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Coronar cannot certify to G decth due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 7~ 1956

Registration District No. .

STANDARD CERTIFI

rrowe . FEfmAate RER WY

ATIE WA W R

CATE OF DEATH

972 ~uewe- Primary Registration Distriet Ne, %Zé‘s.-j ............

............ A

FILE NUMBER

Ragistrar's No, ?@ia._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M inatitution: R-sidun;e before
admission)
o. COUNTY Daviess a. STATE Mis SOuI’i b, COUNTY HaPPiSOn
b. CITY {lf outside cerparate limits, give TOWNSHIP only) | Inside Limits e, CITY C tnside Limits
OR OR t{l
Town Gallatin Yosiy Nem Town  Gllman City D YesX NeD
€. Eglg'!‘_'_?:MléROF (If NOT inhaspital, givelocation}[Length of stay in Ik STREET {If outside, give location} Reside on Farm
wsTitution Gox Rest Home [Q¥r,llMo. 19DemboRESs  =mm Yes o Nok
3. NAME OF First Middle Lnat 4. DATE Maonth Day Year
DECEASED OF
(Type o7 print) Wardie Augustus Merritt eariQctober 26 1956
5 SEX ~]16. COLOR OR RACE 7. 8. bATE OF BIRTH 9. AGE (In years | IF UNDER ¥ YEAR [iF UNDER 24 HRS.
'3 MARRIED [] NEVER MARRIED (] ' T Airehtons, (e | Do EANDER 24 b
Male White wokdo @ owoncen (] May 10, 1874 |

10a. USUAL OCCUPATION ((ive kind of wotk done
during most of working life, cven if retired)

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atato or country)

6

F2. CITIZEN OF WHAT COUNTRY?

No

(¥es, na, or unknown)
- s

(1f yes, give war or dates of servics)

IInknovm

Mrs. Corbin Feurt,

Farmep Farm Owner Daviess Co., Missour]l USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Peter Merritt Ellen Jarrett
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SGCIAL SECURITY NO. [17. INFORMANT Address

Jameson, Mo .

Conditions, if any, DUE TO (b

18, CAUSE OF DEATH [Enter only one catse per line for (n) (b, end (e}.}
PART I. DEATH WAS CAUSED BY: ZI é At f 1: ¢ e
IMMEDIATE CAUSE {a}

Y polte

INTERVAL BETWEEN
QNS AND DEATH

whick gaze rize fo
above “cause (2),
sating the under-

tying  couse last, DUE TO (e)

A,

.3;%4
3 “pre

F4 L
Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEM IN PART I(n) 13. waS AuTOPSY
- o3 . 2. PERFORMED?
£ g . - “7/ X |vesO wo®
K] i ] %0a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part T or Fart 11 of item (8.)
- B O o - Qg
8 = | 2c. TIME OF  Hour  Mon!h, Day, Year
5. h] INJURY a2, m,
U E p.m: - ) -
s X | 204 INIURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE g Jarm, faclory, street, office bidg., etc.}
4 WORK AT WORK
i E H 21 J - her -
-— - - I attended the deceased from . to and last saw , . aliveon
‘;’ Death occurred gt : !r‘mmho date atated above; and to the hest of my knowledje, from the causes srated.
o 2a. SIGNATURE egree or title :2 22b RESS, Ly - [22¢, DATE SIGNED
= - -
; m.@ GG, TR, 3
b4 23a. BURIAL, cnm(f!on. 235, DATE 23c. MAME OF CEMETERY OR CREMATORY * 23¢7 LOCATION (City, lown, or county) (Seate)
g REMOVAL (Specify) -
: Bur /201(98-1956 Hickory Creek Cem, Daviess County, HKissouri
2. ¥, E » ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
/_ , & eral Homey Ballatin, Mol /2-22-/285C |7

} {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by e, Or By e iaateaerareaseeareeetaaeaaeiae it » Student Embalmer No.......

working under my personal supervision..

Student .- oo as e i e
Signature of Student Embalmer

Licensed Embal Ncnlz

P. O. Ad s )

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

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

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




