iURh?!,HI%O&iO‘PF 9'153 TH - STA

NDARD CERTIFICATE OF DEATH g 59—-035956

1-3 ! STATE FILE NUMBER
Registration District No, cacea- £ Primary Registration District No. ________________Registrar's No, __ & oo __
WENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residance before
a. COUNTY Grundy a. STATE Mj ggour ¥ country Grundy admissian}
b. COI'I"‘Y (1f outside corporate limits, giva TOWNSHIP only) Length of stay in 1b €. COIEIY Inside Limifs
| wwn RURAL Harrison Twpe. 76 yrs TOWN Spigkard Yos O NoJK
| ¢. FULL NAME OF {If NOT in haspiisl, give location) Inside Limiis d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
NsTiuTioN  regidence Yes O Ne O Route 4 Yes M No O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoar
(Type ar print) OF
BELIZABETH EATON MERRYMAN A OQotbober 31, 1959
5. SEX 6. COLOR OR RACE 7. Married T Never Morried [ [8. DATE OF BIRTH | 9- AGE {last birthday) 1 iF U:\DEE ) YEAR _IF UNDER 24 HR
. + Mo D H in.
female white Widowed [] pverced D ) 0/9/83  176/0/22 mhe| Dave ) Hou | Min
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSYRY} 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
hdougqe;\non izée\m;klng life, even if retired) farm G‘rundy co ., Mo o USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George E. Baird Rachel A. Haley We S. Merryman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMAMNT Address
(Yi’:l,ao, or unknown)l {If yes, give war or dates of service) none Mr g Sad ie lelt on, Trenton . MO
= 18. CAUSE OF BEATH (Enter only one cause per line for (a), (b}, and (l:) INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: G ONSET AND DEATH
z IMMEDIATE CAUSE (a) &PEF2 €/ LLlpmy. ">’7/47’ z=
g ﬁ%—&w S s, sg’"c%
(<] Conditions, if any, DUE TO (b) Oty
which gave rise to o
above cause (a),
stating the under-
lying cause last, DUE TO (¢}
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART Ul If deceased wai female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ rlj Yes | O Ne | & unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART Il of item 18,)
o PERFORMED g [m] [s]
S YE$ (] NO
& | 2c. TiME OF  Houl | Momih, Day, Year |
- & ENJURY - a.m. . t
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
21, I attended the deceased from /?5_0 t AP and last saw :;r.-l“ve on ém /.f\--f?
Denlh occurred at 5 S m on the date stated above, and to the best 3f my knowledge, from the causss atated.
w 22a. SIGNATURE {Degree or mle) 22b. ADDR 22c. DATE SIGNED
c > e 7 Vit
= Afgr‘ -*—;'-»-l‘q 27 [F
<>c 332, BURIAL, CREMATION [723b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town, or caunty) P (5?1 =
a REMOVAL {Specify) .
| Burial /Nov.3,1959 Maple Grove Cem, Trenton, Missouri
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
> .
=l gipson Funr. Hm., Trenton, WMo. /-2 -5 ? \Q"—l——-"’w éw
{Licensed Embalmer’s Statement on Reverse Side)
o -1




1962

-

-3 . ™ - STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

il

working under my personal supervision.

Student Siged =
Signature of Student Embalmer hornbur gh
Licensed Embalmer No. 3408
. P.O. AddressBx‘ 5, Trenton,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

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. ¢ -




