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

E X371823

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

t!l’-grguo[?: gisct;ic}NE) _lg? ,7

THE, STATE BOARD OF HEALTH OF MISSOURI 35812

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District Nuja,d_ N

Registrars No. ..3._.54.3.____

1. PLACE OF DEATH:

{a) County Callawav County.,

{4 City or town Miltan M4 q‘:ourl

{If outaide city or town limits, write "RURAL" and name of township)

(¢} Name of hospital or Institution:

State dospital No.

1

2.

(If oot in bospita] or institulion, wrila streat number or bocation)

{d) Length of etay: In hospital or institution

In this community

17 months

{Specily whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED: 7
@ sae_ Missouri ) County_.. MOTEZAD /
(&) Cityortown__versailles -~
(It outaide clty or town limits, writs *RURAL'")
1 a
@ Street No.... ROute #2 )

{Lf rural, give location)

N /
(¢) Cltizen of foreign country? 4] ! {Yes or No)

If yes, name country...:

PRINT

ol R Wevada Merriott

MEDICAL CERTIFICATION

.2
"

Birt.h_place..:....M.iﬁ.ﬁﬂ.ur_i._.._. .

(City, town, or ecunty)

, o

-. (State or forcign country)

22. If death was due to external causes, fill in the following:

o o 20. DATE OF DEATH: Month......R€C day.....ond
3. (3) If vet . . {£} Socia urit
() it veteran ¥ year 1948 hour. 2 minute. 10 M.
name war, Ne ®
21, I hereby certify that I attended the deceased from.
J 5. Color or 6. (a) Single, widowed, marri Rov. .25 1948t Dec. 2 1948,
4 Sex. Toma¥e race. kit e, divorced_marriad || iha [ fastsaw hogr. aliveon__ Dag_ 1 19.48;
6. (b) Name of husband or Wif€.oeeeececeeen. G, {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Chas, G. Merriott alive___ 15 .- years || Immediate cause of death
7. Birth date of deceased Yo vember 27 1874 Chraonic myoecnarditis : =
{Month) (Day) {Year)
8. AGE: Years Months Daya 1f less than one day Dueto.. Arteriosclerosis (C ersbhral )
zenars
74 - 4 hr. min = i
O Pue to
9. Bistbplace....._ Morgan. Connty Mo,
(City, town, or conniy) (1ate or foreign conntry)
3 3 Other conditions
10. Usual occupation Housewife (Include pregnancy within 3 months of death) !
11. Industry or business N PHYSICIAN
& Pam Th (3 |15 s 2B,
i v ons
E 12. Name an amnsan opera r, ] Zf) & hUnderline
ol 1 d t! use t.
& 1 13. Birthplace Missouri - it wh?igfa:de:mo
City, town, gr couznity) {State or foreign country) Of autopsy should be
5 . Maiden name._J €an._baldwell < charged sta-
tiatically.
=]
=)
=

-
tn e

'

-
)
-
&

Informant Cha‘é G. ‘Mérrio £t 4

%) Address..... 1ersal ll.ﬁé‘z.._._lii SSOUT
17. (@) V.Eu ri ﬁ}&s ..... (b) Date thereof. .ﬂl,..h-_5 .._éﬁ_.._.._...

(Menth) (Day} {Year)

g--Jengbery

(¢} Place: burial or cremation... ,QZF s‘;l i
18. {a) Signature of funeral directo

(Regutrar . nnalure)

{a) Accident, suicide, or homicide (specify)

(b} Date of occurrence

{¢) Where did injury occur?

(City or town) (County) {Sta
() Did injury occur in or about home, on farm, in industrial place, in public plnce?

. {Specily typs of place)
While at work?. ..o e, } Means of injury....

23. Signature._ W 7 70 L T e (M. D.orother) ..

(%) Addgess. M_ers? all lw
ok “® 2N
19- (o) (Damme%loculrnfl:@ﬂ ¢ )‘I w2

v

——

—0 {Licensed Embalmer’s Statement on Reverse Side)

Address.. Date signed/. 2 st.sf
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- STATEMENT BY LICENSED EMBALMER

I 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 e
working under my personal supervision.

Licensed Embalmer No... 1 596...

) * Coag
P. 0. Address Versgallles w0

Note: The above MUST Bii SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the nbove constitutes grou\‘gs for‘reﬂ)catlglin of license.) _+ =~

If tlus body is not e nlmed, (’act qhould bc;so stated ahnve. ST e TR b -
. _ - A Ay N B

{Failure to comply wit



