No. WLF

THE AVENUIN WP FIENALIFT W VUSRS

STANDARD CERTIFICATE OF DEATH

N AUG 101953

10,40 ™ | sovarve s i e evesttm ot s o
' BIRTH NO. - REG. DIST. NO. _LQL_ PRIMARY REG. DIST. M.M Ragisivar's N..__é’_é_(____,__‘_
371 2 I[T1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased Hved. If lnstitation: residssce belovs
/ 8. COUNTY Douglas B _n. STATE Missouri b. °°”"T"Dou.g1as sdaimionl.
b. CITY (If outsids corpurate limits, writs RUBAL and give ¢, LENGTH OF c. CITY (I equlide oorporsta limize, wyite RURAL and give townshin) __; &
townshi [o]
rom Ave, R, Miller olf STAY dasioslestl . OR Ava, Rupal, Miller 740

(Tes, on.kmn) I CIf yoo, rivw war or dates of service)

16. SOCIAL SECUREI'Y

- Hi. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hins tor (s), (b}, end (¢)

ANTECEDENT CAUSES

Aorbid conditions, if any,
ris¢ to the above cauie (o)
the underiping couse lost.

“This does not mern
tAe mode of dying, such
ot heart fallure, asthenia,
de. It means the diao
case, Infury, or

DIRECTLY LEADING TO DEATH* (4

None

DUE TO (b)

tion tohich cansed death,

[1. OTHER SIGNIFICANT CONDITIONS |

,Conditiona coniributing to the death bul nof
“related to the dizease or condition eansing death.

Raymond Merritt, Ava

d. FULL NAME OF (1f not in boapital or Institution, give strect address or loastion) d. STREET Qf ural, give locatlon)
HOSPITAL OR . ADDRESS
INSTITUTION .
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Moaoth (Day)  (Year)
DECEASED ¥
DECEASED " Richard  #i# E. Merritt oy T-21-53
5. SEX 6. COLOR OR RACE | 7. MARRIED; NEVER MARRIED, 8. DATE CF BIRTH 9. AGE I rv’ln l:n::-n |£ » DNODR M o
Male”] White REED ot 8-6-80 i
ma USUAL OCCUPATION (fikekindof work [ 10b, KIND OF BUSINESS OR IN. [ I1. BIRTHPLACE (00 w0d Seate or Forsign Country) 12 CITIiZEN OF WHAT
lite, if retired) L sreiga mtry, R
e Om farm "~ |  —ee-- Kentucky / v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Unknown Merritt Ketie Henson _ N R, Merritt
15. WAS DECEASED EVER (N U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS

Misgsouri .

j INTERVAL EETWEEM
[ _ONSET AND DEATH

DUE TO (o) ZW Q'WAZ(JM

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

{Ticensed Embalmer’s Statement on Reverse Side)

. - 3 F OPERATION 2. AUTOPSY?
19n. BATE OF OP'F{ORAN 19b, MAJOR FINDINGS O o /_/ 22 9. 1
ves 1] wo [
21a. ACCIDENT " (Bpacily) 215 PLACE OF INJURY (e.g.,inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE)
SUICIDE bome, larm, lsctory, sirest, offics bldg . mse.) . -
HOMICIDE ) - : :
21d. TIME - (Meathy (Day) (Year) (Hewd | 2l¢, INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
: : mm.nr NOT WHILE
INJURY o AT WORK ..
ZZ.Iherebycerufylhdlaumdedl eceqsedfram_AL.Z‘a__. 18.5* 7 7 - ”/,wqwll—aatmwthed«eased
— 2 > —dnd that death occurred al 10:B
or ftle) | 23b. ADDR% , DATE SIGNED
/ 33/55
dNB Lo o . T4, NAWME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot pdtmty) 7 (Biate)
. ) ) ; .
ria 7-24-53 Fairview Qlathay M1 ssouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR % y e, |z funEraL o1 RECTOR' S $|GHATURE ADDRESS
-55° ! )€linkingbeard Funeral Home, Ava,Mo.




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

....... , Student Embalmer HNo.
working under my persona!l supervision. '

SEUdENT evemsssarsssovaseancssacssas Signei_%lécz—-% -;-ZMZ

Studcnt Embalner .
Licensed Embalmer No. ....%/ P Z A
P. 0. Address_Lzra..,. 220 -

Note: 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 this body is not embalmed, fact should be so. stated above.




