1

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FUENBEG 4. 198

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No\?.‘z.'é;..

Stale ch No :}7‘)71
Registrar's No, n?{z........,._m

1. PLACE OF le'lA’!‘ll:_|
Jasper

Carthage

(1f outaide city or town limits, wrils “RURAL" nams of township)
{¢) Name of hospital or institution:

1004 Prospect St.

{a} County
(b} City or town

2. USUAL RESIDENCE OF DECEASED; ;
®) County_...988per i 'f{

Mis=ouri
Cartharce .
(If outside city or town limits, write “RURAL" ]

1004 Prospect St.

(a) State

(¢} City or town

{1f not in hospital or institution, write strest number or location) {d) Street No (11 rural, give location)

d) Length of etay: In- hospital institution
(@) Length of stay 2511 l:;lpé);],otrhmsl (Bpecify whather || (£} Clitizen of foreign country?. 110 (Yes or Na)
In this community - -

years, mooths or days) If yes, name country. W

. - - MEDICAL CERTIFICATION
3 (@ PRINT  JOHN H@WARD MERRICK Novembe o3

- ———— || 20. DATE OF DEATH: Month Hay

3. {b} If veteran, 3. {¢} Social Security No. 1948 8 4 5

name war none none year. hour. minute. EL(

.|l 21. I hereby certify that I attended the deceased from
d 5. Color or 6. (o) Slugle, widowed, mm;g . l‘ 2o 1 _6 o :}140-0 23 mﬂ
[d
. s male | neWhite divorced marrleq. it T Tast o Bt alive o w4ig.
6. (3) Name of husband of Wife...mmmerme—. 6. (¢) Age of husband or wife if || #nd that death occurred on the date and hour st:\ted above.
Effie E, Merrick allve_ ot 5_{2___,.&,, cause of death
7. Divth dace o decensed OCLODEY 29 1876 e fpd e lomnala e |
(Monthy (Day} (Yoar)
8. AGE: Years Months Days If less than one day Due to... &A,M “ﬁmﬂ‘ l:“
72 O 24 hr. min

_Dade County _Missouri

(Cily, town, or county) ~ (State or foreign country) ~

retired grocer

9. Bi.rfhnlan-

10, Usual occupation

Due m_“‘h‘ Qw&'mm_.____

P Sy — mm—— e dm - .

Other conditions......
{Incteds pregnancy within 3 mnnl.}n of dasth)

11. Industry or business at _home — PEYSIGAN
E{_IZ._ Name JO 8 eph M * Me 1"1"1 Qk : e -] . orommm____m._ - SRS —— U;um
3] ra ¢ ; th to
; 13. Birthplace ugkt? ?wnn 1y} ) gfuiqgizunui) f w;m?::‘ﬁ:h
A .o, - 1 - - it

8 | 14, Mataen mame CASTEITE "Chiod b e ™ OF 81008 ABR QLA hould be
g{ 15. Bisthplace UI}éi:'lS'V:'I: county) :::':}ir{l O'WD ,7 22, [f death was due to external causes, fill in the following: -
16. (@) Toformame MI'S. J. H. Merrick (2) Accident, suicide, 03 hamicide (specify)

¢ Address 1004 PPOSpect St Carthage . Mo ||® Date of eccumence
7@ . ourial. ') DatethereHOV 25,1948 || () Where did infury occur e

{Burial, cremation, or remaval) (Month) (Day) (Year) (¢ Did injury occur in or about Beme, on farm, in industrial place, in publm m?

(9 Place: busial of cremation.... 308 5 Cemetery
18. (o) Signature of funeral duect.or..._.me .1__..1 - .M_O ILB.&EI__‘.__L .
15, (o) // 2 Z___.. ®

local rexistras)  J 8”.0

(Rom"t"nt L) dmtm)lh_ 4 -Q s

l":f’ ()

{Licensed Embal rer's St




48-11-991

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.

st (RoBact N1z
Y4579

working under my personal supervision.

Licensed Embalmer No

P. O. Address.__._.)

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

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

re to comply with




