THE DIVISION OF HEALTH OF MISSOURI : .
-0 | FILED DEC 18 50 TANDARD CERTIFIGATE OF DEATH 4 ot suae i o S 1O

0‘7 Y sintu wo. REG. DIST, m.iﬁz_numv REG. DiaT. n.& Rminrsr':N-h‘ f'b

/‘ “1. PLACE OF DEATH Z USUAL RESIDEMCE (Whes deersed et 1 oin e befors
a. COUNTY . . . STATE .. . b. COUNTY, . dabeston).
Mississippi * Missouri ioeissippl 4°CT 5
b, CITY (21 smtelis sorpuenie limbt, writy EURAL sod give ¢. LENGTH c. CITY (If oowide sorpasate tirsbis, writs RURAL asd ghve townabip ’
OR townabips| STAY OR
ToM®  Charleston ) j‘&%&"f"ﬂ Town Charleston J
¢ unaswm-m ital or bwtivution. Khve stwest addoess or losation) || d. STREET I vassl, wive location
%Rmon 110 Thorn Street-residence 110 Thorn St. Res.
3 NANE‘O—F; s (First) b. (Middie) & (Last) 4. DATE (Moutt) (Day) (Year)
( Type or Print) Marv Josevhine Merrick OEATH 12 /2 /1950
8. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yvars| ¥ CHNR | 158 | @ Gmx » w3,
Female / White WIDOYED: RYPRCED @er-| March 25, 1868 ' e dtredar) Momsie] D “""'I M,
10s. USUAL OCCUPATION (Givekindof week | 10b, KIND OF BUSINESS OR [N- | 31. BIRTHPLACE (B or forslsn soontir) 12, CITIZEN OF WHAT
dooa diving most of warking Lifs, sven {f retised) DUSTRY . . COLUNTRY?
At Home Housekeeper Rabbit Hash, Kentucky/ . ,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Thomas Riggs Sally Gordon Deceased
15. WAS nzcausx;:,n E\(IHER IN -’tvl‘.S.ARMED FORCEST | 16. SOCIAL sscunNnov 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
\ By, OF war or dates of servies) 5 .
R | Mg None Noel Pike, 110 Thora St., Charleston, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
. Enter atily cnecsuseper | 1. DISEASE OR CONDITION - ONSET AXD DEATH
Jine for (a), (b), and () | PVRECTLY LEADING TO DEATH" (4
«Tis does ot maean | ANTECEDENT CAUSES )f At
the mode of dying, suck | Morbid conditions, if eny, mmg DUE TO (b)
as beart fallure, asthenia, | tise to the above couse (a) diating v
ete. It metna the diy- | B¢ undalying covae lont, # - )
case, infursy, or complica- DUE TO (c) ;_‘3- -2

tion which caused death, I[ OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nol ﬁ &: ! . /<
reluted to the disease or condition cansing

19a. DATE OF OPERABE 19b. MAJIQR FlNDlNGS OF OPERATION 2. AUTOPSY?
s (] o B4
21a. ACCIDENT (Bpecity) 21b. PLACECQF INJURY (s.x.Inorabout | 216. (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)
SUICIDE home, farm, fustory, street, offics bidg..ete.) '
HOMICIDE
21d. TIME iMosth | (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORX

2. I hereby certj; y that T at!ended the deceased from ——____ 19¥7 1o __ L2/ 2 _ 1950 ihat I last saw the deceased
alwe on_Ctet /A , and that death occurredaddout. DA m., from the causes and on tha date staled above.

{Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
_— M, D. O Charleston, Ko

12/4/50
%a HBUR'AL CREMA- 24, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
Burial e |12 /4 /1950 Calvarv Cemetery Charleston, jo_

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

ATURE
N

L@g Charl est Oﬁé

DATE REC'D BY LOCAL | REGISTRAR SIGNATURE i
Dee 13 195 Y ypodos +37




- e

’ : DEC Loncu
RECEIVED
Miss. Co. Health Dept

County File No.____

Date Filed _m_.,.ssﬁ—

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 mromcmcricms

.................. , Student Embsimer Mo,

working under my persona! supervision,

SLtUDENE wuvoorasnsastracanssvssoscasasansans
Student Embalmer

P. O. Addres

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.



