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WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

|
\3

O~

THE DIVISION OF HEALTH OF MISSOURI
l STANDARD CERTIFICATE OF DEATH

! BIRTH NEILED SEP 24 1956 REG. DIST. uo,-?—é/ I;RIIARY REG. DIST. HOM Kegistrar's Na

At

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where duconssd lived. 1f Institutlon: rwsidence before
a. COUNTY - a. STATR o= b. COUNTY . ndinimion?.
Nodaway : -~ Missouri Nodaway
b. C&I;Y {1t outeide eorpurats limits, writs RURAL sad give §T ALENGTH OF c. CiOTF\" d. In Residence within lmits of
3 hi th a tlty of fncarpot wis?
SR Maryville ot STRY @olpvgy SinMaryville P <= I
d. FH%%P?’I’?;{IA_EOORF 61} mn~ sireot address or location) .AS'DI'DRHFEE;TS (Uf rarul, give locstion) D 7 q D
INSTITUTION 31@ S Buchanan
3. NAME OF a. (First b, (Middle, c. (Last)
pERE SR, (First) ¢ ) 4. DATE (Month)  (Day) (Year)
{ Type or Print} Clarence dJd Merrigan DEATH g/ 11/1956
5. SEX O 6. COLOR OR RACE | 7. ‘P;IARRIEB. EWSECRQSRRIEDQV 8. DATE OF BIRTH 9-:.55:&:::,511 ;; u::n ID!Eli IF UNDER 21 KIS,
. . (Bpacif; - 1 on ays | Hours | Min.
male “|white widowed 7 [ L [/ 1865 91 ~ ,
10a. USUAL OCCUPATION (e kind ofnork IEg‘b. KIND OF BUSINESS O IN. | T1. BIRTHPLACE (city wag Scate or Foreian Comntry) 7] 2 GITIZEN OF WHAT
PEUE PHET erming Conception Mo USA
13a. FATHER'S NAME 13b, MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND'OR W|FE
Robert Merrigan unknown Anna Ellen Merrigan
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. mﬁrénknowa) (If yes, give war or dates of service} NO. .
none Mrs Elmer Bagby-Marvville Mo
18, CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION °"SV€‘D DEATH
lige for (a), (b), and (¢} DIRECTLY LEADING TCO DEATH [ . \.._‘:‘_ .
. -— -
el AR M ‘ S
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) ety
ar heart jallure, asthenia, rise {0 the above cause () stating - y Y
de. It means the dis- the underlying cause last. . .
ease, injury, or complica- DUE TO (c) .
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing (o the death but not -~
relaied to the disease or condition causing death
19a. DATE OF OP'F{E)AIG 19b. MAJOR FINDINGS OF OPERATION : ~7 2. AUTOPSY?
! | 422 2] wlw
21a. ACCIDENT+ (Bpacity) - 1 216. PLACEQF INJURY (s.x..lnorabont | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE . bome, farm, Iaetory. sireat, ofies bldg., ete.)
HOMICIDE
21d. TIME °.  (Mosth) (Dsy) (Year) {Hous) 21e. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?
OF WHILE AT[—] NOT WHILE
INJURY = | woRk AT WORK .
22. I hereby certify that I allended the decegsed from ., 19#!0 _%/‘, Isathat I laat saw the deceased
. cliveon ,ﬁ&nd ihat death ofcurred ot "= 3 'm., from tHe causes and on the date stated above. :
23a. SIG U (Degroe or t 23b. ADDR '

23c. DATE SIGNED

A ]
B REM A\]r'dhf:ﬂ; b
gur a 9/13/1956 St Calumhs

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE W

S22 s

At KAME OF CEMETERY OR CREMATORY

mm e

243, JOCATION (Oity, town, of county)

tate)




STATEMENT BY LICENSED EMBALMER

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

BY INE, OF BY ot ittt iimire i rorie ittt ansemaiemsansag e maaaa s esssaaas P » Student Embalmer No.............

working under my personal supervision..

Student.....cooiisriimriiiiniciiraie s siea s
Signature of Student Ezbalmer

.to comply wlth the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




