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300

¥, 10.48

b

0U] WRITE PLAINLY—USING UNFADING BLACK INK—MAKXKE A PERMANENT RECORD

e

FILED 0CT 22 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH-

State File No. i .

I BLRTH NO. REG. DISY. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar's No ot B8 i e
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dJ t Hved. H institatlon: resid before
a. COUNTY e a. STATE b. COUNTY niiniabon?.
Buchanan Missouri Buchanen
b, CITY (1f autcide corpurats limits, wiite RURAL snd gve ¢. LENGTH OF c. CITY d. Ia Residence within 1imits of
rownship)| STAY (in this plare} N & £ity op Incarporated town?
TOWN  st, Joseph yre. |l TOY st, Joseph H o,
d. FUL‘l‘s.PthE QF (I not ia bospitsl or institutlon. give streot nddress or location) s ASJSFEESS (If rural, give location) 0 / / / c?
WSTITOTION 1811 Seuth 10th Sh., 1811 South 10th St.,
3. NAME OF a. (First) b, (Middie} ¢, (Last)
DECEASED N 4. DATE (Month)  (Day)  {Year)
(Type or Print) Horace Merritt pEatH October 11, 1956
5. SEX £} 6. COLOR OR RACE | 7. MAR%EB. EIEVSFREC%SRRIED' 8. DATE OF BIRTH 9.:.3511_:{;:-;" BI;' unl::.k lnm: O UNDER 3t WES,
(Bpealf; 1 ¥, on ayes | Hours | Min.
Male White rrie March 13, 1371 g

Attorney

10a. USUAL OCCUPATION {Give kind of -mx
done during most of wurld?; Aife, even if ret

etired

10b, KIND OF BUSINESD%R IN-

STRY

Law practice

tl. BIRTHPLACE {City and State or Forsign (‘aun:ry) /

Louisburg, Tennessee

IZ CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN

Unknown

NAME 14. NAME OF HUSBAND'OR WIFE

Nora Merritt

{(Yes, no, or usknown)

No

15. WAS DECEASED EVER IN U, 5 ARMED FORCES"

(I you, give war or dstes of service)

16. SOCIAL SECURITY
NO.
None

1. INFORMANT S SIGNATURE OR NAME ADDRESS

Nora Merritt 8t, Joseph, Mo,

18, CAUSE OF DEATH
. Enter only onecause per
line for {(8), (b), and {(c)

*This does nol mean
the mode of dying, such
aa keart failure, asthenia,
elr. It means the dis-

cane, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the above cause (a) stating

the underlying caure last.

MEDICAL CERTIFICATION

/ﬂm/zm ansg @E s

INTERVAL BETWEEN
-O,NSEI' AND DEATH

A AN

DUE TO (o)

z _A —
pltat el .

htern ) Jnt Bang

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to fhe death but not
related to the disease or condition causing death.

19a. DATE OF OP‘F%’N 195, MAJOR FINDINGS OF OPERATION - - ) . 20, AUTOPSY?
1 . !
4260 | v wolxl

21a. ACCIDENRT {Bpecity) 21b. PLACE OF INJURY (ex..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE homa, [arm, fastory. streat, office bldg., sw.)

HOMICIDE ’ .
21d. TIME (Month) {(Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE

INJURY WORK AT WORK

alive on

] el

22. ] hereby certify fhat I attended the deceased from M_QL._, 1934 10 _MLI_, 19_551, that I last saw the deceased

, and that death occurred at

m., from the causes and on the dale staled above.

23a. SIGNATURE

[Gte

{Dregres or mle)b

p B

Z'Sb ADDRESS

Z ‘/9 C{{ZI 2Z3c. DATE SIGNED

10-12-56

“4

24a. BUR|AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMA?ORY 24d. LOCATION {Oity, own, cr dfonty) {State}
TION, REMOVAL (8pectty) _ .
Burial Oct,13,1956. | Clarkedale Cematery Clarksdale, Missouri,
DATE REC'D BY LOC%L REGJSTRAR'S S!GNATURE FUKERAL DIRECTOR'S TURE nnonss
Oct 17, 1956 M bﬁw#% A%"n—d& St. Joseph, Mo.

{Licensed Embaimer's Statement on Reverdd ﬁd!)




STATEMENT BY LICENSED EMBALMER

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

DY TNI€, OF DY L iiiiriarrraittaeeiirase e miatetinannaaaaa ettt , Student Embalmer No,.............

working under my personal supervision..

Student...coceocoenrroiaastitiaimrearereaamanaasaen Signed
Signature of Student Embelmer

Licensed Embalmer N05258

P. O. Address St, Joseph, Moa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T*-this body is'not embalmed, fact should be s0 stated above. . .

t



