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WRITE. PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~
N

' BIRTH KO.

nlL[lb MAR 23 a5z

ME MMYIRAN WU MRl W YRS W

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.g_é_ PRIMARY REG. DIST. NOA@.Q Registrar's No..../%.. ......

1(..??.:09.

State File No

a. COUNTY

1. PLACE OF DEATH
MO rgan

2. USUAL, RESIDENGCE (Whers decoased lived. If lostitution: residence befors
a, STATE b. COUNTY Idanlﬂlnnl
Migsouri Mo Ir'g

b. CITY (11 vatslde ¢orpuraty limits, write RURAL snd give

¢, LENGTH OF

¢. CITY (I outalde corporate licsits, write RURAL and give towiship)

waghi “g OR -
TOWN versallles wwnatie)| A0 P RS  town Versailles, Mo, S 20
FULL NAME OF . STREET )
d. HOSPITALEOR {If not in Iln-nlul ot lmatitation, give street address or location) d ADDRESS (1! rural, sive location) d
INSTITUTION
3 NAME OF (Fimt b. (Middl Lot
DECEASED 8. (First) ( e e {Last) 4. DATE (Month) 1 (Day) lgtYeuJ-
(Typsor Prit) Willard Merriott oeatH Mar, 16, 23
5. SEX 5. COLOR OR RACE | 7. x&ﬁ’ﬁg NEVER MARRIED, | 8. DATE OF BIRTH . AGE o yeinal w tioce 1 T | 7 s u s
[} ¥) Houm § Min,
_Male White ried 7" |May 20-1866 Pl | M| o B
10a. USUAL OCCUPATION (Obvekind of work 11. BIRTHPLACE

Iﬂb KIND OF BUSINESS OR IN-
DUSTRY

12, CITIZEB‘I’?F WHAT

. )I. Enter only onacsuse per

line tdr (a), (b}, and (c}

*This does mot meon
the mode of dying, such
az heart fallure, asthenia,

‘ete. It ‘means Ae dis-
ease, infury, or complica-
tign twhich caused death,

I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (a)

ANTECEDENT CAUSES

Adorbid conditions, {f ang, gising DUE TO (b)
rise io the above caute {5) gating

the underlying couae last,

- . {City and Stats or Foreiga Cowat
I p r;: king Ufa, evenif retired) Farie r Morgen County, MO, &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Wm, Merriott Emilie Craig Susan Carver
I;-W:SGTDEEEASE“P E\(III;:F:JN u. ifzm:&?ﬁfﬂ?‘: 16. SOCIAL SECURE‘J 17. INFORMANT' S5 S|IGNATURE OR NAME ADDRESS
" No, Ko Nbne ‘I Mr has, Merriott- Sedalia, Yo,
18. CAUSE OF DEATH 'NTER\W- Bm

MEDICAL, CERTIFICATIO:

DUE TO (c]

%W%M /ofﬁ

[1. OTHER SIGNIFICANT CONDITIONS L~ "

- -

Conditions contribuling to the dealh but not
related to the disenae or condition causing death.

190, DATE OF OPERA. | 19b: MAIOR FINDINGS OF OPERATION * - = & . liesyvisov: e - | . AUTOPSY?
' , . FI3rX ves [ wo
I 21a. ACCIDENT " (Bpwcity) 21b. PLACE OF INJURY (u.s’ inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) - - (COUNTY) (STATE)
SUICIDE T bome, farm, factory, street, offios bldg.. eta.) N .
HOMICIDE ) - el
21d. TIME (Mcuth) (Day) {Yesr) (Houn | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
‘ e .' WHILEAT[—] NOT WHILE
INJURY .- : m.- | - WORK AT WORK e s . T T
2, ] hereby certify that I attended the deceased fmﬁﬁc._, 18 ‘// toyh evlé . 195_3, that I last sotw the deceased
_alive on 5 IBQ and that defif occurred m., from the couses and on the dale stated above.

l’

. (Degroe o title)

727~ A,

23c. DATE SIGNED

23b. MODRESS
W P 21 9/15

B%/W

24c. NAME OF CEMETERY OR CREMATORY
Versallles

zAu LOCATION (City, tow'n, or county) (Btato) |

Versailles. Mo,
; R ADDRESS :




STATEMENT BY LICENSED EMBALMER

Uhereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer No.

v'orking under my personal supervision,

SEUIBNE oruvrennvsorennnan Signed . s tL. /]
Studmt Embalmer é Z/
Licensed Emba‘éet No

P. O, Address 65§./, /[’ ‘5 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply wi
the above constitutes grounds for. revocation of license.)

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

-
*

-




