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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ocTor, coronar, eic. must use only standard homenclature

diseasax in Port | must be casually related.

o
D

TAE DIVISIUN OF REAL TA UF MlaoUURI

HLED APR 11 1957 |

Registration District No............\..

STANDARD CERTIFICATE QF DEATH

—D . Primary Registration District No.”

TATE FIL.E NUMBER

.- Registrar's No. 4

2.

1. PLACE OF DEATH
. COUNTY
° Butler

IF inatitytion: Rosidente before

2. USUAL RESIDENCE (Where deceased livod.
. STATE b. N admission)
> %5 Mo. COUNTY But ler

Inside Limits

Yasil NeO

b. CITY (H cutside corporate limits, give TOWNSHIP only)

TomlBrosiév. Mo.

J?/@TRY Inside Limits
OWN No Ex.

6‘ Broﬁ—6y, Mo. Yes [

c. Egls';'r?:rgg':ﬁ‘ NOT inhospital, givelogation}]L ength of stay in 1b d. STREET Routé" l:#’lidﬂ; give location) Raside onorm

insTiTuTion § Home % K 'l ADDRESS YesO NoOD

3. NAME OF r Firat Middle Last 4. DATE Monsh Day Year

DECEASED . OF

(Type or prinf) Charles Arthur Merritt oeats March 10 3 1957
5 SEX S. COLOR OR RACE 7. 8. DATE OF BiRTH 9. AGE (In pears | IF UNDER | YEAR [iF UNDER 24 HAS.
[ . marriep [ wever marneEd ()] 88 | lsqirrhdav) Montha | Daw | Heure | Min,

Male White wooweo (1 __oworceo () DeC 024, 1887

-110a. USUAL GCCUPATION (Uire kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Unknown

12, CITIZEN OF WHAT COUNTRY?

U.SI

11, BIRTHPLACE (City and state or country) C

Near Oran,Scott Co.Ma.

13. FATHER'S NAME

Tke Merritt

14, MOTHER'S MAIDEN NAME

Blizabeth Gool

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yes, na, or ynknown) | (If wed. give wor or dates of seraice)

No 1,98-12-9407

17. INFORMANTY Address

Earl Merritt,Brosley, Mo,

18. CAUSE OF DEATH [Enter ondy one cause per line for (1), (), and (c).]
PART ). DEATH WAS CAUSED BY:

. . s

ONSET AND DEATH

’ ’ i INTERVAL BETWEEN
I r/WM
L vV

Death occurred at 3 5 P [}

IMMEDIATE CAUSE-(a) 1 o
L [
N / g
Conditions, if any. | pue To (5 ftA [——
whick gare risg to . . [4 TN . . - - - - '
+ o «cbove" couge (8): C - AT !
stating the under- .
z tying  cause lasl. OUE TO (¢)
= . PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. NOT RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN IN PART Ha) N LLE ]‘;ﬂéﬁgg;ggf\’ l
ot ?
3 7 7 éK ves (] nohd
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRBE HOW INJURY OCCURRED, (Enter nature of infury in Part for Part Ilofltem 18y * "~ °
& o - 0 L ThL cheo N
ul
o [20c. TiME OF Hour Month, Doy, Year 4] 4 (@] !
v INJURY . [
2 gy . L.
5l 3z e Jio-57
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home. |20, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ~NOT WHILE farm, faclory, atreet, aﬂi:e bidg., etc.) =
WORK AT WORK )%L} o
2l. I pttanded the deceased !rom . to and last saw :a alive on

m on the date stated above; and to the best of my knowledge, {rom the causes atated.

Za. clu'rull %‘% (Deyruorlh%

3

22c, DATE"S‘IGNED

22b. ADDRESS, .

23a. BURIAL. c:gumon‘ 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY ¢ . 23d. LOCATION (City/toln. or couaty)
REMOVAL {5 pecify )
Burial 3-12-.57 Brown Chapel Cem. - Brosley, Mo.

24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Biluff" Mo.

5. DATE n7u BY LOCAL REG. (?ISTRA‘E'S SIGNATURE :Z

{Licensed Embalmer’s Statement on Ra\rﬂ.u Side)




‘RECEIVED -

APR 8. 1857,
. BUTLER CO. HEALTH CENTER
FILE No.
W
- L] - - Fl {
. 1 - r . ¢ [. ..

byme, or by .............. et et a e e —aaa fereismesssiansereeestansnnen

“ working'under my personal supervision. .

T

STUAENE ceeeianerneeeaeenesereeaarn e e aeaenaeans
/ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (
to comply with the above constitutes grounds for revocation of license). ‘ |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I this body is not embalmed, fact should be so stated above.




