
Perkins Perkins -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.nmnkmn) | (lly—.hunrord.ﬂuo!uﬂiu) no RO. Mrs Lora Harley Mercer’ Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BET-VEEN
| Eater onty onacsmsoper | I, DISEASE OR CONDITION _ ONSE] ARR DEATH
lne for (8), (1), and (2) DIRECTLY LEADINGTC-‘ .:EATH (2)
*This dpes mot mean ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b)
6 heart faiture, asthenia, | Tise to the above cause (a) staling o N
de. It means the dis- the underlping cause laat.
case, injury, or complica- DUE TO (c)
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS - -~ 4
Cunditions comiribuding to the death but not
relgted to the diseaae or condition causing death.
19a2. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION ;/4/ 32X
. YES D NO D
21a. ACCIDENT {Spaciiy} 21b. PLACE OF INJURY (ea..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg., wte.) . )
HOMICIDE
21d. TIME {Moath) (Day) (Year) {(Hcarn 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
tNJURY o | Vwork

Pt
22. I hereby gertifyghal I attended the deceased from M, 19&, lo
alive MJ!—, 19.8), and that deatk occurred at M

. 19Sj, that I last saw the deceased

m., fpém the es and on the dale staled above.

23b. ADDRESS

Za. SIGNATURE Vo  title) .
BURIAL, CREA- Z4b. DATE 74c. NAME OF CEMETERY OR CREMATORY

TI?JN RETV& o' 7-13-51 I Middlepoint , Mercer Go.,Mo
RECD BY LOCAGL‘ S SIGNATURE ~ 3 25 FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS
% % _|" Noel Moss Princeton, Mo

-t

s

e

(Licensed Ernbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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.

working under my personal supervision.

Stud;nt T T I T IR T T Smedwm jl 444_”

Student Embalmer
s Licensed Esmbalouer No.o. e £ 2/

ZZZ 3

P. O. Addr

Note: TﬁeuboveMUéTBBSIGNEDBYTHELICENSEDEMBALMERinthWN
the above constitutes grounds for revocation of license.)

If this body is 0ot embatmed, fact should be so stated sbove. o - -




