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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

BIRTH NO.

FLED MAR 28 fo5¢

DIVEISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO MPRIHMVW

14384

-

State File No

Registrar's No.......... e resssnssosnsn
. PLACE OF DEATH 2 USUAL RESIDENCE (Whefa decesssd lUved. U {oau \denos before
a. mUNwWaShington - a. STATE]'-IiSS.OuPi b. COUNWashlngtoﬂmhionJ
b. CITY (If outrdde corpurate [imite, write RURAL and giva %r *{ENEE: OF -3 Clc',rg (I outside corporats limita, write RURAL and give township) / / a
- townahip) {l lace) . . -
16w Rural- Johnson 26yrears$ ™% Rural- Johnson
T e il [P ™ g oyeerse
INSTITUTION- Rwq . Sullivan, Mo. R-4, Sullivan, Missouri
3. NAME OF 8. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (D
DECEASED - 8y)
(Typeor Print)  Thos, Peter Merritt: oAy Mar, 20, 195
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| ¥ UNoEm 1 TEAR | 7 Ui o Fax.
Male D White MIPPYEY. BHORCED s | (ot .24, 1885 ] et |eay] Py | B | B

Farmer

10a. USUAL OCCUPATION (Givekind of work
dona during most of working lifs, even if retived)

10t KIND OF BUSINESS OR IN-
. DUSTRY
Farming

11. BIRTHPLACE. (8tate or forelgn sountry)
Terre Haute,

12, CITIZEN OF WHAT

Ind. / 19044 48

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14 NAME OF Husmn OR WIFE

. Enter only onecause per

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

iJohn R, Merritt Sakdy Alice ] Hattie Jane Merritt
5uwfo?sanﬁEnP E‘:’I?j-l?:l y‘ E_lf‘l-;terEE. '-;?EEVIEE‘: 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
No o A None "] Ada Abbott, Sullivan, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL sﬁwsriu )

line for (a), (b), and (c),
“This does mot mean ANTECEDENT CAUSES 52 s * )
the mode of dying, such | Morbid conditions, if any, gﬁﬂm DUE TO (b) : Zaar = B - _
"o heartfallure, asthenda, | rise (o the above equse (o) doting PR v { - :
ete. It meons the dis- | 8¢ underlying couse last.
case, infury, or lica DUE TO (¢} . .
tion which caused death. |1 OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the deaih but not’ &2 4
related to the disease or condition causing death.
19a. DATE OF OP'FI%AN' 199, MAJOR FINDINGS OF OPERATION + o 20, AUTOPSY?
_ | s O o
2la, ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (o.x..in orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) /
SUICIDE home, tarm, fastory, atreat, offios bidg. ate.}
HOMICIDE ~
214, T(l)l}!E (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY WORK D-AT"ORK

2. I hereby

ify that I attended.the deceased from M
alive on M_& , and thal death occurred at -

/

4
IW to M_ZQ_, 19477, that I tost satw the deceased

m., Jrom the causes and on the dale staled above.

) Of S 2

23c. DATE SIGNED

’%}ij&w@% ESR

24d. LOCATION (City, town, or county) (Btate)

REG.

24y. BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY
TION, REMDVAL (Bpaatts:

Bupial U 322253~ 21 0.0, F, u
DATE REC'D BY LOCAL g, 2
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STATEMENT BY LICENSED EMBALMER

I hereby certify that-the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

. .. ' Student EMbBalmer NO.uaeeovuvsnrposssencnncnnss
working under my persona! supervision.

Signed @1‘/ @ y
Signedos..... ”.S.t;;;;nt”Er'nL;.lg;;;" ........ e Licensed Embalmer No %\_} k‘?
' ‘ P. O. Address ’l‘dlf“—‘:a//_ﬂﬂ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

H this body, is not embalmed, fact should be so stated above. :
. ! L] . .

.. . L]



