MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH @63-032979

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT W'I!I‘I'E- Registration District No. -_&Lprirﬁuw Registration District No. _;i. é_‘_{"’gmﬁa{‘] No. j STATE FILE NUMBER
AMENDED  } _CI. _
ON THIS STUB H = Il %P ﬂ”ﬁ 2 8 1955
i ] 1. PLAC DI 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

. V5300 2. COUNTY Misaiasiﬂi o STATE M@, b.counTy MiB8. admission)

SN
‘ R.e.y. 4/59 b. CITY (If outside corporate timits| give TOWNSHIP only) Length of stay in 1b e CITY T Unside Limits

_ TowN Charlesten - 15 Yrs. own  Charlesten Yol No DO
' ObTS

<. FULL NAME OF (If NOT in hospital, give location) Inli;?m'n d. STREET {If cutside, giva location} Reside on Farm
2 ; -
675

HOSPITAL OR ADDRESS .
INSTITUTION Yos Ne 0] 600 W. Pocan St . Yes [J] No O

3. NAME OF DECEASED ~ Fi ;
{Type ar print] i b u; Middle Last 4, DAFTE A‘o\onm_ Day Yoar
Hobers1 Mertin DEATH 8, 1, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] 4. DAJE OF BIRTH | 9- AGE (bast birthday) | JF UNDER | YEAR - IF UNDER 24 HR
Male rvegro WidowedyE) pvorced O (12 /24 /11 51 Ny'rh: ] _qr.‘[ ‘HnursT_—Min,
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (Cify and stale of counfry) | 12. CITIZEN OF WHAT COUNTRY

during most of woi'kingrlifu, even if retired) o — Bardwell B . U.s ’A.

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

Richard HMertin Katie Ceurtney

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT - Address

(Yes, no, o ualmown) {f yes, give war or dates of servil Irena I‘oving Box 113 Barﬂwell n .

18. CAUSE OF DEATH {Enter only ons cause per line . -
PART 1. DEATH WAS CAUSED BY: , g / 7 '.’:‘.&E;'}N%EB‘Q’EFE

IMMEDIATE CAUSE (a)

DATE AMENDED

BOCUMENT,

Conditions, If any, DUE TO {b}
which gave rise to
sbave cause [a),
stating the under-
lying' cause leat. DUE TQ(c)

PART |l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminsl PART 11b. If decessed was femals  wa
. dissass condition given in PART | {a) theare & pregnancy in last 50 deys,

I_D Yas ] 1 Ne I [0 Unknown
19. WAS AU‘I’OPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 505 DESCRIBE HOW INJURY OCCURRED. {Entar nalure of injury in PART | or PART I1 of item 18.)
PERFORMED =] [n] (w]
YES ]t NO Cl
20 TIME OF . Houl  Monih, Day, Year | \

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

INJURY am,
p.m.

. MEDICAL CERTIFICATION

-WHILE AT WORK [ © farm, factory, streat, office bidg.,

20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.., in or abo l;oma, 20f. CITY, TOWN, OR LOCATION COUNTY
NOT WHILE AT WORK [

yar_ i

= \ o A

21 aﬂendu; the deceay “fro = and lest saw i, alive on.
i 7 the date stated sbove, and !o the be: £ my knowledge, fr the causes stated.

DiFoe oim TS

23d. LOCATION (City, town, or county) }SBEI_____)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

24. :l. DIREC‘TOI! 812!1965 DRESS . B . GISTRAR'S SIGNAT! l!E
DAVIS CHARIESTOW MO a M Wi lorrres

(L::umed Embalmerts Statemant on Reverse Side)

BY AFFIDAVITOF- __ ..

ITEM NO.




SEPi 1968

vy -

STATEMENT BY LICENSED EMBALMER

| 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. . -
. { .
Student Signad &UJLQ'Q/\L /?,_ 5_6-"’\"/‘

Signature of Student Embalmer

A Licensed Embalmer No :dy 2 >
P. O. Addf@kk].g&in‘ Ay

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 nat embalmed, fact should be so stated above. .

P .
- . i '




