THE DIiVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFIGATE OF DEATH swrrnn, 324641
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1. PLACE OF DEATH | 7
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town  Maysville townetie) owhaphell  oWN Maysville 23 ?__d
d. FULL NAME OF (If not in hoapital or Institution, give streot address or location) d. STREET (I ramml, sive looation)
HOSPITAL O ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle} c. {Last) 4. DATE {Month) Day) (Year)
DECEASED
e CLYDE DELMONT MERRITT oSE:  Dec. 26 1953
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVEE ESRRIED’/ 8. DATE OF BIRTH 9-:.(55 In m)lr- ‘:'“H:.ﬁ lﬂ ; UNDER 1 WS,
Male White ARRYGR IYORCED emettd | pprg] 3 1894 , | 3n
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of working lils, sven if retired} STRY Malb oounty MiBBoul‘i T
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Merritt Menecie McBee Christene Merritt
I5. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs Christene Merritt Maysville Mo

(1 yus, -in'm‘”"‘“‘“"‘ﬂ 7,.2!-03 ér
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2, I hereby that I aftended eceased fr 5 1 , IW, 19‘_'5$hat I last saw the deceased
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g U egros 23b. ADDRESS 23, DATE SIGNED
- %14 27 ,.31 Mayeville Missouri .. = . | 12/28-53

BURIAL, CREMA-
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T DATE
c%/ 28-53

o:g; Lawn
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Maysville Missouri ..
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?a':smm‘s SIGMATURE
A1
(Licensed Embdm-to Statement on Reverse 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, or by e errriramin

....... , Student Embalmer Mo,

working under my personal supervision.

SEUJBNT suvevenccvacsssassnusassasarnsssonns Signed....
Student Embalmer

<FII¢HeT "
Licensed Embalmer No. 3960
Maysville Mo

P. 0. Address

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

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




