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YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,...... 3 4586

REG. DIST. NO. _&2& PRIMARY REG. OISY. KO, QEmmmr: No. m/7.2 ““““““ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If insti i bafore
a. COUNTY a. STATE . . b, COUNTY adiniston).
Phelos Missouri Phelps
b. CITY (f cutelde corperate limits, writa RURAL and give ¢. LENGTH OF c. CITY (U outelde corparate limite, write RURAL and give township)
OR . townahlp) [ STAY {in this place’ 27 0
TOWN Rolla 8 days TOWN ~ Northwye, o .
d. FULL NAME OF (if not in bospical or inatitution, give strect address or locatlon) d. STREET (U rarsl, gve location)
HOSPITAL OR ADDRESS
INSTITUTION Phelps Co, Mem, Hosnital North city limits of Rolla Rolls
3. NAME OF a. (First b. (Middie) c. (Last
DECEASED ?3 N . (Last) 4 03}'5 (Month) (Day) (Yean) (Year)
{Typeor Print)  SARAH TENNESS&E MERRELL DEATH (ct. 8, 1951
$. SEX ' 6. COLOR OR RACE | 7. mﬂnlﬂ%g g{s\yggcngsamso. 8, DATE OF BIRTH 9.1:\.?5 ﬂnro)ui 7 wea 'D“m" I GO 4 A,
. Hpaclfr) . birthday oathe Houra | Min
Femsle } White idowed p)* July 20, 1880 71 I ,
10a. USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign oountry} 12. CITIZEN OF WHAT
during most of warking lifs, evaa If retired) DUSTRY . A d UNTRY?
tiousewife Cwn Home Phelps Co., Missouri S

13b. MOTHER'S MAIDEN
Catherine M

138. FATHER'S NAME
William Fore

16. SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBAND OR WIFE
oore James I, Merrell
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’
(Ytn, no, or unknown) | (If yes, xive war or dates of servioe)
0 None Joseph B. Merrell Rolla, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
3 EA‘Q!QD.’YOI!BMU&W DISEASE OR CONDITION . _ - * - - “ONSET AND
| tine for (a), (b, and (@) "DIRECTLY LEADING 10 DEATH (2) _M/L:{S Zz
This does mot mean | ANTECEDENT CAUSES ;
the mode of dying, such | Aorbid condiiions, if any, giving DUE TO (b)
as heart failure, asthenda, | rie to the above couse (a) Roting .
e, Ii means the dig- the underiying couse lasl.
ease, infury, or complica- DUE TO {&)
tion which cavsed death. | 11. OQTHER SIGNIFICANT CONDITIONS
Conditione contributing o the death bud not
related to the disease or condition causing death.
19a. DATE OF OP_FIFgﬁ 1913. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
17['2’0/ vis [ woXd
21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (sg.inorebout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - . - boma, (srm, fastory, sireet, ofios bidy . eto.) .
HOMICIDE | .
214. TIME (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK IHK—MAKE A PERMANENT REC

2. I hereby certify that T atlended  the deceased from _LL__L__, 179_-5___1_’_, to _La;a"_,_m-i/, that I last saw the deceased

aliveon —_19=F__ 195 ) and that death occurred al

U m., from the causes and on the date slaled above.

2. SIGNATURE (Degroe ot tltla‘)) 23p. ADDRESS 2. DATE SIGNED
ﬁ.£\7 < =1 ) ) 1 o—-16-871
2a BUR Ml AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town, of county) {State)
f (Epealiy) . . .
i aal f/ [Oct. 11, 1951 Rolla Cegetery Balla, Mo, i
TE REC'D BY LOCAL | R 5. FUNERAL DIRECTOR" 5 sna(arun ADDRESS

ISTRAR'S SIGNATURE
REG. g

T o




Jl
|

STATEMENT BY LICENSED EMBALMER

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

. . : Student Embaimer L
working under my personal supervision. .

St Dout £ 2.0

S.tud.nt Embalmer ’ Licenzed Embalmer No 4(¢ ?8

P. 0. Address._..,_.._....@zeeﬂ?m&gﬁz

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 chis body is not embalmed, fact should be so stated above. - -




