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Registration District No._..?.g... ............

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu_‘fg"?_b_ .

State File No

42239

Registrar’s No,

107

1. PLACE OF DEATH;:

{a} County..coeers

() City or town____//.....
(If ofids ci
(¢} Name of hospitalior insttution:

iZ

“RURAL" ond nams of townabip)

7

{If not in hospital or institution, wrile street number or location)

(d) Length of stay: In hoapital or institution

In this community.

{Specify whether

&7 71044

years, months or days)

2. USUAL RESIDENCE OF DECEASEY:

S5

If yea, name country. .......

{a) State (4) County.
{¢) City or town . : L.
(If outsids city or town limits, write “RURAL") 7
(d) Street No. <
(If rural, give location) b
(¢) Citizen of foreign cotintry? (Yea or No}

{a} PRIN

Wi RN NELLIE TRENE MERRIT

MEDICAL CERTIFICATION

3. (b) I veteran,

3. (¢) Sodal Security

name war. No
5. Coler or

4. Sex__.F S A race.. .“/

6. () Name of husband or wife..._..oocveeeminenes

6. {a) Single,

——y-/ S i

6. {c) Age of husband or wife if

20. DATE OF DEATH: Month ) day 2 ?
year. ! q‘ \\ ‘l_ hour. 7 miniite q s P M.
21, I hereby certify that I attended the deceased from.

o s 17
that I last saw h. &2 alive on

1997 10 ,......}W A 19_-1‘1
TNaev o

and that death occurred on the date and hour stated ab-ov:.
.
Immediate cause of death.._ Az

19.&. . H

Duration

ey 'L S o
7. Birth date of decemd.........____MC.___.,.______________]ﬁ N | 70 Z X p——ee b EJM-J
{Month) Day} {Year) /
8. AGE: Years Months Daya If less than one day e errerssrnn
3 ? / / / / S | ntmiin,
9. Birthplace..........# — -
- (City, town, or (State or foreign country) N \/‘f i
. Other conditions
10. Usual occupation _....... (Inclad within $ montha of death)
11. Tndustry or busigess y ' PHYSICIAN
Major findings: ——
E 12, Name [ 4 @W bmas Of aperatians_ X Underline
L/ wq.»—l.kuv\ m L‘M M the cause to
S13 : caus
= . e vy taiien el Al el 'which death
o " (Biate or forcign couatry) Of autopay. should be
14. i charged sta-
g y £ tistically.
15. Birthplace ... 7 LAAS [pd Clunsy 4 - == _
3 (Cit wr, or conaty) Grate o T cicn commrsy o 22. If death was due to external causes, £l in the following:
: . 3 = .d .t. ‘
16. (a) Infnmnt___m&!w K ol Accident, sulcide, or homicide (specify
®) Address........ de _...% () Date of occurrence
Where did i occus?.
17, (@) e . (b} Date tbumLMO 7.||© Wherddisuy (City or town) (County) tate)
. (Barial, crenifition, of remmoval) ) (Day} (Yoar) {d) Did injury occur in or about home, on farm, in industria! place, in pubh:: place?
{c) Place: burial or cremation....._. “'“‘M““' —
. ] f place
18. (2) Slgnature of fuperal director... | e e While ot work?_. 4 ... Gpecily o | eamu gl T Ty, A
() Address._. 7\ LA .. A
F - ® a’tﬁ- '23. Signature. .. - - z (M. Dol
19. (a) .Lal_.l__'__ - .
© {Data received local l% {Rexistrar’s pigpatare ]-.S 7 Address.. .. S m ...... Date Blg‘ncd}!‘fh’.!z.7

{Licensed Embalmer” l Statement on Reverse Side)

194 7




RECFEWED "
D .iris. Hoatth Officer No. 6,
District File Numb-r_) j'+7 iyt /} > Y

Dato Filed . L2 P ¢4

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodsewhose name is fecorded on the reverse side of this certificate was embalmed by me, by
-
..................... Cfo 4 &/ﬂa}m@\\d

T da , Registered Apprentice No..

working under my personal supervision,

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN AN
the above constitutes grounds for revocation of license.) .y

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




