M —10-47
v, 5-17-39
1 3906

FEDERAL SECURITY AGENCY
National Oﬂice of Vital Statistica

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

16020

WRITE PLAINLY—USE UNFADING BLACK INK—~—~MAKE A PERMANENT RECORD

State File No
Qegtstmt;on ]Nstrlt_-ﬂo]‘gﬂﬁa ...... - Primary Registration District No2QQO. Registrar's No. .53L
1. PLACE OF DEATH: — 2. USUAL RESIDENCE OF DECEASED: 3 ?
@ County__GeENE FTIT (@) State. MLSSOUri ®) County.... GXSENE 5
(4 City or town Spri ANZli1e Field
(If ontaide city urlownlumu write “RURAL" and name of tewnship) () City or town spr ln-g ie O
() Name of hospital or institution: O (If outaide city or town limits, weits “RU "y
O'Reilly VA Hospital . i () Strest No. 414 Chercokee lane ﬁu\. ’
(If not in hoapital or institution, writa streat pomber or location) (If rural, give locatson) \
(d) Length of stay: In-hospital or inatitutiun___lo..g_M.s........................
° (Specity whetber || (¢} Citizen of forelgn country? No (Yes or No)
In this community. Life
years, months or days) If yes, nnme country.
N . MEDICAL CERTIFICATION
3ol PRINT Edward F. derritt o0
: =" || 20. DATEOF DEATH: Momth . MAY - 4y
3, ¢b) If veteran, 3. (¢) Social Security No. 1948 9 - 30 A
name war 'w-orld v{ar I Un.k. R year. hour. minute M.
. 21. I hereby certify that I attended the deceased from,
6 5. Color or 6. (a) Single, widowed, married, {| February 3 19_ _f&_'an May 22 19”%“‘8'
4. Sex__.ﬂﬁ_l_@___________ mmmllte..... divurcei».!!‘éx.rhl:_e_d;../ that [ last saw h j M alive on May 22 19 qf_la.
6. (3 Nameof husbandarwife.—— 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. [ Duvation
Mary Merritt ative.. B0 _____years || Immediate cause of gearn.. Hom@rrhage from 77T
7. Bisth date of deceased_ ZJULY. 20, 1992 esophageal varicosities
{Month) (Day) {Yeoar)
N acE: Years Months | Days If less than one day Dueto..CirrThosis of liver, severe
STLEE | 10| 2w B |
" " e to
9. Birthplace_opringfield, HMigsouri ) - o
(City, town, or county) " (Stata or [areign country)
10. Ustal occtpation Salesman - . .. .- AR ey ofdeatsy {\3
11. Industry or busicess AP 5 \ 7 PHYSHIAN
W . jar hindin, —
& [ 12. Name_s... Edward: D. ¥ercitt. . .. f operaioe..... — r}-» N 75| Undertine
E-:: 13. Birthplace Otpi =] M&BBI.. l ....... \ b the cause to
F : {City, town, ar {Stata or foreign country) Of aut As aboye A ?l?!d‘ ]ddnbth
g { 14, Maiden name BaRY ‘FYanner - oenter) | Of autoey . ould be
BrainTree. Vermont [ : tstlcaty.
51 15. Birthplace - 22, If death was due to external causes, fill in the following:
= (City, town, or counlri-l State or furcign country)
16. (o) Informant QO'Reil lv— 08P, ecords (8} Aecident, suicide, or homicide (specify)
Springfield, Mo. (3 Date of occurrence
() Address...._. 57 a5
. e . . 4/ \ L ?
1. @ Burial. (&) Date thereof-._¥. () Where did lajury ocear (City o towm) __(Coun State)

{Buris), cremation, or remaval) (Month) (Duy) (Year)

(Y]
{c) Place: burial or cremation_, = -at' 10na.l
Signature of t'uneral d.l.'rl-rtnr H H LOhmeyer +

(i,...
37_“ ® .

Iremlru Racnl.fu . um!

18. {(a)
&) Addrcss,.. S
19. {a

~

(Dlu lved.

v

(d}

Did injury occur in or about bome, on farm, in industrial pla.c.c. u public place?

<ily type of place) -
} Means of injury...

Slmture{ . (M. oromﬂ)%
dres EISEIE, HD QiReilly’ V&Hn 5,;— 2=-43

(Licensed Fm.bnlmcr J Statermnent on Reverso Side)
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STATEMENT BY LICENSED EMBALMER :

4

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was eiabalmed by me, of by_:

U ’ Tt : . S .y Registered Apprentice No /3(\

e . . : = .J._.-l.;.,‘;.._ihf.t 3 L —~ (
Tl . - T - "z \-: % Licensed EmbalmerN/ /? ’6/ & 7 €
Y ' o S ' P. O. Addréss %Mfﬁ/@@ )

Note' Tbe a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Fail 1o comply with
the above constitutes grounds for revocatmn of license.) e ehm LT i

.. « If this body is riot emhalmed, fact should be so stated above.
s - R - - F .




