SN2 || DEPARTMENT OP COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2E884YK
5.17‘.39 Bukaay o Tus STANDARD CERTIFICATE OF DEATH Stote File No.
1 >assar. AUG 23 % 8 UU ?J}?f"
Registration District Noe—.— 5 Primary Reﬁnlntinn, Distrigt No.. ... b 2 Registrar's No. g 5)
1. PLACE OF DEATIL: " || "2, USUAL RESIDENCE OF DECEASED:

CORD

WA

WRITE PLAINLY—USE UNTADING B[:ACK INK—MAKE A PERMANENT RI

(s) County__
{&) City or town

5t. Louls

{¢) Name of hospial or inatitution:

Finney Avenue /

([ coteide city or wown limits, write “RURAL" and name of township)

(if oot in hospltal o7 Instilution, write street nomber or location)
(d) Length of stay: In hospital or Institution

1 Month

In this community

(3pecifly whether

yoars, hs or days)

P27

{9) S T EXA8....... (&) County ,_, £ A{ﬂ
(¢} City ortown Texarkana *
{1f cutaids city or town limits, write "numyj
(d) Street No,
(If rural, give location}
(¢) Citizen of forelgn country? (Yes or No)

-

If yes, name countiy.

YUl e MaPry E. Merritt

3. (}) If veteran, i 3. {c) Social Security

MEDICAL CERTIF ICATION

20. DATE OF DEATH: Month.... AUZ .« .

1943

year. hour___.

(Ci1y, town, or connty)

9. Blrthplacg_._..._._Pneﬂ_QQt..tu e AREANS a.sg

(State or fursign country,

name war. No..
- 21, I hereby certify that I atterded the decersed
5, Color or 6. (a) Single, widowed, married, 1 to 19
Leteror [ 6. (a) Single, wiCowed, MATNEA, || iy 1956 1o, TN A« AR 1 ?-'-“ ...
4 Sa.m....EQ.m.@.l L_go:.lqzbdo&lvomd‘. 1 i,d...'. ...... that T last saw & alive oo N 19
6. (5) Name of husband or wife.—— oo 6, (¢} Age of husband or wife if || 2rd that death occurred on the and W stated above. Duration
Unknowm alive____] 1N eyears || Immediate cause of depth
7. Birth date of d d Dec. 24 1883 d ”' “"" M W,Q_,Liq | (e
{Month) {Day) (Year) / ;
I
8. AGE: Years | Months yz| 1f tess than one day Due to /4'7/4 M Iﬂ
A= hr. i r 4.: H
V 5 9 =0 Due to / / FA

(Y FHTE
iy

i Other conditlons____ v

10, Usual occupation, Domed‘ Lis {laclude pregosncy within 3 mopths of death) f) &
11. Industry or busl 5 P PHYSICIAN
o ajor findings: [
(12, Name....._..__J 208 _Marsh.....mgptl  Of operations
= Underline
% .15, Birthptace Tenn. the cause to
B (City. to or (State pr lorelgn countey) Of aut “i?’d‘&ﬁgh
. o , autopsy shou L]
& Tfes, . Maiden name..o. ... ...._.........,i.ll SJHL Seing. - charged sta-
E T enn . tistically. .
% 15. Birthplace (C“, Pot—— Bt toraten oy} 22. I death was due to external causes, fill in the following:
16. (a} Informant MPS 3 Eva L. Vau ghn {a) Accident, suicide, or homicide (specify)

(5) Address 2744 Finney Avenue {6} Date of occurrence.
1. @ —__ BRemoval @) Datethereot.... 8= 16=43 [ () Where didinjury occur? T A R ) v

" (Burial, cremation, or remaval) (Manth) {Duy) (Year) (d) Did injury occur in or about bome, on {arm, In industrial place, in public plat:e?

{&) Place: burlal or cremation Texark ana » Texas
18. (2) Signature of fu—_;iﬂ director_..P ‘:‘Qpl e‘i 0 GO While gt wOrk¥oe.. o oocirs pe o place) T

®) Address..... ygnue
19, (@ o 23. Szﬂntnriz__ il o Irf,:m.c’ (M. D. or other),

. (s __ﬂ . Ny et MW
(Date -ﬁ:‘l e (Regiatrar’s ebenature) Addrru 3 [ Date -isnzﬂ—é/_{

v

{Liconsed Emboalmer's Statoment on Reverse Side}



e

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...o e e

Registered Apprentice Now. e ,

working under my personal supervision, . : - V @
Signed... : % .

C4 )

- U Lioe}sed Embalmer 4 yl%...._..

P. O. Address....; n.

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 this body is not embalmed, faet should be so stated above.




