THE DIVISION OF HEALTH OF MISSOURI

5t. Health, G ....“.H,...._ o ey -
& Walfare e STANDARD CERTIFI(ATE OF DEATH % QE NUMBER """""
5. Public . 241G 6-7
é;s.n,i“ D SEP 1 5 Iqaﬁgistrgcqg?y_tic? Now .o Xg-- - { Prlmury Registration District No. ____, w Ju—— .. Registrar’s No. &2 £ .
m] 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. I institution: Residence before
s o- COUNTY Ste Genevieve o STATE Miggouri > OUNTY St Genfd¥YeVe~
. 157 b. CloTY {If outside corparate limits, give TOWNSHIP only) Inside Limits <. CloTY o 7 <0 Inside Lifhirs
R R M
tows  Rural Upnion Twsp Yes [] Mo 70wy Farmington Yes(J NoXJ
<. r!ng-!;I NA{:‘EOSF (11 NOT in hospitel, give location) | Length of stoy in 1b d. 5TREET {If outside, give locatian) Reside on Form
SPITA ADDRESS
INSTITUTION 1l vrs R.R, 1. Yo [&] No[]
3. :ITAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print R ALL AHAN OF
hiINNIE I-IEE C DEATH seDt. Ll 1958
5. SEXF 6. \'?OL'OR OR RACE 7 warriegX InEver marrien[ ] & DATE OF BIRTH 9. AlGE En oo :hUH:‘)ER gYEAR l;ﬂUNDER 2;:«?5.
1 birthda nths ays ury n.
e 1 hite wiDoweDn[] owvorceo[ ]| ) /2 /1908 Igs 4 I Y |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTRY
housewife Esther, Ljissouri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBA.ND OR WIFE
John L, Merritt Jeagie Epdg Wilev Calishsan
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yes, no, or unknawn)| {If yes, give war or dates of servies) vy o B . . .
L497-18-1256 Wilev Callshen.*smincton Bt 1, Missauri
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a} a 3 %M

Conditiens, if any, } DUE TO (b}

which gave rise to
DUE TO (¢} 155- {

atove causs (g},
stating the under-

ofc. must use only stendord nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from %ZMJ I 3 M ‘ 1 5 8 and last 'snwﬁ alive on %ﬂgz I 3 ; ‘ 9 j ?
Death occurred of m on the dote stated cbove; ond to the best of my knowledfe, from the couses stated.
(Degles or title} 0 ) nﬁ ADDRESS 22¢. DATE SIGNED
%M“mﬁ% M VVJo _ C]-o"'-:)y

z kying couse last.
- g PART.II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha tarminal dizecss condition given In PART I (a) 19. \;eépgg&gw
2 ?
* v YES[] NO
- 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) FA
—4 w
g v O 3 |
5 O] 20c. TIMEOF Hour Month, Doy, Yeor
3 S INJURY  a.m.
] el p-m.
>
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 200. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
3 WORK AT WORK
B
b
]
H
-
p-
<

Z3a. BURIAL, CREMATION, | Z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234d. ‘UCATION (Chy, town, or noumy) {Staie)
REMV.AL (Specify)
¢ ] burisl 9/7/58 Genevieve Cemetery Ste Benevieve Cn Mo
24. FUNERAL DIRECTOR . ADDRESS 25- DATE RECD. BY LOCAL REG.

liller Funeral Home, Fermington, Mo. é,‘ 44 :Z
{Licensed Embalmer’s Slﬂ-m on Reverse 5ide)

I




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 BY ittt iiiriiiierr i crsenienerassieserenreeneserinevererssnensanrnssussinsanransen , Student Embalmer No. ...................

working under my personal supervision.

Student .oeioeiieii e e saaaas
Signature of Student Embalmer

P. O. Address ., o A KL 2EE7

* 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 handwriting.
If this-body is not embalmed, fact should be so stated above,
ST N

* - . :




