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diseases in Part | must be casually reloted. Coroner connct certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR|

FILED MAR 18 1358

Regi strotion District No. ... 75 .........

STANDARD CERTIFICATE OF DEATH

Primary Registration District No, ...._

.......... 58=00392 "'9

STATE FILE NUMBER

30457

. Ragistrar's Nn ..............

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, t[anr.
whith pase ris

cboge cause ﬂ '
Hnating the under-

DUE TO (B)

DUE TO (¢)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.nd-n;- b-forn’
o cOUNTY  (Clinton o STATE s coopd b COUNTY Caﬁ:lw° '11”
b. Cgll;Y ({f ourside corporate limits, give TOWNSHIP only) ] Inside Limits e. C(l)'l;{ B T eckenl.,ldge hﬂs}’/m?m"
TOWN Cameron Yes ) Noo tom Rural-Fairview Twp.| veo medX
€. Eglgé.l_:ﬂ:g%gl: (1 HQT in hosgital, pivelocation}|l-ength of stay in 1b 4. STREET {If outsida, give location) Reside ur:'Fcrm
wsmirution Cameron Hospitall 2 Hours ADDRESS Yes X NoO
3. NAMIE OF First Middle Last 4. DATE Month Day Yeor
DECEASED . s o o
(Twpe of prinf) Robert william Merrifield ceai  March 8, 1958
5. SEX 0 6. COLOR OR f.tAcE 7. manrseo (I never marrien [3 B DATE OF BIRTH As Faﬁfé.i?p,‘é‘,.‘:{)’ ;::::ER 10\;5:1 1r;::n z;‘n‘:s
Male White wipowep () ovorceo [ ApTil 12, 194 I
-§10a. USUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City orwf atate or mm, 12. CINZEN OF WHAT COUNTRY1
during most of working life, even if retired) . . D -
Student Breckenridge, Mo. U.5.A.
i3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
errifiel Cora Mottt
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yes. no. or unknown) | (] yes. give war or dates of service) . . Y -
No l Mo Dean Merrifield Breckenridge,bMo.
18, CAUSE OF DEATH [Enfer only one cause per fine for (a), {b), end ().} INTERVAL BETWEEN

ONSET ND DEATH

lying caure loat.
z a
=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 13 ;HE;S:’_ 6\:;257
[
S ves 3 wo @—"
E 20a. ACCEBE& SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Parl I or Part H of item 18.)
[ 4 D D . .
d O O e aDa Can Qo i o R
3 20c. TIME OF Hour Month, Doy, Year . .
INJUR\" a. m.
5 fiem 3§ I -
Z | 20d. INJURY OCCURRED 20e. ;ﬂLACEIOF INJURY {e. 2., ‘naﬂ;;:bmu ?am 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE L rm, fectory, streel, office L R, .
work " O \Tworx 2l I ﬂ}.a LaLolarsnol) Mo
21. I attended the deceased from , to and jast saw I alive on T kg
Death occurred at l7 ﬂ.ﬁ p m on the date stated above; and to the best of m owledge, from the causes atated.
Z2a. SIGNATURE (Degrec or tirle} ~,| 2. ADDRESS 22¢, DATE SIGNED
-~
ca_taSd_ £ wrtrs MLQ'/ lonama B o ¢ S22 pmeed 0. 25

23¢. NAME OF CEMETERY OR CREMATORY

23a. Bg::hkcnénnpﬂ). 230. DATE -
BUTidT™ |3 -/ - 5% |{Towa, ANl

{Stete)

htod

234. LOCATION (City, town. or county)

L)

24. FUNERAL DIRECTOR ADDRESS

Porris A. Bram Hamil ton, Mo.

Z5. DATE RECD, BY LOCAL REG,

3-1

26. REGISTRAR'S SIGNATU

{Licensed Embalmer’s Stotement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by . il e rnaeneaaaes T

working under my personal supervision..

Student . ... ..t caaanaa
Signature of Student Embaloer

P. O. Address-

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above. R



