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F!l.El] MAR 21 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8431

'y '3

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Il yeu, Kive war or dates of service}

{Yew. no. or unknown)
No

il ]

Margaret Af

d

16, SOCTAL SECGRLTJ

NnnP MrS v Oc E.

K1828 File N O, o ceerrraensomsernersissssssstsson -
gurnq NO. REG. DIST. mNO. _ulg_ PRIMARY REG. OIST. NO. Mﬂ Regisirar's No.......Q..ﬁ .................. .
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where 4 d lived, I i ion: resklencs before
a. COUNTY a. STATE b. COUNTY adinislon}.
Henry Missouri Henry
b. CITY (U outnide corpurmte limits, write RURAL snd give ¢c. LENGTH OF ¢. CITY (If cutaide corporate limita, write RURAL axJ give township)
R . townghip)| STAY (in this place) OR LI'? ,
TOWN Wlndsor v_ean TOWN ‘Jlndsor f\
d. FULL NAME OF (u‘ oot in bospital or inatltution, glve streot addrom or Iocll.lon) d. STREET (H rural, give location) ! o
HOSPITAL OR ADDRESS .
| INSTITUTIO + Rantan 601 East Benton -
3. NAME OF v 8. (Fisst, b. {Middle) ¢, (Last)
DIAME OF (First) 4, DS"I__'E (Month)  (Day)  (Yean
(Typeor Print) (O] g Ellsworth Merrvfield CEATH Mar, 12 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years| ¥ yuogR 1 YEAR | W tNDER u HES.
. WIDOWED, DIVORCED (Spacify) ) lant birthday) Momh-l Days | Hoars )} Min.
Male“ | White | Mabried i |Dec. 9, 1874 75 |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (Btate or forelgn eountry) / 12, CITIZEN OF WHAT
du.rin; oot of working tile, avan if retired) DUSTRY . . COUNTRY?
=Retired=Railroad Illinois
.H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HWUSBAND OR WIFE

Anna Abington Merryfield
17. iINFORMANT'S SIGNATURE OR NAME

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), {b}), and (c}

*This does not meon
the mode of dying, ruch
8 heart failure, asthenia,
ete. It means the dis-
ease, infury, or lica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFICATION

Merryfield, Windsor, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (B
riee to the above euu:fc {c) stating
the underlying cause last.

DUE TO (e)

tion which eatsed death.

[l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot

S o)X

related to the disense or condition causing death,
19a.”DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
ves L1 wo £

21a," ACCIDENT (Epeclty) 21b. PLACE OF INJURY (e.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome. {arm, faotory, street, office bidg., ote.)

HOMICIDE,
21d. TIME {Month) - (Day}) (Year} (Houn 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT—] NOT WHILE

INJURY = | wogrk AT WORK -

2. I hereby certify that I atiended the deceased from L 23719

, g Freee s A

I.Sl-"—lD that I last saw the deceaced

olive on _kzsp> L3 1978 and thal death occurred atl]_..h.ﬂ. rP Mm the causes and on the dale stated above.

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zi. SIGNATURE O (Degre or title) | 23b. ADDRESS 23c. DATE SIGNED
. a2 A9 M_'— - W /3>
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) 7 (Statey
TION, REMOVAL (Bpesity) | ; . - .
Burial =14=50 Laurel Qak W Missourij
DATE RECD BY L%CEGAL REGJSTRAR'S SIGNATURE _429_ 25. FUNERAL DIRECTOR'S S1GNATURE APDRESS
' 'Cl“L&LALQ &2%344£;¢L/ o.

{[icensed Embalmer’s Statement on Reverse Side) '




RECEI‘/ED
DlStf'iCt Hea”h

Districe Fila Ny « /,
ﬂber ,p?
Date Fifed 5. -2 42/

2. 20 ). 50

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, axbg-

................ Student Embatmar Mo.

..................................................

working under my personal supervision.

SHUARNT vuranesnansnssnsnesenecaacnnennnes Signed.......... Z/ Kl L7 W .....
uden Student Embaimer ?/6 V‘p
. Licensed Embalmer No.,. .
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.




