No. 300 ‘
o |FEDNMAR 10 1952 STANDARD CERTIFICATE OF DEATH s pumo i
' BIRTH MO, REe. DisT. wo. _ Ll priuany rec. oist. wo. DD G . Registear's No QS

f() 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d d Lived, 1f bowth bufore
’0 5 a. COUNTY BaI‘I‘Y a. STA‘-TE‘ MiS g ouri b. COUNTY Bar‘ry -dmi-ium.
3 . b. ClTY (H outalds corpurate lmits, write RURAL and give , g‘l‘ﬁl‘-(ENLf‘E: OF’ c. ng (I outaids sorporate limits, write BURAL sod give township) .
5 Tom (rural) Butterfi¥TH el own Rural Ash Twp. ) 50
d. FULL NAME OF (If net in bespital or 2, give streat address or losatlon (f rural, pive kication) /g
HOSPITAL O Dot
3 INSTITUTION * ABoness Seligman Rt.
g 3&%’2}5\5%% a. {(First) b. (Middle) ¢ (Last) 8. DATE (Moanth) (Day) (Yean)
E (Typewr Pinty  FTank dJ. Merriman- peAr Feb . 295, 1952
E 5. SEX Y 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /i 8. DATE OF BIRTH . AGE e mrs) & ioocn + Tk’ | ¥ tn o .
male white Never Marraca | Feb.. 10, 1913 | &=« =iy | o] M=
0a. USUAL OCCUPAT T wee! . . or to ¥,
é 10a. U OCCUPATION (e ind ol week | 100 K;;JD OF gusmzss OR IN. | 11 bBIRTHI_’FACE (Btate or forslen eouutry) / 12 CITIZENOF WHAT
o Gen. rarming arming Oklshoma USA
< 138. FATHER'S NAME 13b. uom:n's'mm:u_ NAME 14. NAME OF HUSBAND OR WIFE
, John Lewls Merriman Pearl Howardton ] none -
ﬁ IS WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 'I7. INFORMANT’ 5 SIGNATURE OR NAME  ADDRESS
3 [ CyEE= | Brinst oA TE far "o,
€ 10 . 2 _ 500-01-0781 Mrs, Pear] Golder Selieman
| |l 8. cause oF peaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
I I. DISEASE OR CONDITION ONSET AND DEATH
Z ! Tooter toy. Ore o @ | DIRECTLY LEADINGTODEATHy __Left Lung Puncture and Other Inst.
— nternal Injuries
:5 «This docs ot mean | ANTECEDENT CAUSES I : J
3 the mode of diing, such Mo:;b.;tdmmdmigm i c;m)t,‘g:(a DUE TO (b}
. ad beast fallure, asthenia, | rite aboze eause (o .. o . : .
T 8" Nete. It means the dia- | b underiying conae last: T o : ot -
o case, infury, or complica- . DUE TG (c) _
3 || tion which coused deash. | 1. OTHER SIGNIFICANT CONDITIONS - '
a Conditions coniributing (o the death bul ot ‘
- ) related to the disease or condition causing death,
"t~ || 19a:-DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION R 5'83'5*4"“ | 0. AUTOPSY?
‘ TION
i E e . ovS ves L] wo [H
|| 21e- ACCIDENT St 4 21b. PLACEOF INJURY (s... tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (STATE)
B Homicpe ACCLAENt | ypplpug g -pien 12 pi - north Cass¥ille Missouri.
g 2. TIME (Month) (Fes) _(Hee) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- >|‘<— - INJURY 2_29_1952 _,,QME. Wt L] N woRk Thrown from overturning car - -
= @é aﬁeby certgfy thal 1 auen.ded the deceased from ___._q- , 19 , that T last sow the deceased
E _..., and that death occurred al P M «from the causes and on the date stated above.

E . W {Degres or title) | 23b. yr.ss Zic. DATE SIGNED
g /O W}Lﬂj- °'{4—zm /)44_—_44/%%’ F-3-r957
E %4."aun AL CREMA- [ 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, ar county) . (State)
§ ‘ '%lflml ®7" | Mar. 4, 1542 Kin'gs,;cemetery Seligman Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /0 RAL m SIGHATURE DDRESS
LHar & -1953) 2t oo

{Licensed Emb-lmdlSﬂlmouRm Slde)




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, or by
Student Eabalmer No.

working under my persona! supervision.
Signed....é_,..@zz&. .......... Clotdf oo

Student ..... Chsasensnen ér;!;.l. .............. . -
- Student almer
Licensed Embalmer No ‘5', Ko 4 é "

~ P. O. Addr;ss_ﬁa/ﬂf".%;"

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.




