. Health, ]
& Welfare 3 STANDARD CEMI "(A‘! OF DEATH STATE FILE NUMBER
, Public ﬂLEH JUL 1 3 1959 + .
h Service Registration District No. Primary Regulraﬂon Dls'rlcf NOw e e Reg_islr Ne. 6 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Resigénce before
$. 300" - a. COUNTY a. STATE Mo b. COUNTY aghission)
. -
-1-57 b. CITY (M outside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY ‘Insida Limits
] TOWN st. LOU.iS Y"&NGD TOWN St. LOUiB Yllm NGD
' , c FULéﬁ NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STR%ETS [t cutside, give location) Reside on Farm
’Z. % / PN%SZHT{#]ONR 805 Allen Ave . mo,. ADDRES 805 Allen Ave hd Yes D No D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
. {Type or print) 0P
Myrtle Frances Merrell T 2y, &9
: 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in yeors JF UNDER | YEAR| (IF UNDER 24 HRS.
MARRIED [ JNEVER MARRIED[ ] {In ¥ -
1 hd Months | Days Hours Min.
} Female , White 3 woowesm oivorceo[J| APTril 2, 1892 °z"‘? oy} | Mont v o [
100, USUAL OCCUPATION {Giva kind of wark don- 10k. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar country) 0 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, aven [fretir, DUST
Houssleepar = He Private family| Sikeston, Mo. U.S.A.

ofc. must use only standard nomenclature in item 1B. No symptoms will be listed.

All dissases in Part | must be cousally reloted. .

ctor, ceroner,

THE DIYISION OF HEALTH OF

MISSOURI

59-023191

130. FATHER'S NAME

David Philip-

13b. MOTHER"S MAIDEN NAME

4. NAME OF HUSBAND OR wi

George D, Merrell

FE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, nc,Nénkmum)l('ll yes, give war or dates of service)

Powers Sarah F. Ray
16. SOCIAL SECURITY NO.| 17.
93=-28-0361| Mr

INFORMANT

« Richard Merrell, s727

Union Blvd.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I
IMMEDIATE

18. CAUSE OF DEATH (Enter only one cause o
DEATH WAS CAUSED BY:

e for {a), {b), and (€).}
CAUSE (a)

Otk o Bty

eedecsvs

INTERVAL BETWEEN
ONSET AND DEATH

QJJM

L

G occurred ot

Conditlons, if any, DUE TO (b}
which gave rise ro
bo {a),
Shming o wmde } J 4201 /
g lying coven lust. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
5 ! PERFORMEDY/
T YES[T] NO
2| 200. ACCIDENT SWHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
w
v | | O
O{ 20c. TIME OF Hour Month, Day, Year
I INJURY  am.
X p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0l farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from y oy IDF and last Euwt alive on

Am on the date stated abeve; and to the best of my knowladge, from the couses stated.

Gegrae orfRla) C

> |225.‘ADDRES$ / JO& :/Z /

8.o08-%

230. BURIAL, CREMATION, | 23b. DRTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (‘Slc!.)
removal ~ | 6/297/59 ﬂ 01d City Cemetery Sikeston, Mo.
24. FUNERAL DIRECTOR ADDR'ESS 25 DAfé:_RECD. B8Y LOCAL REG. GIST! *S SIGMATU
Drehmann-Harral 1905 Union 12 659 % a«fn M . /7 2.

L d Embolmer's §

on Reverse Side)

__HiN26%




Jeuoxo) £379

STATEMENT BY LICENSED EMBALMER

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

«s Student Embalmer No. ..........c......0.

working under my personal supervision.

Student .ot Signed ,,

Signature of Student Embalmer
Licensed Embalmer 0512*17
pP. O, Addtess..%j%......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply wlth 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. o _




