THE DIVISION OF HEALTH OF MISSOURI

. Ng. 300 2 N : ! .
'_ 0. 48 l HLEB JAW 25 1956 STANDARD CERTIHCATE OF DEATH Stote File No 3555
¢ I BIRTH X0, REG. 0IST. uo.oié_lz_ PRIMARY REG. DIST. m.é/_és__. Registrar's No 7
c"‘" 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wher 4 d lved. If institetian: id before
i . COUNTY . STATE ] ) b, COUNTY sduianton),
} \ * Stone : * Missouri Stone
b, CITY mnmmuumu.munmnmm %Al?mmﬂ(j?) . Cg‘g . d In Residence within Hmtts of
to! 1] {l e8] n city T
TowN "Rural’” Hurley Yrs.,| TN Crane,Rt,#®#2 L RYTERT
d. FULL NAME OF (If not in hospital or institutica, give streot addroms or locatlon) {} o. STREET (U rural, give looatlon) VA
OSPITAL OR . ADDRESS . . &
INsTITUTION. Home, Rt .#2, Crane "Rural'™ Harley
3. I:I'QEACIEESOEIE a. (Flrst) b. (Middle) c. (Last} 4. Dg"l'_'E {Month) (Day) (Yoear)
{Typeor Printy  BENJAMIN FRANKLIN MERRITT DEATH Jan, 12, 1956
5, SEX Fjt6. COLOR (‘R RACE i 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yenre| o ex 1 TEAR | F ooy 1 ses.
L ) WIDOWED, DIVORCED (Bpesity last birthday) | Montha , Days | Hours | Bin,
Male White Married June 16, 1880 5 | l
10a USUAL no‘i:gp:;rm | (Givakind of work 10b. KIND OF Busmasso%g_r IN: . BIRTHPLACE (0, a4 Seate or Poreign Gountry) (P12 cgﬂrn}ﬁ& OF WHAT
Farmer Farming : Clever, Missouri
13a. FATHER'S NAME . 13b.. MOTHER'S MAIDEN NAME 14 OF S ‘OR PIFE
. . ) . Nord MTMosher deceased
i Bethel Merritt . 4 Sarah Emmal . ! T
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® S SIGNATUREiﬁﬂ NAME ADDRESS
(Yea, Do, prunknown) | (If yes, #ive war or dates of servics) NO.
- — - - None Raxmond Merritt, Rt, 2 Crane. Mo.

ANTERVAL BETWEEN
=] AND DEATH

4

e D orn 1. DlSEASE QR CONDITION ’
. Enter coly onecanseper 1 1.
line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

oThis does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (0)

(I
o heart follure, asthenia, | rise to the abore catse {a )
de. It wesns the dig. | A€ endalying cowse lagt.

eate, infury, or compliza- DUE TO () M 3 M
ion swhich esused death, | 11_OTHER SIGNIFICANT CONDITIONS
; Gmitlons contributing to the death but nok /}Z‘& .
related to the diaease o condition causing death® My Lo,

WRITE PLAINLY—USING UNFADING BLACE INKE—MAEE A PERMANENT RECORD

19a. DATE OF OP_F{RO?E 19b. MAJOR FEINDINGS OF OPERATION i ﬁ AUTOPSY?
_ HRA | w wl
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.gs..Inorabont | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, furm, factory. Moﬂnbldc 0.}
HOMICIDE
214. TIME - (Mooth) {(Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WKILEAT NOT WHILE|
INJURY : AT WORK
2. I here ify that I ttended the deceased from ) o wﬂ that I last saw the deceased
alive & , and that dealh occurred al m.{frgm the eauces and on the date slated above.
B, SIG ém-)(_ 123, AD 23. DATE SIGNED
Vi ﬁH)‘ )/ [-(3 56
24a. BURTAL, CREMA- | 24bDATE 24c. NAME OF CEMETERY OR BREMATORY ud' LOC.ATION (City, town, or county) (Btate)
nou,nan,ovu {Epaeity) . _ -
Burial Jan,15,1956 James_u_l_l_e_Cgme_Le.nPr____lams_snlle. Mo .
DATE REC'D BY LOCAL | REGISTRAR'S S]GYATURE 317 = ERAL DFRECTOR'S SIGHATURE ADDRESS
Yo . f2- £ |1922 B FIretttnl , Clever, Mo.

m Mm«m Embalmer's Stéfercert on Reverse Side) —




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L3+ T - » Student Embalmer No,..-............

working under my personal supervision..

21 ATT. L3 L S S
Signature of Stodent Embalwmer

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

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

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

|




