o, PLEDOCT 1- 1958 STANDARD CERTIFICATE OF DEATH SRS 5 ) o S

STATE FILE NUMBER

18. CAUSKE OF DEATH [E‘nrer'ordy one cauggaper lingfor (a), (b). and (c).] : INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: " [/ E ! 4 é - ONSET AND DEATH
IMMEDIATE caUse (o) (A4 4 SWIN A . S e

P A2

Conditions, if any, DUE TO (&)
which gace rise to
obove cquse (9),
stating the under-

Welfare
sllb".‘ Registration Distriet No. .._,_...Z..fg..g..........Primcr)r Registration District No, ..e___'__.'.—.b ......... Registrar's Nu£7/..
RIVICH
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. If institution: Residence befors
o . STATE . . b, COUN - pdmission)
- COUNTY Greene ° Missouri Christian
300 b. CITY (Ui outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . ' ' & -26 Inside Limits
1-56 OR . . ¥ N N OR . . u
Town  Springfield esgl Ned o Billings, Rt,H1- /| Yesu woxy
<. Iﬁgrgl!‘-t'?:{_‘EOI?F (¥ NOTi:\ hospital, givelocation)|Length of stay in Ib 4 STREET . {If sutside, give loeation) Reside on Form
i msTiTuTiIoN Baptist Hosp., 3 wecks appress Lincoln Twsp. YoM Nom
3 1. MAME OF Firg Midde Last 4. DATE Month  Day  Year
v} DECEASED ) OF .
< {T¥pe or prias) FREDDIE ~ ORVILLE MERRITT oeath Sept, 24, 1956
5 5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([ IF UNDER 1| YEAR | ,
3 4] ' arrifD K Never marrico (3 I AGE (I peara L1 vex r!::;?fn z:::s-
° Male ‘Vhl te ) w[mwgnD pivorcen [ NOV . 8, 1901 54
: 10a. USUAL OCCUPATION (@ise kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ind atate or country ) : %12, CITIZEN OF WHAT COUNTRY?T
2 during modt of working life, even if retired) . A . C
- Farmer - - = - Republic, Missouri . USA
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
° .
s William N. Merritt Sarah Margaret Johnson
o 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- (Yes, na, or unknawn) (If yen. give war or datzs of servies) . Route nl t
2 No - - = = 551523546 Mrs. Opal Merritt, Billings, Mo.
5 - — 1 - c
s
€
5
v
]
£
[
5
o

z lying  cause laat. DUE TO {¢)
=] * PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} B X ;\éﬁ_ S:L%PD‘-;\Y
[y
: A4 3
S X st/g ro [1
= 20a. ACCIDENT SUICIDE HOMICIDE | 20&, DESCRIBE HOW INJURY OCCURRED. (KEnler nature of injury in Part Ior Part 11 of item 18)
& O a 0
o | #e. TIME OF  Hour  Month, Day, Yeor
& INJURY . m. T . : S
E p.m. o R
. X § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, 207, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT ] NOT WHILE farm, foctery, street, office bidg., ctc.)
WORK AT WORK ,

USE pNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. ] attended the deceadéd from

Death occurred at = m on the date

iR W7

o o
and Jast saw h“;'.ml alive GW
tated above; and to the beat of my knowledge. fror the causes stated.
. . T .. r%d zzcytsmuc
78

Doctor, coroner, atc. must 'use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Part | must be casually related.

4
23a. BURIAL, CREMATION, |23 DATE  ~ .1 | 23ZNAME OF CEMETEAY OR CREMATORY -~ AgME. LOCATION {City, fewrn, or couniy) (State)
REMOVAL iSper:[v\ i - . . gy .
Buria 9/26/1956 | Delaware Cemetery Christian Co. . Missouei
24. FUNEAAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE — :

7.1/ ML Clever, Mo, | -5 ¢

{Licensed Embalmar's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|
by IME, OF DY . i it ara i arse e eeee e rtaras i eees , Student Embalmer No..........

working under my personal supervision..

Student....c.coiiiriiiira e iiira et caen e Signed%a. ,J %4%44%&/

Signature of Student Embalmer
Licensed Embalmer No.2<.&.,

P. O. Addresﬂ%-‘—?/
. /

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



