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PLAINLY —USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

e

)

S

FLED APR

241957

THE DIVISION OF HEALTH OF MISSOURI P
STANDARD CERTIFICATE OF DEATH State File N013884 ________ .

REG. DIST. NO. _LEZ‘__PRIMARY REG. DIST. NO-M Registraor's No.wnion 11.7 ......... -

'BIRTH NO.
1. PLACE OF DEATH 2 JSUAL RESIDEMCE (Where decoased llved. I!f instltution: residemee befote
a. COUNTY P a. STATE _ | . b. COUNTY _, adisimion}.
Livingston __Missouri =~ Ivingston
b. CITY (If outclds corparste limits, weite RURAL and give ¢. LENGTH OF c. CITY 2. 1» Residence within Ilmits of
OR tawnahip) STéY this place) OR . . & cliy qp incorporated {own?
town  Chillicothe rs TowN Chillicothe - >0
d. F#é%PrTéAT.EO%F {1f pot in hoapital or institution. glve sreot address or location) " A%TE?FEES (If rursl, give location) 05 ? ;\
INSTITUTION 60l+ Commer01al St 60)-]- Commercial St, O
3. NAME OF a. (First b. {Middle) ¢, (Last
DECEASED (First) ( (Last) 4 DélT:E ‘(Mont.h) (Day)  (Year)
(Typeor ity MABEL CORDA SCOTT DA Aprdil 19 1957
5. SEX / 6. COLOR OR RACE | 7. mﬁ}%nllég l;[E‘\"IEEngRRIED B. DATE OF BIRTH 9-::35‘,&:‘:-;" r.l; ur«:u 1YEAR | F UNDER B WML,
. (Epecif; 1 L ont Days | Hours | Min.
Female Vnite Vildowe Aug, 18 1883 i | |
108. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : ) 12. CITIZEN QOF WA
doﬁgmiﬁmutofworklu lilo.o:onn!! :-l.:r:;) ) DUSTRY . (ity aae s:.“. or Forsigs Comtny COUNTRY? WHAT
ome Home maker Browning, Mo 23
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. James E. Merrick ___Nancy E, Merrick Harry
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
1\'u.m.or unknewn) | (If yee, kive war or dates of gervice) 1 R .
NONE Dale Scott ; Chillicothe, Mo,
18. CAUSE OF DEATH . MEDJCAL IFICATIO ERVAL BETWEEN
"Enter only onecause per | I DISEASE OR CONDITION _ : d _T SETINOQEAT
lime for (s}, {b), and (c) DIRECTLY LEADINGTO DEATH (2) _,/_@—M — - .‘: L4
—— e ey 40 Tk, e
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
a3 heard fatlure, asthenia, | rise to the aboce cause {a) statiitg
elc. It means the dis- the undeslying cause lna;. . . i .
cese, injury, or complica- DUE TO ()
tion which cotsed death, | 11, OTHER SIGNIFICANT CONDITIONS
o Conditions contribuling to the death buf nof - Q/é_ 0
redated ta the diseare or condition consing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY? b
TION . m‘
AL CY YES D KO
21a. ACCIDENT (Bpyelty) 21b. PLACEOF INJURY (o.x. norabomt | 2lc. (CITY, TOWN. O TOWNSHIP) * S { BUNTY) (STATE)
SUICIDE boms, faym factory, strest, office bldg., ata} -
HOMICIDE ket " Yy v/ VK. Idirdyr 77
21d. TIME {Mouotb) (D-y), {Year} (ﬂour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILETY - ’ J
INJURY 2 / - _1__WORK “‘\'DRK Aol L) aasd- P o Lo A (Ota 7 '{' Ar
/)
2. I herebY certify that I attcn ed the deceased froy ,4‘11 “ , 18 , lo , 18 , that I lest saw the deceased

_live on , and that #oth occurred al _]QD&; from the causes and on the date stated above.
SIGNA Degree or uu P . DATE SIGNED
v . : l; ;0 f] LO ';2
%1?) ygn MIALALCREMA 24b. DATE 242. NAME OF cmaﬁfm OR CREMATOR 24d. LOCATION (Dity, town, or coungy) (Etate)
{Bped: . . .
Tal V| 4=21=57 Mt QOlive Cemetery Linn County, Missouri

DATE REC D BY LOCAL

_l[.bd"[f?

25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS

REGISTRAR'S SIGNATURE
P tasncdn " /B Mo @4 | NORMAL FUNERAL HOME:Chillicothe,Mo.

(licensed Embalmer’s Statemment on Reverse Side)



\,L el : B -
’ STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .ot rrrmtrtarctrtrrtrrrrtaatsssanmsasaarensassensasenaana PO . Student Embalmer NO..ccovirrrersane
-sfvorking under my personal supervision..
St&&nt‘\f}a‘:hm. \Qﬁ.&.x,\.. Signe@(/zw .........
i &pamra o! 8 )
. o L‘ic‘:b.ns'ﬁd Eq@lfmr No.L036.......
L] . ‘\‘\‘_‘
AT, " P. 0. Addre-s.@?}.%3:.1.?:99?2@?.:...1‘5

! Note ‘The above MUS'I‘ BE SIGNE-D BY THE LICENSED EMBALMER_ in lns OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of'hccnse) R P

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

1€ this body is not embalmed, fact should be so stated above, T ’

H




