THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 7
-2 STANDARD CERTIFICATE OF DEATH ae Fie Mo D 0 RS
e | FLED pug 31 1953
'BIRTH MO. REG. DIST. NO. __4,_____ PRIMARY REG. D18T. wo. 2078 Rmufrur.-No.......l..'Z.u.._.._ ..... |
472 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers ﬁ.a--d lived. 1f Inatitatica: reskdeces befors
Cou . adiobmlon).
| - O Saiine * i sgouri *&aline
b. CITY 0t eutsds eorourats i, write RURAL and sims LENGTH OF || c. CITY (1f cuwide corpocate s, writa RURAL aad chve towusbls)
TOWN m'hlhlp) STAY {in this plece) é’OWN 'h 1 1 7
d. Fgégpﬁl_'mﬂ— EO%F (M got ia bospltal of jnstitution, give sress add or locatbon) ASDTDRREgS ol g ruﬂ.l ‘jﬂ lon:lon) ‘
- s mstiunion 214 Notth Odell-ave, | 534 North Odell Ave.,
3 NAME OF 3. (Fist) b. (Miadic) v, (last) 4 DATE  (Month) (Day) (Year)

=]
[+
Q
3
F
H (Teeor Pin) _ RBdwin Harris Merry DEATH Aug. 27 1953
< 5. SEX € COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH " ONER W e,
g O WIDOWED, DJVORCED  (Spacity, ‘2{ /f x.grgm.: um:. , Hotr? B
te Widowe 5. 2 |
a 10a. USUAL OCCUPATION (Giive kind of woex | 10b. KIND OF BUSINESS OR 'n"f 11. BIRTHPLACE (Siste or forelgn country) ""c‘.ELT,:%mFW"“
- done during most of working life, sven if retired) 3 RY?
2 lSalesmen & Farmer |Realestate Herndon,dissourl ) 0.g. A
< 13a. FATHER'S NAME 13b. MOTHER'S MAlDEN. NAME 14. NAME OF HUSBAND OR WIFE
w David S, Merry |Jane Harris - - - - - -
! i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
< {Yos. 00, orunknowa)} | (Il yee, ive war or dates of service} NO, X
5 No - None Daniels-Marshall,Mo.
I 18. CAUSE OF DEATH MEDICAL CERT'IF'ICATIO . IgTERVAL BETWEEN
| Enter only onecawsoper { 1. DISEASE OR CONDITION AND DEATH
Z |l 1ine for (a), (b}, and (&) | DYRECTLY LEADING TO DEATH* (5) .~
5 oThis does mot mean | ANTECEDENT CAUSES
- the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
+ 3 _}| as heartfaliure, asthenia, rise to the abovr cause (a} mg.?_’_._ R LT T R I IR R e
B |lae. It mecns the du. | Uhe vnderiying cause last:
© case, injury, or Dl — ~ DUE TO (_c) — — —
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' SFHIms ke ST L
= Conditions contributing fo the death but nof
9-1 related to the diseaae or condition causing death. . .
| ton" DATE OF dpﬁ:’,\" 1957 MAJOR FINDINGS OF OPERATION * * ™' %" =7 1 von3 1l o0 o0 - w5 7 Yoo AUTOPSY?
g e 4\590 ves [ w0 OJ
o || AcCiDENT (Specity) 21b. PLACEOF INJURY te.g.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) , (swm:)
h SUICIDE home, farm, factory, atreet, offics bldg., et0.) PV R TRl Nl Y BN Ll R
& HOMICIDE
g 21d. TIME (Month) (Day} (Yess) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT. WHILE R, B
i INJURY o | "work oy WORK P R T
g . deceased fro , 1 , Ié%, that I lasl saw the deceased
ﬁ - and th m., from tle couses and on the date slaled above.
g w ; < 0 (Degros or title) | 23b.'ADDRESS zac DATE SIGNED
et C oo g elig g Mg g;m;,
E‘ C 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY |-24d. LOCATION (City; town.nreou.nty)' </ (Blats
cify) .
g £/ 30l _M‘_% W )27
DATE RECD BY LOCAL REQ(ST R'S/SIGNATU?E_ , s S 5, run:mu. DI RE R'8 SIGMATURE / K o Aonntss

-

e 2P
Zp Lo

.



STATEMENT BY LICENSED EMBALMER

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

Student Embalmar No.

working under my persona! supervision.

Student sracavevsansavrrsanasasssstnansanns
Student fmbalmer .
Licensed Embalmer Noof 28 ..

P. 0. Address 2l ccimdael.. .,Ma.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply s

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




