THE DIVISION OF HEALTH OF MISSOURI

. 300
» g5 STANDARD CERTIFICATE OF DEATH e e 0o BRABB...
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. wo. ™ F V& 1 oictrar's No
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decoused lived. If institution: residencs before I
a. COUNTY a. STATE e b, COUNTY ademimion),
Bates Miggouri Bates
b. CITY ., LENGTH OF CITY
4} t:n!.uld COTpUTE um:b'ﬂ“ RURAL .wu:i:hlp) gTAY o ths place) €. d. l:g:;lgcnu "ggm;s‘nmu:ﬁj&nog
TOWN il ’ '/5 - 7w T%vrs . TS Mervin “8 To
d. FULL NJ\ME OF (1f pot in hoepital or i jon. give droot dd orl L! o STREET " (If carsl, zive location) ’/ [
HOSPITAL OR ADDRESS 0 2/
INSHTOTION Merwin Merwin
ng‘%MEESOEFD o, (Firstz b. -(Middll‘) a c. (Last) 4. DS‘EE (Month) (Day) (Year)
(Twpeor Pim)  Lydia Alice ardman IDuﬂi 10~31~-1955
5. SEX 6. COLOR OR RACE | 7. MARF&I’EB EIE\‘;SFR(CHE%RRIED h.‘ DATE OF BI’RTH 9. IJ'\'?E {Is vv)-r- hl; lnlﬂ;!::n t TEAR | OF UNDER 34 HES.
I {Bpecil; irthday on Days | Hours | Misn.
enale White Wi owed 2-13-1860 | | |
TD:O Uﬁﬁﬁ';ﬁf.‘fﬁ.’:f'?,’,ﬂ,ﬁ‘.“:‘:}ﬁ:}m’: 10b. KIND OF BUSINESSD%FS!THI‘f H. BIRTHPLACE (‘G“ wnd s:_“ or Fnr.i’n.(:onn!.ry) C." 12, S{E%EN?FWHAT
Qusewite Home Cole Co., Missouri oL A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Amidon ] Bettv Kellv W. I. Hardman
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(I yem, give war or dates of service) NO.

(Yes, no, ?r unknown)

None | Myrtle Groves Merwin, Mo,

_+ MEDICAL CERTIFIGATION - . INTERVAL BETWEEN
- ONSET AND DEATH

18. CAUSE OF DEATH :E&‘aE OR CONG 'I:ION
. Enter only onseausaper [ I, DIS 1 .
line for (8), (b, und () | DRECTLY LEADING TO DEATH'(?)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b}
as heart fallure, asthenia, | rise {o the abooe cauze (g} stating

. o
WRITE PLAINLY—.USI).TG TNFADING BLACK INK—MAEE A PERMANENT RECORD =

- * the underlying cauar last. . . o BV ‘ 4
g¢. N meane the dis-
case, injury, or complica- DUE TO (¢) %d
tion which caused death. | 11. OTHER SIGNIFICANT CONDIT]ONS ,
Conditions contribuling to the death but not !
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICON . R D - 0. AUTOPSY?
TION - '
_ ves (1 w0 ()
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE B bome, farm, factory, atrest, offios bldg..ete.) B
HOMICIDE : -
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILEAT NOT WHILE.
INJURY = | WoRrK AT WORK
22. I hereby certify that I altended the deceased from /kLLT gsﬁ to _M 19“ that I last saw the deceaced
aliveon 18, and that death occurred ai , from lhe causes and on the date staled above.
23, SIGNATURE {Degros ot mie) 23b.. ADD g ) | 23c. DATE SIGNED
A ! [ /73 -83
TlONa g Et M: OA‘.'IFALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR ZREMATORY | 24d. LOCATION {(Olty, town, or county) (Btate)
(Bpecily} T -
Burial 11-2-R5 CreqnenJ Hill Cometeiwv  Adrian, Missouri ,
DATE REC'D BY LOCAL | REGIFIRAR'S SIGHATYR] 25, FUNERAL D)RECTPR'S S1GHASYRE ADDRESS
REG. //
oV::-/?:a* B .

' ((nansed Cmbdmcr s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

-3'20 ¢ (LIRS N 13 PP T R R St’udeﬁt Embalmer No......-...

working under my personal supervision;.

A
StUdent .uveiurens e eam e aa e iaaeaonaaeanne Signed. W '.’%"L CCldr ...

Signature of Student Embalmer
. P. O. AddressA.J..

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

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

¥¥ this body is not emnbalmed, fact should be so stated above.




