.S, Mo.300
10.48
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0
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3

UNFADING iiLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

FLED NQY 21 1950  mHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yos. no. of unknown} | (Ef yes, rive war or dates of eervice)

Yes

16, SOCIAL SECU RITY

"BIRTH NO. REG. DIST. No. 24 PRIMARY REG. DIST. NO. S078 !ceymmuNa....BBC‘ ...................... .
? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived” If institution:- residencs beford
a. COUNTY. . UNTY" . ad.nimion)
{ Saline ﬂfissouri dafine NeEs 2
. b. CITY (H outside corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (M outeide eorporate limits, write RURAL acd give towsship) - {)
townabipl] STAY (in this place) OR
TOWN , TOWN. Marahall - -
d. FULL NAME OF (I not in bospital or institution, give strect address or locatlon) d. STREET (I rursl, give location)
HOSPITAL ADDRESS
INSTITUTION 585 West Arrow 585mifest Arrow
3. NAME OF a. (First) b. (Middle) _ ¢. (Last) 4. DA—;E (Month)  (Day)  (Year)
(Typeor Prit) Ray Edmond _Merrell DEATH -Noe:s -
5. SEX 6. COLOR OR RACE | 7. MiADFEJRIEg E;E\‘ngc“éSRR'ED 8, DATE OF BIRTH 9. liGE (1o years| IF UNDER 1 YEAR | IF UNDER u HERS.
(Speuiy) t birthday) Monr-h- Daye | Hours | Min,
Hale O |White wBed: May 4-1896 o |2 [
lDa USUAL CCCUPATION (Give kind of wark | 10b. KIND OF BUS[NESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
q}ii ﬁof wor) ngl.liu even if retired) DUSTRY . . Q " COUNTRY?
ILasting Dept, Wakenda ,Missouri UuS.Ae
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ JeW. Merrell | sliary C. Winfrey Rose Merrell-Divorced

7. INFORMANT S S[GNATURE OR NAME ___ ADDRESS
935= -5404 Ornest WMerrell-Marshall,dissouri

18, CAUSE OF DEATH MEDICAL CERTIFICATION

Enter only onecauseper | |. DISEASE OR CONDITION

INTERVAL BETWEEN

Qﬂ 2 ':’ . ot , ONSET AND DEATH

e for (a3, <5, sud (o | DVRECTLY LEABING TO DEATH? () /Dp‘l P gt

*This does not mean ANTECEDENT CAUSES

]
‘

H

Rempval & 11/13/50

DATE REC'D BY LOCAL

- r,,L!?Ja

the mode of dying, such | Aforbic conditions, if any, gising DUE TO (b) e = L C?
a8 heart failure, asthenia, | Tise to the above cause (a) stu.tmg
“eic. It -mieana the dig. | - the underlying cause last.. - ; e e sl e e o e e,
case, injury, or complica- DUE TO (e). % z
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -, .z /> ~ et 5« 7 ]
Conditions contributing to the death but ot 3 b. .@
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * . . . ¥ .ilj. - .| 20, AUTOPSY?-
1 iy e Ga. ol : AT AL AUTANSY
ves [ wo [
21a. ACCIDENT “(Bpecity3’ * * | 216, PLACEOF INJURY (og..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farm, factory, strest, office bldg., ere.) . . B PR
HOMICIDE . i, s LT e SRy
21d, TIME (Month) (Day) {Year) <{Houn) [ 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
INJURY P . wug.r NOTWE S . o
] Fa el T =
22 I _hereby certify that I attended the gk Jrom 7 d/, f{f ,/lo?‘\;ﬂ , 18 , that I last saw the deceased
aliveon _______ " 19. {/and that death occurred al ., fJrom the causes and on the dale stated above.
%9 ATURE . (Regre o 1 le) 6}700;255 \g % 23. DATE SIGNED
- ,,_\&7/6%- @M %ﬁ M Sl ~ 00
24a, BURIAL, CREMA- | 24b. BATE 24c. NAME CF CEMEFERY OR CREMATORY 24d, LOCATION (Clty, town, or county) (State)
TION, REMOVAL (Epedity) . s Stk h mew 5 : o
Wakenda Baptist Cem, i Wakenda,lissouri

25. FUNERAL DIREC

TOR'S SIGH . ADDRE3S’

fioow =

(LicensedJEmbalmer’s Sule:r?qr{ on’ Reverse Side)




RECEIVED7#s=?
DISTRICT HEALTH OFFICE No. 3

. %
Pigtrict File Number «cccccaaaa-a

e At T

STATEMENT BY LICENSED EMBALMER

L .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .o

.............. . Studant Embalmer No.

working under my personal supervision.

SEUGENT cccussrrrocansonenssssnsasnsancoins
Student Embalmer

Licensed Embalmer No.a .2 s

P. 0. Address_%&m ),pg

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,)

I this body is ‘niot “etmbalmed, fact should be so stated above,




