THE DIVISION OF HEALTH OF MISSOURI

S8-022823 .

. Health,
S;aw:ll-h" STANDARD CER."FICAT! Of DEATH STATE FILE NUMBER
ublic
1 Sarvice -'LEU JU N 2 d 195_859iuralion_ Distries No. ... 9:7_5 ........ _Primary Registration District No.,, . 3..0.._553;_ - Ragis!rar's Mo..____, /l__s_________..
1. PLJégE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgf:ne
. NTY . . .
" ° Phelps o STATE My ssouri  » ONTYPhelps®™
- 1-57 b. CITY (If cutside corporate fimits, give TOWNSHIP only) | Inside Limits ¢ CITY {nside Limits
OR wl
¢ Tomi_Rolla Yes [ Mo ] o Rolla : Yesfclg No ]
c Egls_!!'_I"INAAE%gF (1f NOT in hospital, give location} | Length of stay in 1b og,%ig%iggs . (If outside, give |ocutit'm) Reside on Form
mnsTiuTion McFarland ¥Nursite Home No. 1, Watts Drive| Yes[J ne[3F
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| {Type or print) OF
| ABRAHAM FRANK MERRELL oeatiJune 8, 19 58
5. SEX 6. COLOR OR RACE T‘uARRIED_EyEvER MARRFEDD 8. DATE OF BIRTH . AGE (ln years {FUNDER 1 YEAR| IF UNDER 24 HRS.
" ast birthday) | Menths | Days Haurs Min.
Male 4| White wooweod _y oworceo(d| Mar, 24, 18731 83 |
100. USUAL GCCUPATION {Give kind of work done | 10k, KIND OF BLSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired} INCUSTRY 0
Farmer retired xx Phelps County, Mo. | USA
Z 13a. FATHER"S NAME $3b, MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
£ w John Merrell Rebecca Amanda Merrell
a
a ~t W 15. WAS DECEASED EVYER IN U, §, ARMED FORCES? 16, SOCIAL SECURITY NQ,| 17. INFORMANT Address ¥
E @ : . Rolla, Mo
= B (Yes, no, or unknawn)] (If yes, give war or dates of sarvice)
f 3 I ) - Amanda Merrell, No. 1, Watts Drive
o 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), apd {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: OMS DEATH
o IMMEDIATE CAUSE (o} i
=
=
o Candltiens, If any, DUE TO ()
= which gave rise 1o t
= above couse (a), }
r4 ] h. der-
1 P tyine covas tasr. ) _DUE TO {c) 338X
. DE- PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal disease condltion given in PART | (o) 19. WAS AUTOPSY
3 o PERFORMED? 3
< ofc YES{ ] NOSS
- ¥ | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.)
= ZRu
i o o O
S <B5|[ 20c. TIMEOF Howr Morth, Day, Yeor
5 =fs INJURY  a.m.
1 o
E Z \20:1 INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s . W --WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
5 2] | work AT WORK C- f 54
E 21. | ded the deceased from _&-_ﬂ%_ to G~ F ST and lost sow m olive on
g eatt\occurred at $ OOP . M s on the date stated chove; and to the best of my knowledge, from the couses stated.
- 220 SIGNATURE {Degree or title) O 2% 22¢. NED
3
2 m)\. : Wae - No00a M /
23a. BURIAE, CRE‘ETEON. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Ciry, town, or county) (Sunﬂ
REMOVAL (Sdecify) . .
;00 Buria June 10, 19"8 Rolla, Cemetery Rolla, Missouri
24, FUNERAL ADDR 25ADATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
Null ong Egnernl Rella -
i Sonp e b 1958 |
tatement on Revéitue Side)

{Licensad Embalmer’




RECEIVED
Phelps Comnty Heaith Officer,
County Fiie Number £82.8
Date Filed ... _M.2.8 1838

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt et s st e raen v ran e s st snssssnsnnrnsnsanensannanendesy StUdent Embalmer No. ...

working under my personal supervision.

] € L= 1t S U i

_Signature of Student Embalmer
P. O, Address ;...Z.’Z"

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.
if this-body is not embalmed, fact should be so stated above.




