HiED JUL 2 9 ]gda // THE DIVISION OF HEALTH OF MISSOURI 22601

0. 300
0.4 o STANDARD CERTIFICATE OF DEATH SH610 File Nowot oot
N . - g“' A T~ D P
,'3 'BIRTH NO. REC. DIST. NO. _/ d 2 PRIMARY REG, DIST. no%/ !J._. Registrar's N.,,AZ_J_/*“
\b 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If Inatitution: residence befors
5. A COUNTYDunkl in a. STATE Mis SOUI‘i b. COUNTBunKlin adunission).
b, C(I)TY (H outzide corpurate limits, write RURAL and give 'g IT‘!'-:NGTH EF c. ng . 4. Is Residence within Lialts ,; _
woghi, a2 3 ra wnt
town Campbell omeetint| SBY el 6w Campbell ggiclmmﬁwmmm
d. FH(I).% ll‘JM\il_EO%F {If not in bosoital or inwtitution, give strsat nddress ot location) || Fra™ ASDI-I?E%EESI-S (1f ruzal, give location) i : 0.3 N
“anstiTumion Home, 620 E. Market Stregt~ 620 E. Market Street
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE. - (Month)  (Day)  (Yesr)
DECEASED e e g OF: '
{Type or Prinl) Irstpmppiimep e Laurence Meritt i il i DEATH o 'Clly 17 1954
5, SEX 6, COLOR OR RACE-| 7. \ad'dIAE;ROF:ﬁIIEg IBWEECEBRR[ED/ 8. DATE OF BIRTH S'If-GEir&nd:'?" ¥ uw 1 YEAR | F uwoER u mzs,
s (Bpaoi; . ¥ on: Hours | Min.
iale White | Married Mar. 29 1894 | “B6™" "8™[L8 ™"
10a, USUAL OCCUPATION (Ghve kind of wor 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE .
:umduri.nzmmto!-orkiuu(!f.l':::;i!d::uwd]; o DUSTRY B N . (City and Btete o2 r""‘" c‘““"]/ 12, SITIZE!::V;OFWHAT
Farzing Jllinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
arritt | Savanna Moffett | Fllen Merrjtt
15. WAS DECEASED EV?R lNlU S, ARMdE.D FORCES? | 16. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ne, or unkoown) {If you, aive war or dates of lervlee) .
;ﬁs hg:lg Var I Unknown Wife, Ellen legritt, Campbell lio.
| AUSE OF DEATH MEDICAL CERTIFICATION + INTERVAL BETWEEN
unlyouemtmper 1. DISEASE OR CONDITION _ ONSET ARD DEATH
or (3, (b and (@ | DIRECTLY LEADING TO DEATH"(g) Cen o Carghiae Fr Q a4 | Aens

. s not mean ANTECEDENT CAUSE.. <
.-‘P dying, such | Morbid conditions, if uny giving DUE TO (b) el
@rre, asthenia, rise to the abovr cause (a} stating - . .

the underlying cause last.

WRITE PLAINLY—USING UNFADI&\%G BLACK INEK—MAKE A PERMANENT}) RECORD ~—

i the dis-
N Heg- DUE TO (c)
Brused death. | 5. OTHER SIGNIFICANT CONDITIONS | .
. Conditions contribuling to the death but not Ww w.vw 'A M ?
h related to the dizease or condition cauzing death.
TENOF OPTE'I%JN t¢h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
w27/ D e
|| 21a. ACCIDENT . (Specily} 219, PLACEQF INJURY (e.x- lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, [notory, street, office bldg., eta.)
HOMICIDE ] R
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
aF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atiended the deceased from _1/_1_]_ 19& o , 19 , that I last saw the deceased
alive on _2/ 17 , 195  and that death occurred ata_._ao_ﬁm. Bow the causes and on the date stated above.
23a. SIGNATUIiE - (Degroe of titlgdh | 23b. ADDRESS 23c. DATE SIGNED
%_da. BU&SL. CREMA- | 24b, DATE / 1 24c, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION {(City, tewn, cr county) (Btate)}
N, R (Bpecity) . . . )
BarTat July 18 1954 Barnie Cemetery Bernie, Missouri
DATE REC'D BY LOCAL | REGISTRAB:A SIGNATUSE G]A (- 5. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
7 ; Landess Funeral Home, Cawpbell, Mo

fcensed balmer’s Statement on Reverse Side)
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ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or By ..urieiiiiriii i iiirerrerrecrremcerrn s

working under my personal supervision..

Signature of Student Embalmer

\:

-

Note: The above MUST BE SIIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutés grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

.......................... teeeere-y Student Embalmer NoO....ccoue..a

! Ty }
DEPARTMENT ... 7- 2% . <

COUNTY FILE pumiER 235y~

o 'RECE‘IVED DUNKLIN ¢y

-Licensed Embalmer No. 2)2'/ .

P. O, Address.-.' ..................



