MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I&m

CEPARTMENT OF PUBLIC HEALTH AND WELFARE

. . f STATE FILE NUMBER
Registration District No. _________F_ &~ __ __Primary Registration District No. .gd_i gﬂogllh'lr'l Now e,
ONTHISSTUB  AMENDED

_Ebuca OF- nyh-ﬁ-b 2 1363 2. USUAL RESIDENCE (whm deceased lived. | inslitution: Residence Gefore
a. COUNTY Alldraln a. STATMi‘BBOuri b. COUNTY Audrain admizion)

b. CCI)? (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

V5 300
Rev. 4/ 59

' 9047
2 nad1

tnside Limits

TOWN Mexi 18?."« Yes (XX N
xico Years Mexico = (KN O

c. L%épﬂw%OF {I1f NOT in howpiral, give location) Inside Limits d. STREET {If ourside, give location) Reside cn Farm

INSTITUTION 525 N. Clark St. Yes [ Ne[d ADDRESS,;Z‘; N. Clark St. Yes [1 Nofg

3. NAME OF DECEASED First Middle Laat 4. DATE Month
(Typs or print}

DATE AMENDED

Day Year

OF
William Lee Merry DEATH Decémber 7, 196
5. SEX &, COLOR OR RACE 7. Married [] Never Married [J |B. DATE OF BIRTH [ 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced I ?5 Montha | Days Houra T Min.

10a. USUAL OCCUFATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11."BIRTHPLACE [City end state or country) | 12. CITIZEN OF WHAT COUNTRY

wriro TREPURTE™“"" | Building Audrain Co. Mo, USA

134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

H.B. Merry Martha Gibson

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

{Yes, nheéunhmwn) | {If yes, give war ot dares of M:‘B . Mlldred via_‘ RFD Ccp]_umbj_a . Mo

18. CAUSE OF DEATH (Enter only one cauie pe INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: COMSET AND DEATH

IMMEDIATE CAUSE (o)

-
z
w
=
>
[
(o}
o

Condition, If any, DUE-TO (b} ey PPN
whith gave rise to N

above ceuse (a),

stating the under-

lying cause last. DUE 10 {c)

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relstad to the rerminal PART 1L If decessed was  femasle was
disease condition given in PART | (&) there a pregnancy in last 90 days.
rﬂ Yes l O No l O Uurknawn
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART il of item 18.}
a O

PERFORMED?,
YES O NO

20¢. TIME OF  Howr Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (8.9, in or about home, | 201, CITY, TOWN,  OR LOCATION COUNTY
" WHILE AT WORK (] farm, factory, street, offlce bldg., efc.)
NOT WHILE AT WORK (]

- onddt e s ¢
21. | sttended the decemed from :)\ = { < { 4 m_p__:?_-g.J_and lant uwr alive Q -’ 6

é 14‘ m on the date stated sbove, and to the best of my knowledge, from the couses stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

Death occurred a

i |
22a. SIGNATURE (Degree or fitle) 22b. ADDRESS [ 22c. DATE SIGNED
' . 0 Ttoionr s J2-G G2
23a. BURTAL, CREMATION, | 23b. DATE 23c. N OF CEMETERY OR CR MAToﬂy 23d. LOCATION {City, town, or county) [State)

RBEMOVAL(SiNifv) East Lawn Memorial Park Mexico, Missourl

T—FUJNEI‘T?L‘%RECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 1;& ajslsmAa's SIGNATARE .
Arnold Funersl Home, Mexico, M }@ j6-/ 75 3 |/ /ﬂj_ﬂ}/ﬁ é:é&gméa

{Licensed Embalmer’s Statement on Roverss Sida)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY. LICENSED EMBALMER

name is recotded on the reverse silde of this cenificate was embalmed by me,

Student Embalmer No. 2 2 0 :

Licensed Embalmer No.,ﬁid_.'_
P. 0. Addre§M

Nofe: 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 embaimed by a STUDENT, he also shall sign in his OWN handwrmng
LI this bedy is not embalrned fact should be so stated sbove.,




