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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Regulru!wn Dum:' No., y/ ? 5

FILED MAR 24 1958

Registration District Mo,

1.0

98-009468

STATE FILE NUMBER

— s No. Ne.. Z_gz__’-._

1. PLACE OF DEATH 2. USUAL RESIDEF'ICf {Where dccafsed lived. If mét‘gurloe Residence befpre
a. COUNTY a. STATE gsourt b COUNTY mm?})'
Gentry ntry’
b. ng {If cutside corporate limits, give TOWNSHIP only} Inside Limits <. C(l)TRY Ingide Limits
TOWN Gentrv YesE‘ Ne (] TOWN Gentr‘y O 3 g (\) Ye:m No [7]
c. FgLL HNAME OF (1f NOT in h:spi!ul, give location) | Length of stay in 1b d. STREET {H outside, give location) U Reside on Farm
HOSPITAL OR ADDRESS
stirution . 2% home lifetime Yes [] Mo X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
]
Perry Franklin Mercer CEATH March.17, 19858
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1 YEAR] IF UNDER 24 HRS.
b . MARR[EDD NEVER HARRIEDD 1 (h'l:!:;:;'; Months | Doys Haurs Min.
M W wipowen [ worceoJ] Aug, 31, 1870 8'? l |
108, USUAL OCCUPATION (Giva kind of work dons | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couatry) 12. CITIZEN QF WHAT COUNTRY?
ing most of working life, aven if retired} INDUSTRY G
armer farming Nodaway Co. Mo. U.S,

130. FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

4. NAME OF HUSBAND QR WIFE

Ell jah Mercer Sally Stephenson Mary Martin Mercer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, ar unknqwn}] {l{ yes, give wor or dates of service)

jole Tl l e ) None Mr. Frank Mercer Gentrvy, Mo.

18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), and (c).)
PART I. DEATH WAS CALUSED BY: ’

IMMEDIATE CAUSE (a)

INTERVAL DATWEEN
NSET,
]

L4

Conditions, if any, DUE TO (b)
which gave rise to
sbove couse (o}, } ﬂ_- -
tating th der-
g i‘yingﬂnteu.uwl‘ﬂ:. DUE T0O (<) 49—0'
= PART Il, OTHER SIGNIFICANT CONDITIONS C 1BUTING TO DEATH but net related to the terminal disecss condition given in PART I (a) 19. WAS AUTOPSY
hi PERFORMED?
& YEs(] MO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l f item 18.)
w .
U
; O O a 2 s
U| 2c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
E p.mL
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. 1 attended the deceased from "' , to 3 -/ 7" b 7 and last snmclluon ) —tS - Y

g 30 B oon

Deoth occurred ar

the dafe stoted obove; and to the best of my knowledgs, from the couses stated.

2}a. TURE

1: (Degree or mlu)w 0

22b. ADDRw ! p 2 : ; Epnssl NED

23e. BURLIAL, CREMATION, | 22b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI ity, tawn, or county) (Srate)
REMQV AL, {Specify)
burial Mar, 19,1958 New Friendship Gen sour

ADDRESS

Albanvy,

4. FUNERAL DIRECTOR

Clifford Brooks

25. DATE RECD. BY LOCAL REG,

Mo .

Mar. 8- 1768

u»RE/GISTRAR syURE E

{Liconsed Embalmer's Statement on Raverse 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, orby ............ ittt ettt e e e e e e e e e raareaer e s s anrranvn e nean ., Student Embalmer No. ..............ov...

working under my personal supervision.

SHUENL «eouvreerreiieieeic e eeeee e s Signed .. /&Mf .........................

Signature of Student Embalmer

P. O. Address

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).

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.

-




