THE DIVISION OF HEALTH OF MISSOURI

2. SIGNATURE sell W. Ker Degmor title) 223 | Z3c. DATE 5|?r%

-zr“' B H r? M| OAVLA.LCREM - DATE IAME OF CEMETERY OR CREMA } | wn, 0 county) (State)
; "W =2 - 1/7
N ———— / 3 i

‘appwtis

. Mo, 300 e
o]~ ALEDNOV 5 1949 STANDARD CERTIFICATE OF DEATH sute e No A IO
4’& BIRTH NO. IEG.. DIST. NO: z 22 e PRIMARY REG. DI1ST. NO. __Q__Z.._./a Registrar's No.ou.ws 4"&21
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. It icett id before
g‘ ». COUNTY o Jackson a. STATE Neb, b COUNTY P Z .nlmhfon]
b. CITY (1 outelds corpurate Hmits, write RURAL and give c. LENGTH OF ¢. CITY (It cutslde oorparate Humite, write RURAL azd cive townabip) ?,’ </ i
OR township) EI'AAH:: this place) OR F it / !
a Tow"Kﬂn\Sas C«Lty - TOWN 311 c’ y 7—5:
8 d. ?(%SLP?#A'?.E OF (It aot in bospital or institotion, pive streot eddress of location) ADDRESS . (If rural, give koestion) ;
o |NST|TUT|0N§T, Josephs Hosp 113&1- 2402 Cha se 3t.
a DE%%IE\S%FD 8. (First) b. (Middle) - , c, (.Last) 4. Dg[l.'-E (Month) (Dny? (Year)
E { Type or Print) Otis . F . Merritt oerrd 10
ﬁ 8, SEX O 6. COLOR OR RACE | 7. \"?IADRO’:'!’ED NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (ll‘z’::;n r :&m 1| YEAR |  omem M mas,
z | Male white WIDOWER PRI IR & | May 2 1889 OOy | B | |
§ 10a. USUAL OCCUPATION (Gikwe kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelss ecuntry) > 12, CITIZEN OF WHAT
5 d.nmdwlnzmmd_-wuulﬂc.cmifnth-d) DUSTRY 7 COUNTRY?
A m _machingry | unknown Ue So Ae
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
h . unknown | unknown Lena Merritt
bt Ig. WAS DEC):EASE? EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURINTOY 17. INFORMANT" ‘b SIGNA URE OR NAME ADDRESS
-, B, OF id 1 . (13 .
S | SnmESE | oo | gnknown M | Ho3pLtal records - g -,
DICAL CERTIFICAR INTERVAL BETWEEN
|=I1 ,Lf,‘,ﬁfﬁ?&iiﬂ}i 1. DISEASE OR CONDITION ONSET AND DEATH
% | tieotor (o), (o, and (& | PIRECTLY LEADINGTO DEATH" (uef- M4
g *This does mot mean ANTECEDENT CAUSES
o || 1he mode of duing, such | Mortid condisions, if any, giving DUE TO (b}
= &3 heart folitre, axthenda, | 7ide to the above cause (o) sating
) ce. It means the dis- the ?ndulwng coude last.
™ case, injury, or complica- DUE TO (¢} PRy,
S || tion which coused death, | ). OTHER SIGNIFICANT CONDITIONS ' 5’ [ Tp
= Conditions contribuling to the death but not - -
Ej related to the disease or condition cousing death. .
| Tga. DATE OF OPEI%AN- 19, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
% 1 K1 miﬂ NO D
1l 2, ACCIDENT Bpecity 210, PLACEOF INJURY (v.x..8f of dbout [\R1c. (CITY, TOWN Tovmsep ) (COUNTY) (STATE)
o SUICIDE ¢ ’ G oy e A Yoo Wl (CATY. ' P
z HOMICIDE -
g 21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NGTWHILE
>|_‘ INJURY m- | “WoRK AT WORK .
- 2. I hereby certify that I attended the decease fro o /( , 19 that I last saw the deceased
E‘ alive on _ ,19_ ., and th om ,hc causes and on the datle stated above,
n
B

BAR'S SIGNATURE

DATE REC'D BY LOCAL | RES!
REG.
-1 -




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, —

working under my personal supervision,

- . Student Embalmer No.
Student cecrevscecesannsas sasesasavences e

Sggnerl 6‘ A/“ g__zg" dl c:‘ J a C

' Licensed Embalmer No._ss 5 e
| P. O. A@dress#im%.[{m

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

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




