MISSOURI DIVISION OF HEALTH:~ STANDARD CERTIFICATE OF DEATH ~-~ow-T
OEPARTMENT oF Puau::;l:ri::n‘r;ﬂ:: :owfi:tii/_--_?._.}rlmnry Registration District Na. \-i.a.-.g.é__kogiuru’a No. -_,_.Zé _1__9 4 1 ﬁATE FILE NUMBER

OuTHIs ST AMENDED
.F Flm 5 2. USUAL RESIDENCE (Wh;re‘dquuspd #wegd, M institution: Residence before
STATE COuNTY dmissh
Y :2,,4 5 = ST Missour T Henry sdmission]
b CIL\_’ {1f outside :orpori:e lmits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
TOWN Clinton Years OWN  clinton Yalg No D

¢. FUEL NAME OF [If NOT In‘hospnal, give location) Inside Limits d. STREET {If outside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS

'o42g
2 Oy ol INSTIUTON __ Wetzel Hospital Yol O 215 N. Main da g
3 2- 3. I;A.ME OF DECEASED First Middle Last 4. DA":I'E Month Day Yoar
R (Type or print) CLARICA MERRIFIELD otan May 18, 1965

4 5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [ [8. DATE OF BIRTH | - AGE [lost birthday} [IF UNDER ) YEAR | IF UNDER 24 HR

Female White Widowed £g Divereed [] 7/2)4_ /05 59 Months | Days Houn—r Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTRPLACE (City end state or country) | 12. CITIZEN OF WHAY COUNTRY

“EEhBggke e el None Mowry City, Mo. USA

T30, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFDeC eas ed

Lon Steward Nona Turpin _ ____ |Clyde Merrifield

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

{Yes, no, or unknown) [{If yes, give war or dates of service) R . . .
| Orvill Merrifield, LeesSummit, Mo.
1B, CAUSE OF DEATH (Entar anly one cause per line for (), (b), and (). N 4 INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: - . ONSET‘A;D EATH
IMMEDIATE CAUSE {a) 2 &-‘4.

Conditions, if any, DUE TO {b) W

which gave rlse to

above cause (8}, . v -

stating tha under-

lying cause last, DUE TO {(c) A

pPART 1. OTHER SIGNIFICANT CONDITIONS CENTRIBUTING TO PEATH byt not related to the terminal PART 111, If decessed wis [ female was

-

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

disease condition given T 1 (a) thare a pregnsndAjn last 90 days.
' O Yes l O No I {0 Unknown

PERFQRMED?
YES O NOR

20c. TIME OF Hour Manth, Day, Year
INJURY z.m.
p.m.

19, WAS AUTOPSY | 20a. ACCBENTdSUIIC:I!DE HqADICIDEU 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [] of item 18.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., efc.)

NOT WHILE AT WORK [
21, | sttended the decessed from / q ‘ 2 to. S‘ /i-' ‘{ and last saw :::‘ alive on. !S__ {?' Ll @ r

Death occurrad st 4&-_‘£LF___M on the dete stated above, and to the best of my knowledga, from tha causes stated.
- Pt oy P N n A
225. § TUR! (Degres_or titl 22b. W \WLI 27c. 75 SIGNED
? y/47LY
¥ , /7l

23a. BURIAL, CREMATION, | 23b. DATE f J 23 WAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, tawn, or county) (]:m) ‘l

Buraal May 2 Englewood Clinton, Missouri

24. FUNERAL DIRECTOR ADDRES! 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATUR

Consalus Clinton, Mo. 5 - a 0 -

s {Licensed Embalmor's Statement on Revarse Side)

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY,‘I.ICENSED EMBALMER

v

! hereby ceriify. that the body whose name is recorded on the reverse side of this certificate \.";frasli embalmed by me,

“or by

Student Embalmer™o._____ "~

working under my personal supervision,

Student

" /v

Signature of Student Embalmer

Nofe: The' above MUST BE SIGNED BY

Licensed Embalmer No. ?Lé X 0
P. O. Address % m\

7
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 handwrmng

If this body is not embalmed fact should be so stated above.

.
T




