FILED SEP 4 1957

Registration District No. e

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

___w_______,._-_fstﬂ_'if?ﬁ _____________

STATE FILE NUMBER

Rc@isrr:a_r'_&ﬁgs

1. PLACE OF DEATH

a. STATE

2. USUAL RESIDERCE (Where deceased lived. If institution: Resadunc Fire
b. COUNTY T b"m

o COUNTY Missouri Lar
b. CgRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CE)TRY Inside Limits
@ TOWN St. Louis Yes [l No [ ] towe  Freemont Yes[ No[]
¢. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b GfTRIIE!EETSS {If outside, give location} Reside on Farm
HOSPITAL OR A
)(p nsTiTUTIoN Mo. Baphist Hns] 3 months 3/ k) Yes [T} No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Della Merchant DEATH Auguat 16, 1957
5. SEX ] 6. COLOR OR RACE]| 7. MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH -3 A|GEo S.T'K;:;; ::'rﬁen ;LE-AR IEOE:DER 2;:»25.
Female | White BF  owvorceo(J| Jane. 1, 1891 | 66 | |
105. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) - | 12 CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired} INDUSTRY
gt _home Freemont Mo . Ua. S. A,
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Warner J. Oliver Mineova Holland .

§5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unknawn}| (Il yes, give wor or dates of service}

16. SOCIAL SECURITY HO.| 17. INFORMANT

195-01-5798

Ann Kinnard

Address

chhl Helae

ha]

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cavse per line for {a). (b, und’(c) ) Care

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o)

P
4

Canditions, if any, DUE TO (b) . . .
which gave rise to At A
above couse (a),

stating the wnder.

lytng couse lost. DUE TO (<)

PART il. OTHER SlGNlFlCANT CONDITIONS CDNTRlBUTING TQ DEATH but net related 1o the terminal dissase condition given in PART | {a)

19. WAS AUTQPSY
{ PERFORAED?
YES I NO[]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
o
2
& v}
Bk /74
- | 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
wr
E ¢ a O O :
]
v ur 2c. TIME OF .How Month, Day, Year
# 3t NIJURY  am. _
i E on
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorghouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT'EI NOT WHILE O farm, factory, street, oifice bldg., etc.) i
WORK AT WORK
. 21. | attended the d d frem J11 ly 26 , 1o and last suwt alive on Au_gA | 6

All diseases in-Fart

Death occurred ot Q Dg="" the date stated above; and 1o the best of my knowledge, from the ca 0525_04;7

220 _SIGNATURE (Geo, Angtey (Dewesortitle) M, D. D[ 22 ADDREss 1600 Haryland 22c. DATE SIGNED
| L LAD 2 2 &L Yo 4o Aocud@ot | § 3037
5 e, GUTAL" CREMATION A 735, DATE nc.hmﬁ OF CEMETERY OR CREMATORY | 234. LOCATION (Ciry, tawn, or county) {State}

REMOYAL (Sescily) .

ramaoval Aug, 23-1957 an_Buren, Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, 26.0(5!??& SIGHATNRE
Pewitt Van Buren, Mo, AU6 23 57 L2
{Licensed Embalmes"s Storement on Reverss Side) /




'STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalme:
By M, OF DY e e e i, , Student Embalmer No. ..ovvvveveeennnns

working under my personal supervision.

Student

Signature of Student Embalmer

- . b " Licensed Embalmer No. \EXJ . ......
o . - . P.0. Addsess,«w Tt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license)., . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, - * - =
I this body is not embalmed, fact should be so stated above.
- ¢ - Y N - ~




