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G BLACK INK—MAKE A

WRITE PLAINLY-—USING UNFADIN

THE DIVISION OF HEALTH OF MISSOURI

ALED APR 30 1958 STANDARD CERTIFICATE OF DEATH

BIRTH NO, ______

n.zs. DIST. no.&q I FRIMARY REG. DIST. qu

Stote File N1 4307

egistrar’'s No

1{Q

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Where deccused lived,

U Icatitotion: residence befors -

PERMANENT RECORD

' Lawrence E Merritt Annie Stanton

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yoa, 20, 0f unknown)

‘715. SOCIAL SECURITY | 17. INFORMANT' §

SIGNATURE OR NAME

a. COUNTY  Randolph a8 STATE  Missouri b. COUNTY  Randolphimimies. 4
b. CITY (1 cuteide corpurste Umite, write RURAL and rive c. LENGTH OF c. CITY . - 4. s Resldencs within Wrmits of
QR wroship) Y ¢ lhhphr'l OR - o ted
TOWN Moberly D o A5 R ¥ Moberly v e
d. Fll:EJ(l).IS-PPTAME OF (If not in boapital or tnstitation, Kive strect address or loeation) . IA%TDRREE)S (If razal, give locatlon) %%a
INSTITUTION Wabash Employes! Ho spital 919 Franklin St. Let o
3DNE‘(\:~EIESOEFD 8. (First) b. {Middle) ¢, (Last) 8. DATE {Month} (Day) (Year)
{Typeor Prime) GALEB LAWRENCE MERRITT DEATH April 20, 1956
5. SEX [ 6. COLOR OR RACE | 7. Mﬁ)FguEFB ISIEV(ESCISSRRIED 8. DATE OF BIRTH 9. AGE (Ir:hn’an h:’ Uﬁ lem ; UNDER 44 W3S,
{Bpeci : o . Mis.
Male White bi 7| Sept. 19, 1880 Wy B i
10a. USUAL OCCUPATION (Qtvekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - y 12,
:uudwin:mutofvmﬂum..onan;r:u:d) . DUSTRY {Ciey 4nd State or Foraign c““",/ COC{J}%ER?FWHAT
Lonductor ~ Retired Wabash RR Company Indiana . A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

ADDRESS

(1f yum, rive war or dates of sorvice) N N
No ' 03-01-12683 | Miss Gene Merritt, Yoberly, Mo.
|18, CAUSE.OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only cnecausoper | |, DISEASE OR CONDITION . . . . ONSET AND DE‘;TH
{| e tor ), ty; e5a ey |, PIRECTLY LEADING TO DEATH" (a) Uremia, with Heart Failure Days (?)
ANTECEDENT CAUSES
*This does not mean A
the mode of dying, such | Aforbid conditions, if any, giring PUE TO () Renal Fg.llure Unknown
aa heart fafluse, exthentin, ;'.{‘,' J:dlh? c:gt;a:u c;?::‘fa 5;: ) stating ]
- erip . . . -
e i ot bue 70 (¢ _Generalized Arteriosclerosis Years (?)
L] L]
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION 5?‘3
, X ves [ w0 (3
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, office bldg., exa.)
HOMICIDE _
2ld. TIME (Mooth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT 7] NOT WHILE
INJURY = | “work AT WORK

alive on ADT

2. I hereby certify -lhat I atlended the deceased from .‘L‘QILJ.-;L_Q;_

195__, and that death occurred at

195_ EOM 19_%.. that I last saw the deceased

A-m , from the causes and on the dale stated above.

23a. S1
¥

3. ADDRESS Wabash Employes! Hosp. | 2. DATESIGNED

W, @W (Demﬁﬂ‘jéc‘

S1C1

L L] [N

in Charge Moberly, Missouri| ' 4/20/56

e B N

REISTRAR'S SIGNATU§

%4[;. B!LE’ERl'dl 6\\} CREMA- | 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. I.OCA:TION (Olty, town, or county) (State)
ﬁ"émovaf' ”|4-215t-56 Qak Grove viaghington, Ind.
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S 31GMATURE ADDRESS

M-ohan and Son Moberly, l..o

(ﬂctmed Embalmer's Sutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER S

DY mMe, OF By ..ottt ittt aa e ae et e e

working under my personal supervision..

FETAET: 13 43 PR
Signature of Student Ezbalmer

P. O. Address 2L LTT04

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is hot embalmed, fact should be so stated above. -




