WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAEE A PERMANENT RECORD

FILEDDEC 6 1954

- BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH QF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 ]él - PRIMARY REG. DIST. nob_ ig_. er':rmr'sNa

L]
State File No..oiirivssmins

ensasrcamranem

2. USUAL RESIDEMNCE (Whers d

d lived. 1If lzstitution

a. COUNTY Pet tis 2. STATE Missourl b. COUNTY Petti 3"'"“"“’
b. CI1F;Y (I outelde corpurate Limits, writa RURAL and g;iv;u ) cgr A‘?ENEE J.;JF c. CgY {1t curside carporate Limits, write RURAL and give township)
1o ) ( o)
om_ Sedalia IB,, n SR Fyns| S Sedalia Co dnliireds
d. FHé.sLP#An;.-EOOF {If not Lo boepital or | inn, glve strsat addres or location) d. Asj;rgr—:sr (I rural, give location) 3 y} d
ermorion  Buena Vista Home RES  Buena Vista Home 0 4
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Month)  (Day)  (Yean)
DECEASED
sEciaste "'y MERRIOTT AT Moo otT
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jo years| * toeR | YEAX | o UNDER @ k3.
Male White P4ED. DIVORCED amitHDoc, 22, 1878 | wopse |Hewis] o | foun | e

UPATION (Givekind of work
mogf of working lifs, even if retired)

b. KIND OF BUSINESS OR [N-
DUSTRY
| ,, KaLorer

11. BIRTHPLACE 12, CITIZEN OF WHAT
UNTH?

2 (City g(:l:ﬁ" '%E“HﬁF'

lss)n{'uen' S NAME
W

c 13, MOTHER'S MAIQEN

[5. WAS DECEASED EVER IN U.5 ARMED FORCES?
{1t yea, give war or dates of asrvice)

(Yea, no, ot unknown)}

16. SOCIAL 1Ty

-

N:E (/ 14. ANAME OF HUSBAND QR FIFE
L

—

g_lNFORMAN i

—_—

. Enter only onecaiiss per

18. CAUSE OF DEATH

line for (a), (b}, and (o)

*Thie does not mecn
the mode of dying, such
as heart fallure, asthenda,
ee. It meons the dis-

. DISEASE OR CONDITION

* the underiying cause last.

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above couse (o)

DUE TO (c)

R > SIGNATURE OR HAME ADDRESS
NO. N
M%M_/?@Z/_@
MEDICAL CERTIFIGATIO INTERVAL BETWEEN
giing DUE TO () _&M&L

Oﬂjﬂ AND ETH

eate, infury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS v e

Conditions contributing to the death but not
related to the dizeare or condition causing death.

! o L . -1 20. AUTOPSY?

19a. DATE OF OP_FlFt‘oAri " 19b. MAJOR FINDINGS OF OPERATION oL
' , . ‘\5-?// o ves L] wo
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (eg..in erabout | 21¢, (CITY, TOWN. OR TOWNSHIP} ({COUNTY} (STATE)
SUICIDE bome, farm, inetory . sureet, offios bidg.. 414) 3 . e, -
HOMICIDE - - .
21d. TIME (Mogth) (Day) (Year) (Heun 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
a ’ N WHILE AT{—]_NOT WHILE
TNJURY WORK A'rwonk

2. I hereby certify that I atlended the deceased from

, 195 4, and tha! death occurred al tﬂ.ﬁ#

_M IB.Li‘. that T last saw the decease

alive on ., Jrom the causes and on the dale stated abore.
23a. SIGN, RE . f (Degrees ot :me)a Z3v. ADDRESS ' 23, DATE SIGNED
@vn) f)wt L. ¢/ S — SA-2-5¢
Za BURTAL, CREMA 74:: mrzgz c@ 2. moa ‘?P‘gm@'! m.gﬁ‘nag (ﬂ‘,‘!z.‘own.o:oounu) ' %“;‘(‘)’
DA 1 REZISTRAR'S SIGNA - FQERAL DIRECTOR' 3 lsn'rurg T ADORESS
}E 7G5 o edalia, Mo.
A4 / s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by—_...

- Student Emdalnmer Mo,

working under my personal supervision. ) @ W .
Signed {-+ é.. tLﬂ’.QJL/

Student .a.ivesevrsavncncrsiactbenna
Student Embalmer

Licensed Embalmer No. QY419

P. Q. Address “

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

If this body is not embalmed, fact should be o0, stated above.




