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E A PERMANENT RECORD

?

WRITE. PLAINLY—USING UNFADING BLACK INE—MAK

ALED JUN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13 1951

17008

line for (m), (b}, and ()

*This does not mean
the mode of dying, such
a8 htartfauurc. astheni,..
ae. It means the dis-
eqse, infury, or complica-
tion which caused death,

B State File No... .
: -y A Lu.r !
BIRTH KO. REG. DIST, NO. _/i PRIMARY REG. DIST. NO. e ﬁ,,;,;m-, No. ~ﬁ9 63 W
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decessed lived.  If institition: 'résidence befors
. COUN diis!
- counTY Jasper * STATE Missouri b COUNTY g gngrp *iei=ion.
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF . CITY (if outelde corporate limits, write EURAL and give township)
R townahip | STAY (in this place) a—
TOWN  Joplin yr8. Town = XANEXEEX  dJoplin S¥G S
d. F'ﬂ%sz#ﬂfao%p (If not in hospital or Institution, give strect addres or loaation) d'AsDr!;tR%.-SrS (I rural, dn location) o
INSTITUTION L02 N. Main 402 N. Main
3.35%%‘%3%% a. fFim) b. (Mldfﬂe) c (Lnst? ] | 4, DéF‘- (Montt) (Day) _(Yemn)
(Typeor Pinty  William Washington Merrick DEATH ~k&af@ 1, 1951
5. SEX {) | 5. COLOR OR RACE § 7. Mﬁ%ﬂeg, nls\yggcaégnmzo, 8. DATE OF BIRTH 9. AGE (In ren| 7 ooen | YR | I Do o am.
. . . Bpacify) g birthday’ onthe] Days | Hours | Min.
FeMale White Married /' 2/9/1871 8 | |
10a. USUAL OCCUPATION (Qivekiedof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or forelgn sountry) 12. CITIZEN OF WHAT
dons during most of working lile, even If retired) ISTR J : NERY?
Huckster Retalier Missourd . e :
Llan._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dennis Merrick Sarah Br Martha Merrick
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT' S S|GNATURE OR NAME ADDRESS
{Yes,no, o1 unknown) | (If yes, wive war or dates of servies) NO.
ho isiitiohin 02 N,
18, CAUSE OF DEATH INTERVAL BETWEEN
Euter only onsmuseper | ). DISEASE OR CONDITION OMSET AND DEATH

DIRECTLY LEADING TQ DEATH*(g)

LT I
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

Jrige.to the abore cause (a) stating . . o S E

the underlying cause last.
DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS ™

Conditions coniributing to the death dud not
related to the disease or condition causing death.

20, AUTOPSY?

ify
alige on -

19a, DATE-OF:OP_IIE'.IF(!).NE 191 MAJOR FINDINGS OF OPERATION ‘ ) e
. 33/X | w0 @]

2la, ACCIDENT  (Bpeety) 21b, PLACEOF INJURY (e.s.fnerabout | 2lc. (CITY. TOWN, OR TOWNSHIP) .. ., (COUNTY) i (STATE)- -
~+«SUICIDE =" *" ~* botae, farm, fastory, stret, offior bldg..ate) T

HOMICIDE ~
21d, TIME . (Mouth) (Day) (Year) (Houn ‘ﬁ‘la. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

- HILEAT HOT WMILE, .
INJURY = | “wokk 'AT#LD / =
- s R .

2. I hereby that I attended the deceased from YW i 194 7 lo & ~/ . IDE, that I last saw the deceased

IGCL_, and that death occup;ed at m m., from the causes and on the date stated above.

"Burfad 7y

(Dzjﬂ title)

24c. NAME OF CEMETERY
Ozark Memori

. DATE SIGNED
- =

“(Btate)

24d. LOCATION (City, town, or county)

J oplin Missouri

DATE REC'D BY LOCAL

L"'Ge"‘ 5 REG.




RECEIVED L—// =51
Jasper County Health Office
County File Number. 51/6/476

Date Filed——___ b =// -5/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaleared by me, 0f by v e

“'O"kinl under my Wml mpﬂ'vition. “:“",‘F’" Embalmer NOssnacesssesssrssosssnsscanse
Signed... (Lt LK
5Ignﬂﬂa------.o-----------o---oo-----o.-..' . . . .
Student Embalmer Licensed Embalmer,

~-Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in hu OWN
the above constitutes groundl for qyomnon of license,)

If this body is not embalmed, fact sho‘ul‘qube so stated above. .

G. (Failure to comply with

- . i - F . .




