THE DIVISION OF HEALTH OF MISSOUR!

59-009891.

Ith, -
elfare STA"DARD CER“"(A'“ Of DEA‘H STATE FILE NUMSER
lie
rvice egistration District No. _/Sé _..Primary Rngi:hofi?p Disfri:l Neo. .. ﬂ?go/ ______ _ R-qulra s No. No...... _/‘/ ________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where docwased lived. (f institution: Rngen:g before
1
a. COUNTY Ja sper . STATE Oklahoma b. COUNTY Ottave gdmission
57 fa) b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 3_3 5o Inside Limits
0 . Y o [ OR . : -
TOWN Joplin os f] No Town Miami ¢ YeskJ Ne[]
c. FULL NAMEQSF {1f NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Raside on Form
Al ADD
heriGon. Freeman 4 deys ADDRESS 505 Rockdele Yes [ Mo [X
N :lTAME OF DE)CEASED First Middle Last 4. DS;E Month Day Yoor
ype or print .
Leonard E. Merritt peaTHMarch 14, 1959
. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE 0 FUNDER 1 YEAR| IF UNGER 24 HRS.
o A MARRIED ) N}EVER marrieo[] '“é,ﬂ';::;; e e
Male White wooweo[ ] owverceo[]| Oct. 8, 1902 &4 | [

. USUAL QCCUPATION (Give kind of work done
during most of working life, sven if retired)

lazier " ETRY

888

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

Joplin, Missouri

o

12. CITIZEN OF WHAT COUNTRY?

UI S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14 NAME OF HUSBAND OR WIFE
William Merrits Mattie Mosier Verna Merritt

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross

{Yau, "ﬂﬁ unlmqvm)l(lf yeos, glve war or dates of service) 491“01_4495 Verna Merr itt Mi&mi s Oklahom

18, CAUSE OF DEATH

PART L. DEATI-‘ WAS CAUSED BY

Enter enly ona cause per tine For {a), {b), and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (a) ‘Recurrent adeno-carcinoma of the rectum.| About VY.
Conditions, | ony, DUE TO (b)
which gave rise 1o
above causs (a),
stating the under- }
{ylng couse last. DUE TO (c)
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the | diswass condition glven in PART I (o) 19. WAS AUTOPSY
— ; PERFORMED?
_ /5 4x | ' vesta o
2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
O [ ]
Lc. TIME OF Howr  Menth, Doy, Yeor
INJURY &.m,
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor abouthome,| 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, strest, offu:u bidg., etc.)
WORK AT WORK
21. 1 attended the deceased from DeC L) 19 55 . to ";"'l+" 5’_9 and last 'law-hhﬂ alive on 3-1 3_59
Deoth occurred at 12:40 A, m on the date stated abave; and to the best of my knowledge, from the couses stated.

All diseases in Port | must be cavsally related.

22a. SIGNATUR {Degree or title)

E Lan, T, M

A

22h. ADDRESS
410 Jackson, Joplin, Mo.

22¢. DATE SIGKED

3-25-59

23a. BURFAL, CREMATION, | 23b. DATE zlc NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) {State)
\ REMOV AL (Specify) . P .
Burial March 16,1959 Osborne Memorial Joplin, ¥issouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE STﬂAR'S.SIGN .
Thornhil1-Dillon Joplin, Kissouri 5 b - /ﬂf

A4 Embal

Li

on Revarse Side)




1y

5461 38 yr

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. _........occeeiee

DY ME, OF By i s e e s e

working under my personal supervision.

SEUAERL civrvieiieiiiiieir e e et eass
Signature of Student Embalmer

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.

ey




