THE DIVISION OF HEALTH OF MISSOUR!

. ®o.300 Qr :
-0 JFILED SEP 10 1951 STANDARD CERTIFICATE OF DEATH svae 5ite o, SO0
laiNTH MO._______________ REG. DIST. N _%_nnmv nec. oist. wo. 1000 | registrars No.. Q7
1. PLACE OF DEATH i / // 7 2. USUAL RESIDENCE (Whars decesssd lived. 11 inati residence befors
2 COUNTY b ) / 2 STATE M4 ggouri b COUNTY 17 Ch @ faT
b. Col"r‘\' (H outeids eorpurste Dmits, write RURAL and give 5 | ¢. ALENSTH oF || e Cg;{ (1 outwide corporste lizdits, write BURAL and give twnehip)
TOWK St Joseph e TOEYE ™| 1S Stdoseptr, Mo, o7
d. FULL NAME OF (If act fa howsial or lastisation. xive street addrow or looatlon? ||  d. STREET @ rars), give location)
WSTTUTIoN. Mo, Methodist Hospital ADDRESS (635 Ridgeway Strest &
3. NAME OF a. (First) b. (Miadle) < (Last) 4DATE  (Moatt) (Dap) (Ye
Tvot o brine) RoOma Jean Nicholson WOF August 28 1951
5. SEX - 6 COLOR OR RACE | 7. MARRIED. NEVER WARRIED. ™| 3. DATE OF BIRTH 9. AGE s yeun] ¥ woct 1 7o | ¥ oo
Female / White Warried o2 March 5, 1933 I ore| Dr | Heem | b
10s. USUAL OCCUPATION (Givexiod ofwork | 105, KIND OF BUSINESS OF IN: | 11, BIRTHPLACE (buate ortorslen soustry) 12, CITIZEN OF WHAT
House wife ot own home T Skidmore, Missouri O_ VIR
13a. FATHER'S" MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Z, Merritt | Hattie Hall - Floyd G. _
15 WAS DECEASED EVER N U.S ARMED FORCES! | 16 SOCIAL SECURITY |17 INFORMANT S S1GNATURE OR NAME “ADDRESS
ﬁ;.lo.orunkmn) (1 yua, clve war or dates of service) ’ None 0. Mr FTde_ G./Nicholson Skidmore, Vo.

18, CAUSE OF DEATH
| Enter only coscaumper | 1. DISEASE OR CONDITION
line for (8), (b}, sad (¢} DIRECTLY LEADING TO DFATH‘(H)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, Fuch | Morbid conditions, if any, giring DUE TO (b
a8 heart fallure, astheénic, |- réte to the abore cause () stating -

o i ompi o Tmcc)-.. KM/%,WL% | Yy &?/ﬁ!t

tion which cowred death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
reluted to the diseaze or condilion causing death. - .

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - © | . AUTOPSY?
i 442 X
,“ R P . e[ w30
21a. ACCIDENT {Specify) 210, PLACEOF INJURY {sc..lnoraboot | 2fc. (CITY, TOWN. OR TOWNSHIF) - (COUNTY) . (STATE)
SUICIDE boma, [arm, {actory. strees, offios by . et}
HOMICIDE
21d. TIME - (Mooth) (Dwy) (Year) _(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
 JNJURY = | work AT WORK

2. I hereby certify that I atiended the deceased from AU, 27 1651 to L/ 28 | 1951, that I lost saw the deceased
alive on , 185 L , and that death occurred at __Q .« EOn., frgm the causes and on the date stated above,

LTI sl A 7/22/%
240, DATE 77 24c. NAME OF CEMETERY OR cnamytoav . LOCATION (Cltp, t.own: or countyy

Aug, 31, 1951 Hillcrest Cemetery : Skidmore, Missouri
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGRATURE - avoaeds

_._@‘4 Ol : e 2335 St,Joseph Ave.

WRITE . PLAINLY—

N\ o

. BURIAL, CREM;\-
ouhREHOVAiM)

Q

DATE. REC'D BY LOCAL
SepT 4,79 571

— . {(Licensed Emhelmer's Ststement on Reverss Side}




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

.............. , Student Embslmer No,

wotking under my personal supervision. %'W
Signed,. L 2; j e

STgned.ccacaans. testetnaeasassssansann Caveeaaas Licenzed Embalmer No.o ;{.4 6‘0

Student Embalmer . # )7,
’ P. O. Address_C ,Q’ﬂ"‘/% ..............

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

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




