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2. I hereby certify that I attended the deceased from , 19.£Z lo M. 19% that I last saw the deceased
.ﬁé and that dealh occurred at _.:z&. m., from the causes and on the date siated above.

(Degroa ofititle) | 23b. ADDRESS 2% DATE SIGNED
2 5S \) VMAL&—&MZ—V | Ao §— &7

alive on 19

232, SIGNATU%

'. un 3c0 o
- FILED DEC 13 1849  STANDARD CERTIFICATE OF DEATH Stote Fite NosoiZ
BIRTH NO. _ REG. 0IST. NO. DXL PRIMARY REG. DIST. M-M Registrar's No. ...#:Tg-.. .
7 " {I' 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived. It K id before
) a. COUNTY MO rgan a. STATE Missouri b. COUNTY Morgan adinimlon).
1, v 4
v '0 Y b. CITY (I ogtadde corpurate limits, write RURAL and give c. LENGTH OF || e. CITY (If outside corporate limits, write RUEAL snd pive townshin) -/ |
z . township)| STAY fa a\{ﬂ.m OR .
ool Tom Rural Osage , | LiTetimg TOWN  rural Osage Township 0
g d. FEIGIS.PI;J_I&A&II_EO%F (If not in hoapil or Instivuti .;!rf.u..'. ddress or location) d'Asr;rl?i%TSS (If runal, give location) oJ
0 nsTitution 12 My, south Versailles 12 Mg, South Versgaillesg o
ﬁ 3. EI,QE%IEE QPE'B 8. (First) b. (Middle) c. (Lu.t) 4, DATE (Month) (Day) (Yean
oF
E { Twpe or Print) Charleg G. . Merriott peati Dec, 7,1949
ﬁ 5, SEX 6. COLOR OR RACE | 7. \WD%%ED grls\\;'gn hééRRIED | 8. DATE OF BIRTH ) I:?EI:—&;:;)“- ¥ oo |‘j_m ¥ N u HEs,
%z | Male White W1 7 May 27, 1873 | 78 ol i R
»
; 102, USUAL OCCUPATION (aw work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n 3
g dooedurag oo o . aveaif retirad) DUSTRY - (e onforte m“"m B SUNaRY ST WHAT
i lre Farmer Morgan Co., Mo., eO. A
< 13a. FATHER'S NAME i 13b. MOTHER™S MAIDEN NAME , 14. NAME OF HUSBAND OR ¥IFE
& k Nicholas Merrtott | glizabeth Rowe’ Nevade Thompson Merriott
b I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT ' § SIGNATURE OR NAME ADDRESS
- (Yes. nnI\Tr anknowa) | (If yes, give war or dates of service) NO . -~
> 0 None Faul Merriott Versailles,” Mo,
1 18. CAUSE OF DEATH MEDICAL CE TIFICATION IgTERVAL BETWEEN
H 1, DISEASE OR CONDITION |
Z | ﬂ’:’,’;’ﬁiﬁ‘;‘m&ﬁ ‘(’g DIRECTLY LEADING TO DEATH® 5 _Lm |
g *This does not mean | ANTECEDENT CAUSES ' ﬁ 4;
= || the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b)
(.| as heart fallure, asthenia, | rise do the above couse (o) staling ; = ”
B || zc. 1 means the gis. | Ihe underiying cause lost. ’ i % ‘ Y
o case, Infury, or complicg- . DUETO (c) - . . Al +
= || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contribuding to the death but not : -
% related 10 the disease of condition muﬂn: death. ﬁ'{ A_M/bu"\ . Bndt Ml‘
E 19a. DATE OF OP%F&; 196, MAJOR FINDINGS OF OPERATION Fv ' 20, AUTOPSY? :
& <. . - : ‘YES D KO
o || 21a- ACCIDENT (Bpecity) 21b, PLACE OF INJURY te.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) (STATE)
P4 fl'gﬁ:gIEDE homa, farm, !utory.nn.-l.nﬁeo bidg..eta.)
g “Haid, TIME  (Month) (Dayt (Yeart (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| ey WHILEAT[™] NOT WHILE
b WORK AT WCORK
<
<
e
=
&
E
o
2

%onﬂg ER MI SVL c;tma- 24b, DATE l 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Olty, town, or county) (State)
1 ¥} N L]
Buria Dec, 10-49 Vercailles deme-fe Versailles, Ro,
DATE REC'D BY LOCAL RAR S'5IGNATURE ‘Q\/ 2. ERAL DIRECTOR'S 5] GNATURE ADDRESS
G, v . M
e /615 N 278,10 /- ersailles,Mo,

/04!4 . L. D . {]ice met’s - Statement on Reverse Side)




RECEIVED

District l2afih Officer No. 7,
Distiict 21> wmby 4 290 F -y 5,
Date Filed ..___ -2 - /2 -2

APRism
o

581 12 AON

1
t

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

Student Embalmer WMo.

------ -

working under my personal supervision. 7 )’f

anenaed Embalmer No 4/ é./? é

P. O. Address_ &
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.




