THE DIVISION OF HEALTH OF MISSOURI - 19196

Line for (a), (1), nnd ¢y | D'RECTLYLERDINGTO Dﬂm'(a)iﬂb;erct%osi:%iPnJmonarv, Chronic, Far
—_ dvanced, Active
*This does not mean | ANVECEDENT CAUSES $ .

the mode of dying, such | Morbid eonditions, if any, giring DUE TO (D)

an heart fallure, esthenia, | rite Lo the aboze cause (o) stating - .

Mo, 300 \
o | FLED JUN 20 1949 STANDARD CERTIFICATE OF DEATH s
SIRTH NO. REG. DIST. m/zfy PRIMARY REG. DIST. Noém_ Reﬂl:rrar:No.._g:é}.é AN
,S q 1. PLACE OF DEATH ’ - 2. USUAL RESIDENCE (Whers deceased lived. If iastitution: residence befors
UNTY a. STATE b, COUNT adinisalon).
Lo _GREFNE T MrSSouRT KBl "%
b. C|TY (I outclde corputats Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporata limits, write RURAL and give township} T
. townuhip) | STAY (la this place}|f OR 5
/ TOWN SPRINGFIELD { 17 days||- T™WN NEOSHO <
a d. FULL NAME OF (If not in hospital or In-l!lulloa give atrent nddrem or loestion) d. STREET . {I? rura!, give locstlon) C'U
Q HOSPITAL OR ADDRESS
S INSTTUTION  Q'Reilly VAH, Springfield, Hib 731 S. Iafayette St. -/
3. NAME OF a. (First) b. (Middle e. {Last
E DECEASED ) ¢ ’ ) 4. DATE {Month)  (Dey)  (Year)
E ( Twpe or Print) JAMES ROBERT MERTWETHER DEATH JUNE 14 1949
é 5. SEX ‘| 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (Io yeam| IF UnDER 1 YEAR | o owogm w Hmy,
= f) WIDOWED, DIVORCED (Bpecity) . Last birthday) Mnnﬂu’ Dzu Hours | Min.
5 |LME WHITE DIVORBRD ¢ | NOV, 10, 1913 | : |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
&~ dona during most of working Lite, aven if retired) —DUSTRY COUNTRY?
ﬁ UNEMPIOYED NONE PIGGOTT, ARKANSAS U.5.A.
. < 13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N IWETHER . UNKN
"] I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, 0o, or unknown} l (11 you, glve wat or dates of service) NO.
:sla 5-3-32 to §=0=54 UNKNCHN SSOURT
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
] Enter only onecauseper | |: DISEASE OR CONDITION ONSET AND DEATH
Z
e
:
"B lete. 1t meons the gip- | the underiying cauie last. . -
case, infury, or complica- DUE TO {¢) . . :
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITICNS : . o
[ Conditions contributing to the death but not -
91 related to the disease or condition causing deaid. m 0 2 x
-t |I'19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION S > 20. AUTOPSY?T"
z TION , ws L] wo )
= - - . . . YES NO
) 2ta. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s.a..ln crabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
BOMICIDE bome, (arm, (astory, street, office bldg., et - -

‘Zld.JCI#E a (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID EINJURY OCCUR?

WHILEAT{—] NOT WHILE
INJURY = | “work AT WORK

2.7 hereby certify that I cilended the deceased from _m.@__ 1949 to _JINE 14 | 1949, that I last saw the deceased
, 1949, and that dealh occurred at 12:108m, , from the causes and on the date stated above.

WRITE PLAINLY—USIN

' ) {Degree or.title) 235 'ﬁEI EI?LY VA HOSPITAL 2. DATE SIGNED
pl 1. EISEIE M, i - () RINGRTEL o 14, 1949
ZAa BgERMII g\ll;\LCREMA; 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY LOCATION (0133. town, or counnty) (Btate)
P | JUNE 14, 1949 UNKNOWN _. __|___PI0OTT, ARKANSAS

DA REGISTRARSS[GN URE . FUPpERAL DIRECTOR'S sl R ADDRES
| c’f‘ﬂ Mw/o/ﬁw s VST _

Embdm-&nmmkm&d:) 77 / - —



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosg name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo
- ,&zﬂ_( %.% Student Embalmer No. g\—ﬁ\ '

-

working under my personal supervision,

Student Embalmer

P. O. A&drﬂt

Note: ~The above M’US’I‘-BE SIGNED BY THE LICENSED EMBALMBR in his OWN
the above constitutes grounds for revocation of license,)

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




