e hfﬂ APR 9 1953 STANDARD CERTIFICATE OF DEATH Stee File No
' BIRTH 0. REG. DISY. m.#&[_ PRIMARY REG. DIST. N0o2n D7 m,,mm.u._jl.___,__,
1. PLACE OF DEATH . Z USUAL RESIDENCE (Where decessed lived. 1f lnet Mancs beloie
70 a. COUNTY Lincoln - 0. STATE M3 g souri b. COUNTY Llncoln"‘"“”“‘
6’ b. CCI,EY (1 ontatde cortmraty imita, write RURAL and ghve <. LENG“T‘II-’: OF‘_ c. Cg’;{ (Uf ourekds corporsta mits, write RURAL sod cive townshifs
own Rural,Union Twp."™"|°PIP&“™~| +oav Rural,Union Twp. o057
d. FULL NAME OF {1f not in bospltal or lassbiuticn, gire strest sddrem or locstion) d. STREET (1f rural, give location) ﬂ’ '1
HOSPITAL OR . . ADDRESS .
INSTITUTION Farm Residence Farm Hesidence
3. NAME OF s. (First) b. (Middle) ©. {Last) 4. DATE (Mouth) (Day) (Year)
DECEA
fﬁpcwgﬂsn?& Ollie Olga - Merriwether peam  March 21,1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B]_RTH 9. AGE (o yearr ‘:o:'r ¢ YERR | ¥ OWOEM M
Female | White WP PEER "2 | June 15,1888 o) iimnd D | B |

10a. USUAL OCCUPATION (Okwwhisdofwork | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE : /Il CITIEN F WHA
doudwhtmmd-uﬁummmﬂm‘") DUSTRY (City and State er Foreign Country) C COUNT. O WHAT

Housewife Own Home Lincoln County, Missouri .b.A.
13a, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBANE OR WIFE
Edward Atkins . : Susan Bufford George Merriwether
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECI.IRITY 7. INFORMANT' § SIGNATURE OR NAME ADDHE§
(Yes, po.or uckoowa) | mr-.lﬂ'mwd-l-dnwh) (2 . .
Ro None Mrs Cyrus Thompson Briscoe, Mo
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. ||. Enter only onecause per 1. DISEASE OR CONDITION . o
Tt foe cay, (b, eod (5 | PIRECTLY LEADING TO DEATH®(5) ‘& decancy (Dt clocwcons — | /0

“Thir does not mean ANTECEDENT CAUSES m -

ths mode of dying, suck | Morbid condiilons, if any, m DUE TO (b) / ﬁw_ -

a2 beart foilure, asthenta, | rise to the above cauae (a} . ]

dc. It meons the diy. | 16 underiying couse loxt. - :
ease, infury, or complieo- DUE TO {¢)

tion which caused deafh, | 1), OTHER SIGNIFICANT CONDITIONS ' .

Conditions contributing lo the death but nol
related Lo the diseare o7 condition enuring degid.

192, DATE OF 0%‘}," 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
' 585X | wDw
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) . (STATE)
SUICIDE bocs, tarm, Eastory . strest, offies bidg.. o0 - . . .
HOMICIDE ‘ . .
2. T‘I)FE (Moad) (Dez} (Tamr) Heud | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
| ey - | WHILEAT[] NOTWHLE /‘ )

2 I hereby certify that Igumdcd the deceased fromlHased 2 /% : oS Jthat 1 last taw the deceased

' . T
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive on 4 19.152, and that death occurred af .5_:..15211:.. from the causes and on the dalc stated abose.
4. SIGNATURE - 7K ortitle) | 23b."ADDRESS ' | k. DATE SIGNED
| %2 A " Ag S &/é/ o 5383
s, BURI 3}" CREMX- | 24b. DATE 24. NANE OF CERMETERY OR CREMATORY | 244,-LOCATION (Oity, towns, or county, (State)
) .
THurial 1/23/53% Mill Creek Cemetery | Lincoln County Missouri

_P 2%- FURERAL DIRECTOR'S $IGHATURE " ADDRESS
=I'Kemper Funeral Home Troy, Missouri.

Sestement on Reverse Side)

45y

LOCAL | REGISTRAR'S SIGNATURE




€581 T ZYdV

* 1

———

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, SF 6K ovee e

- N Studont Embalmer Mo.

working under my personal supervision,

/ 'Licen/sed En;ubalmer No.....3932
P. O. Address__LTrov, Missouri.

SEUdONE veeenecsrvcvnsnsansnontaraanciinses Signed
Student Embalmer

Nou. The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I’I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so. stated above. \\




