fo

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

FILEB AUG

THE DIVISION OF HEALTH OF MISSOURI

23 1950

STANDARD CERTIFICATE OF DEATH

........ A6

State File No
BIRTH NO. /3 9‘4 REG. DIST. MO. ED_L_Q)_ PRIMARY REG. DIST. NO.LMRmmmr.lNo.....g\.’z &.... rreren
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f i bafore
a. COUNTY . a. STATE . . b. COUNTY ., ndinimion?.
St. Francois Missouri : Wayne
b. CITY (f outside eorpurate limits, writse RURAL and give c. LENGTH OF | c. CITY (If ouudde corporate liraite, write RURAL and give tawnship)
i RAL townahip) | STAY (i this place) d
TOWN Farmingto St.Francois 7 Days ToWwN Peach Qrchard // /
d. FULL NAME OF (I not ia haspital or 3 ion, g da losatlon) d. STREET (If rursd. loeation)
HOSPITAL OR e rarmin ADDRESS o /
INSTITUTION ot ate Hospitel N “ r];r.gt 0 »
. NAME OF . {First b. (Middle ¢. (Last
DAME 25 a. (Firt) . ( ) ) I 4DATE  (Month) (Dey) (Yew)
{Typeor Print)  MINNIE MERRIMAN DEATH Ay 1950
5, SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| If ONDER 1 TEAR | O DNWOER M HED.
WIDOWED, DIVORCED (fipecliy)” last birthdsy) |Moatks| Days | Hours | Min.
Female | White Widowed August 27, 1890 59 | 11112 |
10a. USUAL OCCUPATION l(‘il‘ul!ndofwmk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn aountry} 12, CITIZEN OF WHAT
done during most of working 1ife, even if re DUSTRY A . COUNTRY?
Hougewife Migsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Sam Scritchfield Martha B. Loyinsg William Meprrimen
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY é) INF RMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu, 00, nannknnIrn) ] (1 yeu, give war or dates of service) . . NO. =13 )
0 None Stave Hdspital No. 4, Farmington, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmhgm
Enter only cneceuseper | I. DISEASE OR CONDITION e e e e e e = - — - - =
lne 01 (25, (b, nd (¢ | DIRECTLY LEABING TO DEATH" o) Inanition 11 das.
P ANTECEDENT CAUSES
*This dozs ned meen
the mode of dying, such | Morbid conditions, if any, gining DUE TO () Acute Catatonic state - - = = - - - 4 wks.
|1-ax neart ubure, asthena, [ .ise to the abore cruse (a)athg . L o 4 ey G e e e i
ete. It means the dis-
case, infury, or complica- DUE TO (c_) PSVCthSlS undlagnosed -~ = = = = = Abt.2 mos.
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bul nol 80 &
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - -l T ' S v Pe- 20. AUTOPSY1
TION
1 ... ... ves L] wo £
2ia. ACCIDENT {Bpuelty) 21b. PLACEOFINJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ > (COUNTY) . (STATE)
SUICIDE bome, [arm, factory, strest, office bldg., 0.} : wr . :
HOMICIDE .
Zid. TIME (Moath) (Duy) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
. WHILE AT NOT WHILE["
INJURY WORK AT WORK *

2, I hereby certify that I.attended the deceased from Aug, 2 1950 1o _Aug. 9 19 50, that 7 last saw the deceased
alive on _Aug‘_g__ 19& and that death occurred at §: 30 P m., from the cauzes and on the date stated above.

BEurial ¥

23b, ADDRESS

v

Z4c. NAME OF CEMETERY OR CREMATOR

{Degres oy title)

. DATE
JAug.10, 1950

_ .. Farmington
24d. LOCATION (City, town, or county)
Clarkton,. .

L 23¢. DATE SIGNED

-
L

. (State) -

Mi ssouri

ﬁ;ﬂ:’n BY ?AL

IEWL A wd

Stenfield Cemetery . .

A

REG]SI'RAR'Z SIGNATUR

(Ticensed Embilnivt’s Statement on Reverse Side)

25, FUMERAL DIRECTOR'S S1GNATURE

ADDRESS

n, Misgsouri
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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, of by ——.coomreee.

......................................... . Student Embalaer No.
working under my persona! supervision.

StUdent concervavsacssnununsesnonvrsunsssss
Student Embalmaer’

- - Licensed Empmer No......... 9‘?575/ .......................
P. O. Addre? W—»ﬁz P

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

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




