MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62025697

DEPARTMENT OF PUBLIC HEA AN WELF
. LTH AND 2 . . . . .36_.7 ‘t . /3‘{ STATE FILE NUMBER
. . . " ' . PR L o H 2, Y A - . B
DO NOT WRITE AMENDED Sigdsation Diadsi o, _,w rimary Registration District No -Registrar’s No
ON THIS STUB L3

}. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceazad lived. If institution: Rendemc before
. b,
vS 300 a & COUNTY co# a. STATE MD . COUNTY ,‘ﬁ/ SJJ pﬁ’ admlizsion)
Rev. 4/ 59 % b. CIIY {If outside cnrporat limity, give TOWNSHIP only) Le? lnf nazn 1b €. COITRY Inside Limits
w
?( TOWN S /Kes TOWN 00 re naL Yes O No &
l/ 00 c. FULL NAME OF (If NOT in hospnal give location) Inside lem d. STREET (¥ euviside, give location) Reside on Farm
— o7 e R M, O, i rom || A o G e
g ﬂ / es a - es o
206 718 o-Yelta. (ommun, . b! £
) 3. {PIIAME OF DE)CEASED First iddle Last 4. DSFE o "~ Day Yeor
ype of print
a7 Llhel/ Lrene Merrymay| o S - J/-La
5. SEX 6. COLOR OR RACE 7. married D> Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday} [IF UNhﬂER ! YEAR | If UNDER 24 HR
. . Widowed [ Divorced [J Months | Days Hours I Min.
s [ FemaTe: White- 5/5/1910 52
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] durigg most of working life, aven if retired}
z Hotisewits Housewlfe Calhoon, Georgia UeSede
7 4 9 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ol
2 John Carden Lonnie Ingram Enoch Henry Merryman
8 l W V5. WAS DECEASED EVER IN L.5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yel,ﬁo, or unknown) , [1# yes, give war or cates of service) o
331K = None Prairie, Mo,
. o = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}. INTERVAL 8 EEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET D DEATH
o o % IMMEDIATE CAUSE (a) ;W
n Sla ]
brofl g <
12/ o (3 a Conditions, if any, DUE TO (b}
- O i "“5 which gave rise to
T |Z above c:uu d(n),
= stating the under-
B2-0 |- lying - cavis  last. DUE 10 (@)
% = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the tarminal PART lIl. Iif deceased was femala was
g disease condition glyen in PART 1(a) - there a pregnancy in last 90 days.
%) ! { f
E ;J , .1 E /0::2 A: lDYes'L__]Noll:IUnkrmwn
g E 9. WAS AUT@PSY | 20 ACC!DENT su1c HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nsture of injury in PART I or PART 11 of item 18
PERFORME .
g 3] YESC] N
g '-‘:. 20c. TIME OF How: Month, Day, Year -
% - 3 INJURY  am. .
o2 -1 2 pom. '
Z ] 20d. ENJURY OQCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bldg., stc.) :
5 NOT WHILE AT WORK [
-} 3 o =
S o g é 21, | attended the deceased from ,}:BM._AM last saw Eolive o i = 'ZJ
: s 9 Death occurred at. ty; /45 #—'—m on the date stated above, and fo the beat of my knowledge, from the couses stated.
g E 8 8 22 GNATURE {Degrae or title} 22b. ADRRESS 22c. DATE SIGNED
> | 15 = ” oy e~/~L)
E Z3a. BURIAL, CREMATION, . DATE 3. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, Town, of county) (S1ate)
o fa] RﬁMOV{A Tpocufy) N
g T a June 3, 1962| W.0.W. Cemetery Bast Prairie, Missouri
£ i 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATURE
= o) McMikle, East Prairie, HMissourl é -/é —_ 42{3

{Licensed Embalmer’s Statsment on Raverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed -

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Addres

Nofe: 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.



