Tuian THE DIVISION OF HEALTH OF MISSOURI
S o500 ALED SEP 10 1951 STANDARD CERTIFICATE OF DEATH e e e, COOLD.
" BIRTH NO. REG. DIST. mlﬂl PRIMARY REG. DIST. W.M Regitivar's N, #«......_..........
1. PLACE OF DEATH j v 2. USUAL RESIDENCE (Wbere J d lived. It lastd 5d belors
a. COUNTY Douglas ﬂ_% o STATE M3 gsouri b. COUNTY Douglas adinison).

¢. LENGTH OF c. CITY (If ogtaide corporate Limits, write RURAL anJd cive townahip)

STAY ils s piace| _OR Ava, Rural, W#dddr Miller

b. CCI,EY. (11 ontalds corperate limlte, write RURAL and give /
. whahbi
owv  Ava, R, Missouri™™"

g d. FHéSLPrAME OF (If not in hoepital or institution, give street address or looation) dﬁsggjs% {If rural, give loeation) Mgd
o INSTITUTION Route 2 Q
a 3DNEACNéEs%|E a. (First) ) b. {Mlddle) ¢. (Last) 4, DATE (Month) (Day) (Year)
E {T¥pe or Print) Delmor Merrett DE.ATH 9-2-51
s 5. SEX /\ 6. COLOR OR RACE j} 7. #iAD%RIE% DDJ‘IEVEECESR(E‘I”E&D&’ 8. DATE OF BIRTH 9.;\.('55 (la rTn LT "r 'Dg IF UXDER M wxS.
\ 3 . om H hlin.
z | Male? | White OLhEle ¢f 5-10-16 B l il
% ID:nl:lf’iUM. OE‘ZUIPATL(‘JII:“(’thIuduImI; 10b. KIND OF EUSINESSD%?’THJY- H. BIRTHPLACE (Btass or forelzo sountry) ) 12 gbﬁ%@{?FWAT
O W 8, 4ven 15 re g
5 TWoHe nvallid Ava, Wissouri ¢ Usk
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF+HUSBAND OR WIFE
Richard Merrett Nancy Deatherage
: 4
E I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 (Yo, nrqqpnknown) (Il you, wive war or dates of sarvice) . 0.
3 None 0] £ raZfFva, Yo,
ul: 18. CAUSE OF DEATH ! ors R CONDITION MEDICAL CERTIFICA’ , T&gﬁmﬁ
7 'f::‘,’;r":’:i"(:‘;:’:‘:‘(’; DIRECTLY LEADING TO DEATH® (4 /7 ﬁ;/) _//Z
—_— ¢
w *This does not mean ANTECEDENT CAUSES M } .; .
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (bf'i } ﬁ‘ﬂ')‘f & 0‘.—/ Al K -@
| as heart fallure, asthenia, rize to the abope cause (a) tating N ,_'_ / B .. - B - R
I efe. It meana the diy. | € underlrfngwunla# : * )
case, infurg, or compil BUE TO (c)
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Chnditions contributing to the death but not
9'1 related to the disease or condition causing death.
E‘ 19a. DATE OF OF'FI%“N-- 15b. MAJOR FINDINGS OF OPERATION ) o . AUTOPSY?
z : 3533 ves [} wo []
= .
) 21a. ACCIDENT | (Bpecity) 21b. PLACE OF INJURY (ex..lnoraboat.| 21c. (CITY, TOWN, OR TOWNSH!F) (COUNTY) . (STATE)
b ﬁ%'ﬁlgfoa . : homs, farm, flmrv.rnml.. offies bldy., eze) ] . :
g T fl 214. TIME (Mouth) (Day) (Yeur) (Eo'ur) 2le, lNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ Ry oo : WHILE AT )" NOT WHILE . :
) WORK AT WORK .
E 2.1 herebyreertify that I atte deceased from & — Lo 19‘5—/ to B — 10~ 19£/, that I last saw the deceated
i ; e nd thal death oc al 1: l: A m., from the causes and on Lhe date siated cbove. - Lo
L
at {Degrep or J1t1d) b. ADDRESS i / Y QATE SIGNED
. - c 4
A _ Ay WM. bls/sr
E7< T ugmlow SRE! b. DATE |24c "NAME OF EEMETERY OR CREMAWM’ ™ 2. Ld:mon (Clty, town, or county)/ 7 [State)
B¢ Bur T 9~ 3 5l Fairview - pie Me -
D REC'D BY R BRR'S SIGNATURE ?4 25 FUNERAL DIRECTOR'S $I1GNATURE ADDRESS
gl 4~ 5T | (Ualals L3 Clinkingbeard Funeral Home, Ava, Mo,
l/

{Licensed Embaimer’s Staterment on Rueverse Side)



- - STATEMENT BY LICENSED EMBALMER

I hereby i:ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or, b;,-....-........-._..,....-....

eartyarra e bt ecmnres e o e en e e e s amoeen st o se e en ey Saeean e e beRREAA ok 858 b em e eem et e Ao eme e e e emae et oo e e A b e dec e 54 bt . Studcnt Embalmer No. - ,

working under my persona! supervision.

Student T Signed. GM‘ Z?v?odj

Student Embalmer-
H ’ "'.‘“' . Licensed Embalmer No... 6(.6.4 ?\ .......................
P 0. Address._.d-u-ﬁ\_ ...m .................

Note: The abme MUST BE _SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply with
the above constitutes grounds for revocation -of lu:ense) -

It this body is not embalmed, fact should be so stated above. o o o - -

e
' . . 4 AR
-k : . I e o A




