bU] WRITE PLAINLY-=UBING UNEFADING BI"AUK lmu—uﬂrmmm———w—

THE DIVISION OF HEALTH OF MISSOURI

{ 32—

@{UD JUL 13 1956 STANDARD CERTIFICATE OF DEATH

State File No

20292

PHIMMY REG. DIST. N‘§_’L_2."Rmuinr'aﬁa {O '7L

" BIRTH KO, REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssed lived. 1f insthigtion: reskience befoie
a. COUNTY a. STATE . b. COUNTY admimion),
Grundy Misgsouri Grundy .
b. CITY mits. write RURAL and ¢. LENGTH OF ¢, CITY (1f ouwide alim! . write RURAL azd terwnaliip!
OR 1y, W N owasbio)| STAY (i hie siace oR . o N
©om_spickard R.F.D. #4 x4 O

(11 rursl, give location)

Male 0

d. FULL NAME OF M aoct ia b 1ozl loestion) d. STREET
HOSPITAL © ADDRESS
INS!‘ITUTION

3. NAME OF a. (First) b. (Middle)} ©. (Last)

DECEASED

{ Type or Print) Hom oM

5. SEX 6. COLOR OR RACE

4. DATE (Month)
OF

72

(Day) (Year)

IF DeOkR 1 HRs,
Houn , Min,

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| * thOIR | ma
WIDOWED, DIVORCED wmu; + last birthday) unml

10b. KI%D g‘; BUEINBS OR_TN-
DUSTRY

July22, 1883 |

|0=;n.U5UAL 2&?2‘?:1‘22[“&'::2‘:“‘“* 11. BIRTHPLACE (City end State o7 Foreiga Country) D 'z‘agﬂrr{.ﬁq,?r WHAT
Retired Farmer Grundy County, Missouri | U.S.A.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

J.H. Merryman

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

16. SOCIAL, SECURITY
(Yoo 0o, or nnknown) | (If yws, wive war or dates of servios) NO,

Evelyn Baker

NAME

14. NAME OF HUSBAND OR WIFE

| Mary Merryman (Dec.)

7. INFORMANT 5 5|GNATURE OR NAMER ¥, D.ADDRESS

#4

Mrs, Gu
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.| Enter only onecauseper | 1. DISEASE OR CONDITION ff‘ = ONSET AND DEATH
\ime for (@), (b, 80d (¢) | DVRECTLY LEADING TO DEATH® 5 é l&wmx,(ej_, RN i B Hoy b, ,
L4
ANTECEDENT CAUSES z
*This does not mean
the mode of dying, ruch | Adorbld conditions, if any, giring DUE TO (B) vary (Gliny A Aoapr,
a# heart foilure, asthendn, |, Tise to the abose cause (o) stating Lo . ~ ,‘ ] .
de. It mecns the dise ~the underlying catae lost. - - - - -
care, infury, or plice. _ DUE 'rp {c)
tion which cauased death, | 11. OTHER SIGNIFICANT CONDITIONS. - - iy .
Conditions contributing to the death but not
related to the disease or condition causing death. s |
19a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION - g . . - RN 20. AUTOPSY? |
. TION - 4 24 ‘ X
. 3 . - . YES D NO B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabons | 216, {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICICE bome, farm, tastary, street, offlos bldg. ete.) - ) R . :
HOMICIDE _ . g - - Co i
21d. TIME (Month) (Day) (Yea) GHewr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
INJURY - S m MaoRe L RTwoRk. . e |
: T y .. ,
2. I hereby certify that I aliended the deceased from Y // , 185%_ to 8o 95  thai I last saw the deceased
alive on < , 1954, and that death %curred al _______ m., from the causet and on the dale staled above. |
3. SIGNATUI " (Degroe or title)yy 23b, ADDRESS ’ 2. DATE SIGNED |
L.céi@bé—-— . AR Tnoydim . - - o 7-1-56
mduagﬂll g\}_ﬂcazm- 24b, DATE 28c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
Burial | ~%/3/56 Maple Grove Trenton, _ Missouri
DATE RECD BY *S SIGNATURE =- FUNERAL DIRECTOR S $1GRATURE AODRE$S
7S -5 722:2/'._).{_/ Chas. D. Gipson Trenton, Mo.

(Licensed Embalmer's Statenwnt on Reverse Side)




|I

STATEMBNT._ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by W

Student Embalmer No.

working under my personal supervision.

SEUGONE osvennecsennsssesonrsansaans Sig-ned.....&.@ﬁz._mli- s -

Embal : '
Student Embalmer ] Licensed Embalmer No d*) ,7

P. O. Ad&mm_,._..u__

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

If chis body is not embalmed, fact should be so. stated sbove.

a . .




