0. R
10.48 I PR 23 195¢ STANDARD CERTIFICATE OF DEATH State File No ot =
! BIRTH NO. REG. DIST. NO. ﬂ_L_ PRIMARY REG. DIST. m.&ﬂ.j Regisirar's No, ... 6,7........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 1f | ense Gaters
a. COUNTY a. STATE N b. COUNTY inimbon).
\ Scotland ) " Missouri Scotland s
b. CITY (! outid Umits, write RURAL and gl . LENGTH OF Il ¢ CITY exidence w
OR cutide eomurtu . w . t.ov'n'-hip) gTAY {in this place) OR N * i.:}tr@-gmmr;l&nmr’:‘hdunﬁ‘:ma‘:
TOWN Ruotledge, 23 yrs. TOWN  Rutladge Yer No [
d. FULL NAME OF (If not in hoapital or institution. give strect addrees or location) a- STREET (1f rursl, give location) qg
HOSPITAL OR ADDRESS q
INSTITUTION
3. NAME OF a. {First) b, (Middle} c. (Last) 4. DATE (Month)  (Ds,
DECEASED _ 7) g ear)
(Typeor Print) Mazlie Bell Merrick oea April 5, 195
5, SEX 1| 6 COLOR QR RACE | 7. mIAD%R]Eg gﬁggchélSRRlED./ 8. DATE CF BIRTH 9.&65 [1 9 )m;n .MI; un'::u | YEAR | & ounDER u Hms.
. - (Bpacil. - t oD Day H Min.
F. J W MArried e August 8, 1888 vl | P | B |
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . .
:omduriumutolworﬂull(!u.u::n:! :.J:d]; ) DUSTRY _ (&_"_“d Stace or Fereiga Country) /‘l IZCCITIZIE'{{OFWHAT
_house wife Mclean County, Illinols .4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Runyon Melisga Fevler Fred Merrick
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" SIGNATURE OR N ADDRESS
(Yea. no, or unknowe) (If you, glve war or dates of service) NO. “~
. no o et
18. CAUSE OF DEATH . MEDICAL CERTIFICATION

 Enter only onecanseper | 1. DISEASE OR CONDITION _
line for (a), (b), and () | D'RECTLY LEADINGTO DEATH*(y) Inanition and Debilitation

*Thiz does not meen ANTECEDENT CAUSES Car cinoma t o8 1 s
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart fatlure, asthenda, mﬂizgf’_ﬂz ﬂl_iwfn c:.:ufai ;J) stating )

14 - M -
eie. It means the abs- e bue 1o oAdenocarcinoma of Sligmeid and | 1 yr.
fion which caused death, | II. OTHER SIGNIFICANT CONDITIONS bladder, primary undebermined

case, injury, or complica-
" Conditions contributing to the death but not
related to the disease or condition cansing death.

i%. DATE OF OP_FI%‘N 15b. MAJOR FINDINGS OF QPERATION ?g 20. AUTOPSY?
19 ves [ oK
2ia, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x..Inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
- SUICIDE boma, farm, factory. street, ofce bldg., wte.} .

HOMICIDE

2id. TIPéE (Month) (Day) {(Year) {(Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

s WHILE AT NOT WHILE
INJURY . WORK AT WORK

2. I hereby certify that I atlended ge deceased from ___1_0@___59__5;‘5 b lo -5 956 , that I las! saw the deceazed

alive on - , 18 and thal death occurred atl m. from the causes and on the date stated above.

TE PLAINLY—TUSING U/ NFADING BLACK INK—MAKE A PERMANENT RECORD

URE Y {Pegros or titlfﬁ_ 23b. ADDRESS 23, DATE 5IGNED
_ D.O. Edina, Mo, 4/7/56
TIO\Nal&i‘?MIg\)I'- ?;E:l‘l:; 24h, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
buria. April 8, 1996 . Pauline Cemetery Rutledge., Missourl

ADDRESS

DATE BEC'D LO%E_'L ZZRS StGNATg W

~
< Cswher

LAY
(quued Embtlmcrt Sutemnt on Reverse Side}




"STATEMENT BY LICENSED EMBALMER

-
4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY ME, OF DY «oneriiveniiinnrnsoacenncaencasenmeacesciontoncammsmassesssmnsasnssarasns Crenennn , Student Embalmer No,.-........

working under my personal supervision..

Student......ccinaiiiaeniiaiiiaieaiieiie e eeraaaas
Signacure of Student Embalmer

- I . : P. 0. Address LA 1 - s

-
PO

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER i in hxs OWN HANDWRITING. {F:
to comply with the above constitutestgrounds for revocation of license). . '

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

1€ this body ias not embalmed, fact should be so stated above.




