. No. 2
—12-45
5-17-39

L X47070

DEPAR'I‘MENT OF COMMERCE
BurEaU oF THE CENSUS

HLED NOV 10 194;r

Registration District No......

~THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_ﬂ‘fq

Stale File No 35010

Registrar's No. 3“" / 33'

1. PLACE OF DEATH:

_______ Livingaton
nr illico the e

(8} City or
o 3de city o town limitas, write "RURAL" and name of township)
(¢) Name of Lospi stitution:

2 miles N. W. Chillicothe 7/

{1f not in hospital or institution, writo street nuinber or localion)
{#) Length of stay:

In this community...._.. &__year,s

years, wonlhs or days)

In hospital or institution

{Spocily whather

2. USUAL RESIDENCE OF DECEASED; é—? ’

(@) State__Missouri [£3) County.my.jnng.at_gn_ ..........
Rural

{1 vutaide cily or town limits, write "RURAL")

(d)} Street Ne B mileg Ha. W ... ghi l;i [+ Ot he I

{If rural, give location)

() City or town

]
D
7]

(¢) Citizen of {oreign country? NQ {Yes or No)

If yes, name country.

3. {2} PRINT
FULL NAME.

Mary Estella Merriweather

3. (¢} Social Security
Nﬂ

3. () If veteran,

name war.

5. Color ar e wldowed mnrned

6.1 (5)4
N

MEDICAL CERTIFICATION

20. DATE OF DEATI, Momh_Q_.QJ?_Qh@I...day BlBt\
1947 : f'nur..__......z........ﬁ..,....., ‘-- nute. l5 AM

21, T hereby certify that T attended the deceaged from. .

Z1 194£_ M

year.

: )
4. Seermal& fac*‘—-m-t--e Ahai Y?”Gﬂd—ﬂ j.ﬁo.ﬂﬁ 4 mmj; last saw b AL _ alive on.. 2 N L1948 /.
6. () Name of hushand or wife....cws e 6, (€) Age of huaband or wifeif || and that death occurred on the date and h°“f stated abave. Duration
Ura.
N Waltex Lo Merriwesathe nive..-...(..]).l-.._._yeara Immegiage cause of death. el Al Aa . :
- V : - 30
7. Birth date of deceased......J nJ;y_ B 1882 f 2 f2
{Month) (Day) (Year)

8. AGE: Years Months Days If less than one day Due to ?

6 5 3 17 hr. min ?

Due to

WRITE PLAINLY—USE UNi';ADING BLACK INK—MAKE A PERMANENT RECORD

o butome MASON _ ml____.______.;.xllm is__/

{City, town, or connty) (Stats or foreign country)

-Other oondmonsﬁd%.. -
{1 pregnancy within T montt® ol

10. Usual occupation At Hme
11. Industry or business . Moo i .
. .. . ajor findinge: ,»e e en SIS
a 12, Name.......... _Jﬁm eg_Reale / Of operations...... : LY
& T ohi 7 /—\‘y \ % Underline
é 13. Birthplace o \“\ ,\ :?lleigg:tuol
{City, {Stato or foreign country Of aut should b
g 14, Maiden name . "‘1 ﬁth-.vlm_a x - I autopsy RS T B cp:,yzcﬂstaf
; Kentuck tetically.
[g 15, Birthplace TP rp— . Siato s Forsion wwt”) 22. If death was due to external causes, fifl in the following: 7
16. () Informant_ MY Se. GB-I' rie .Doughlﬁ B~ | (a Accident, suicide, or homicide (specily)
® adtes__Sampeel, Migsouri ... ||® D of ccmese
17. @ . _Bori e (B Dar.c thereor.__10=B4=4T || () Where didiajury occur? o ) P
L, (Buorial, cremation, o ““‘”‘n (Mcath) (Day) {Year) {¢) Did injury oocur in ar about home, on farm, in industrial place in public place?
() Place: burial or crenmuon P aor. ia Illinois. .
18. (a) Sigmature of funeral director. NOTMAN__FUNEX S, L _HQm.e (Smr’ "(“)’“ o’h)of mmry............l o @...
® Add.reas___c.hi.lli cothe  Missonri. .,
19. () 7 o _‘L

{Data received local rexistrer (Registear's nignatire)

(Licensed Embal:xn_é{r’; Statement on Reverse Side)




oo  ™STRICT HEALTH OFRIC:
oo T . " Cameron, Mo. =

. STATEMENT BY LICENSED EMBALMER
v ~ .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Signed.@ku.._ef ________

Licensed Embalmer No4055 ....................................

P.O. Address...ﬂhilli.cothe.,.....M.o,......-------_...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

- ‘|
ey Lo
.

working.under my personal supervision.

"




