THE DIVISION OF HEALTH OF MISSOUR!

6. 300 9073
10,48 MED OCT 3- 19595 STANDARD CERTIFICATE OF DEATH State File No.... 2 ...........................
BIRTH NO. REG. DIST. NO. _____4_2__ PRIMARY REG. DIsT. wo. 5130 Regislvur’.l Noo 1O4L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 11 institution: residence befors
\’E a. COUNTY’ . s 8..STATE . o b. COUNTY adinirglont.
0\ \ Buchanan Missouri - Buchanan --
b. CITY (I euteld te limite, writs RURAL and g ¢. LENGTH OF c. CITY . o
LY ot it et haim] §TAY U sre]| 08 | | s
WN Rural: lush Twp, years TOWN Bushville : A
d. FULL NAME OF (1f not in hospital or ioetitution, kive street add or locatlon) . STREET {1f ruml, give locatlon) 9 /i_"'
HOSPITAL OR ADDRESS "
INSTTUTION . Spear Lake k. B, #2
3. NAME OF a. (First b. (Mlddle) . ¢ {Lnst
DECEASED (First) ( (Last) 4 DATE  (Mouth) (Day) (Yew)
{ Type or Print) Andrew Martin Merrick SEATHSept.25, 1955
5. SEX i~ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | B. DATE OF BIRTH 9. AGE (ln yeats| IF CHOCH | TEAR | & UNOKR M HES.
. WIDOWED, DIVORCED (Bpaci Last biribday) Monl-hll Deye | Hours | Min.
male vhi te married December 3, 1889 | 65 |
10a. USUAL OCCUPATION {Ghve kind of work | 30b. KING OF BUSINESS OR_IN- | 11. BIRTHPLACE . . T |12, CITIZEN
déne duriag mowt of working Ula,sven it rotiesd) | DUSTRY (Ciey and State or Foreig Comatry) COUNTRYT AT
_plumbing foremnan Air Base Carthage, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
: John T. Merrick Leona Virgiria unknown Martha
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
510-12-2163 |Mrs. Martha Merrick, d.R. #2,Bushville,Mo.

(Yes.no, or unknowa) | (If yes, lve war or dstes of service)

no

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . : [} B ONSET AND DEATH
line for (8], (b}, and {c) DIRECTLY LEADING TO DEATH® 5y z o m

ANTECEDENT CAUSES

. < et v -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (bg "z“ ) "

*This does not mean

a9 hearl fafture, asthenia, | Tise fo the aboce cause {a) stating %—4&
de. It means ihe dis- the underlying cauae last. ; 1 .
i DUE TO (¢} p

eade, infury, or complica-
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

. ’ Cunditions contributing to the death but aof u-el__,\ ! f .
related to the disense or condition causing death. i 9‘ d@ .

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION -~ 20. AUTOPSY?
_ . TION ﬁf—o . . i )
ves [ xo X

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

21a. ACCIDENT (Bpecify} 21 b.F‘U\CEOFIﬂJUR‘( {o.g.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {astory. street, office bldg..e10.) i
| HOMICIDE
214. TIME (Moot} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT. ~ )
aor WHILE AT[—] NOTWHILE
INJURY WORK AT WORK
= ——
2. I hereby certtfy that I a[tcnded the @geased from d——d—a—- 194&1/ lo ._L.z_k 19.5 8 that I last saw the deceased
* dlive on 88 . Sand that death occurred at 32004 m., from the causes and on the datc staled above.
2, s% { 52 : Z (Degreo or mlcﬁub ADDR [18 N7 2. DATE SIGNED
) ﬂgﬂ‘m 7;-4— Z-2]-5
%‘llao BUERMlg\}—' CREMA-. | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) {Btate)
, Rl (Bpecity) .
bhral 9/28/1955 Mt. Auburn Cemetery St. Jaseph, Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR S S1ENATURE ADDRESS _ -

RE@gRAR's SIGNATURE ’ c.J.gSa-

Sept 29, 1955

(licensed Embalmet’s Statement on Reverse Side)




rCee

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student... c..coiciiiiiiiiniiinneretstataaaisisanenn
Signsture of Student Embalmer

S/ Jt, o7

P. O. Addresas. -1 £ LA

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

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

T4 this body is not embalmed, fact should be so stated above.

< ¥
. e " -




