Mo. 300
10.48

L

+,

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

BIRTH NO.

FILED SEP 27 1954

THE DIVISION OF HEALTH OF

STANDARD CERTIFICATE OF DEATH
Ei’ DIST. NO. /28 rpaiusny ae. DIST. 0. _ L 0O D, Registrar's No

stat eie o DVILD.
586

. PLACE OF DEATH 2 USUAL RESIDENCE (Whare dacssaed lived. 1f lastitation: reskiance befors
a. COUNTY a, STATE b.; COUNTY sd mislon},
Greene Missouri Greesne
b. CITY toide 3 L and . LENGTH OF . CITY .
{It oaf corpurata Limits, writa RURA w::nmw gTAY e this place) c oR d.f:‘?m-m%c?
TOWN field 14 Hrsg, TOWN Repnbl ic 0
. FULL NAME OF (I not in boapital or institation, cive street addrems or looation) || o STREET (If ronal, gvs loeation) é (-{ v
HOSPITAL OR ADDRESS D /
wstmuTiongpringfield Baptlst Hosp, No Street Address
S.DNEACME %IE a. (First) b, (Middle) ¢. (Last) 4. DATE (Manth) (Day) (Year)
( Twpe or Print) BETHEL MERRITT -DEATH Sept, £1-1954
5. SEX 0 6. COLOR UR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| 7 tmeR 3 YEAR | O TaER M s,
i WIDOWED, DIVORCED (Spadit; Last birthday) Hom.h, Days | Houm ] Mhn,
Mala White - —r_ I
10a. USUAL OCCUPATION " 10b. KIND BUSINESS CR IN- | 11. BIRTHPLA! . . o
dooe during most of working H(l(:':::nl‘:udndd ort ) OF BU DUSTRY cE (City usd State or Foraign &“",}0 lzégm'lz%h\l'?o': WHAT.
Farmer - = = - Clever, Missouri USA

FATHER'S NAME

ilan.
Bethel Merritt

{Yog. po, or ynknown) ! {1 you,
o ~

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
«ive war or dates of servics)

16. SOCIAL SECURITY

IUnknown

13b. MOTHER S MAIDEN NAME

3arab Wigse .

14. NAME OF HUSBAND'OR WIFE

| Pansy May Salklie, Merritt
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
rs, Papnsv Merritt. Repbulic, Missour

iine for {a), (b), and (¢

*This doea not mean
the mode of dying, such
ar beart fallure, asthenia,
elc. It means the 'dis-

.|} 18. CAUSE OF DEATH . .
. Enter only oneceus per

G-
ANTECEDENT CAUSE:S

Merbtd cenditions, if any, gizing PUE TO (B)
rise to the chove cause (a} dating
the underlying catee laat.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA

CERTIFICATION

DUE TO {2)

eaze, Infury, or comp
tion which caused dcat?]l._

1). OTHER SIGNIFICANT CONDITIONS

" Conditions condributing to the death but not
related to the dizease or condition causing death.

&fm Tnetts

pnd

%&, 108, 1o
, 19.S%, and that death octurred at 43 9Q8m., from

15a. DATE OF OPTI::E)AN- 19b. MAJIOR FINDINGS OF OPERATION . .. m AUTOPSYT L.
S7EX | O @

21a. ACCIDENT (Bpwcity) 21b. PLACE OF |INJURY ({sx..lnoraboms | 2l¢, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, {arm, factory, streat, offioe bldg., eve.)

HOMICIDE . :
21d. TIME (Mouth) (Day) (Year) (Hour) 2la, INJURY OCCURRED | 21, HOW DID INJURY OCCURT !

WHILEAT[—] NOT WHILE
INJURY . = | “work AT WORK . .

2. I hereby cerfify thgt 1 attended the deceased from 2/ , 18 b that I last sotw the deceased

causes and on the dale sialed gbove,

“’“’“"’/j‘??o‘f

23b. ADDRESS

24s. BURIAL, CREMA- % DATE 24c. NAME CEMETERY OR --
TION, REMOV. AL(Budfr : .
Burial Seni.24-'59| Delaware (e

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by e e eaeaeasemeesemaseaemeeeasesteasesesesenerresn b eaatnntenbeennans , Student Embalmer No.............

working under my personal supervision..

Student ... ..ot e Signed..... /%4/ ........................
Signhature of Student Embalmer
%350

Licensed Embalmer No..7.7. ... ..

P. O. Address %«.{)ﬁ

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

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

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




