e w0y TLEDNOV 9- 1952 THE DIVISION OF HEALTH OF MISSOURI 25456

.48 STANDARD CERTIFICATE OF DEATH State File No
0 ' BIRTH NO. REG. DIST. NO. _i&_?ﬂluﬂh’ REG. DIST, m_ﬁﬂ Kegistrar's No Xé
0/4'/ I. PLACE OF DEATH ’ 2. USUAL RESIDEMNCE (Whers d d lived. I institgts ) befara
/ a. COUNTY . ' 8. STATE b. COUNTY ailsimion).
, Daviegs . Missourd Daviess
b. CI'I;‘Y {If cutcide corpurnte LUmlts, write RURAL .ndwa:;mm %‘rALYE?fE: ,E:;) <. CIT;{ (1f outaide corporsta limits, writa RURAL anJ give townghip) ﬂjfé
TOWN Rural Grand River Twp. Yrs.| ToW a
d. FULL NAME OF (If pot in heapltal or institation, glve streat address or location) d. STREET - (1! raral, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION 1 M{le South 0, Mol 1 Mile South Jameson WMo,
Shbceasep M @mY b. ‘M"“”"’ ¢ (Last) 4 OATE  (Math) (Dey) (Yew)
( Type or Print) John Walter Merrifleld DEATH October 30 1953
5. SEX ﬂ 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| o UxOEN | YEMR | o GWOER 3 wms
WIDOWED, DIVORCED (Bpecifr) Inat birthday) |Mootha| Days | Hours [ Min.
Male White | Never Married<] Oct. 14 1870 8 l
m:‘.’ l.l;zsum gg.%:«?ﬂ‘i;ﬂﬁiﬁdmf 10b. KIND OF BUSINESS (l)JR IRNY 10 BIRTHPLACE  (¢;.. 1ad State or Foreign Covstry) 12, cgrnzzwr— WHAT
e -4 1o} 2 Farm Labor Daviess Co., Missouri <
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Merrifleld | Matilda Gregg _ ——
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
Yo, 0o, or unkoown) | (I yes, rive war or dates of service) NO.
No —-—— None Abe Meprrifield, Jamegon,

18. CAUSE OF DEATH MED1 CERTIFICATION \ INTERVAL BETWEEN
- ||. Enter only onecanse per 1. DISEASE OR CONDITION . ONSET AND DEA
Jine for (a), (b, and {c) DIRECTLY LEADING TO DEATH @) .
“This does not mean ANTECEDENT CAUSES M %
the mode of dying, such | Aorkid conditions, if mr.gﬁu DUE TO (b} —{igQ

as heart fatlure, asthenfa, | rise to the above couse (o)

ge. It means the dis- the underlying cause lost, '
ease, infury, or complica- DUE TO {¢)
tion twhich caused denth, 'II. OTHER SIGKIFICANT CONDITIONS o -
4 ‘Cunditions contributing to the death but not W .
5 X related to the di or condition causing dealh. '
19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
. TION
. ves (1. wo [J
21a. ACCIDENT (Bpeclly) 216, PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE hams, farm, tactory, sireet, office bidy.. et2.) ;. . o
HOMICIDE : .
21d. TIME (Maeath} (Day) (Year} (Hear) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
’ vmn.zrr NOTWHILE
INJURY -, - . AT WORK

2 1 hereby certify that 1 attended the deceased from M 4488/ _, 1948, to (067~ 2 @, 1920, that 1 lask saw the deceased
alive on 19.,@2 and that death occurred atdlilS fR, Srom the causes and on the date slated above.

235. SIGNATURE _/; /j 2 1) | 23b. mm )}{Q ’ IZ‘D;E;E_ED

24s. BURIAL. CH.EHA— 24b. DATE 2. I\AME OF caﬁrsnv OR CREMATORY m I.OCATI , towtl, of zﬂ (6tate)

“°“‘%‘£ﬁ‘.§";‘-‘}"‘”' 11-2-55 | Grand River Cemetery Jamg S Miss

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRESS

/- 4- 5 8 e 7 v 2.4 ___“ 1 (o] in, Mo,

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




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

, Studont Embal Mo
working urnder my personal supervision. ) .

SLUJBNT svenvcuuasansconcmsnsnassvassnseane  NENCA . LT N Nl oot S L et AL e PN B b A el e e ren e e
Student Embalmer
Licensed Embalm
. P. 0. Ad e oA dlfl o
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




