USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

-

be casual-iy related. Coroner cannot certify to a death dus to natural causes.

diseases in Part |'must

FILED FEB 20 1957

Registration Distriet No. .........

THE DIVISION OF HEALTH OF MISS0URI

366,

STANDARD CERTIFICATE OF DEATH

7397

STATE FILE NUMBER

Primary Registration District Ne, ..!'}'-531 ............... Registrar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacwased lived.

If institution: Residence bafore

"} 10a. USUAL QCCUPATION {Gige kind of

during most of working life, ecen
Housgevife

work done
if retired)

104, KIND OF BUSINESS OR INDUSTRY

Own Home

NTY — TATE admission)
ton" 1ssouri wa S gton
b. CgIF;Y (If outside corporate limits, give TOWNSHIP only}| Inside Limits €. C(I).}';Y ,]09 inside Limits
towN Jrondale Yesp HNoO tomn  Jrondale YesX Neo
c. Eg%ﬁ?:&‘%g': {If NOT inhespital, give location)|Length of stoy in 1b d. STREET {11 outside, give locarion) Reside on Farm
INSTITUTION  Trondale 50 Yrs. ADDRESS Irondale YesTO Nods
3. NAME OF -y« Firgt Middie ‘' Let 4 DATE Month Day Year
DECEASED N OF
(Type or print) Tacinda M. Merrill DEATH Fel, 12, 1957
5. SEX 6, COLOR OR:RACE 7. MarrieD [J NEVER MARRIED []| 8 DATE OF BIRTR 9. AGE {fn years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
fasf birthday) [Months | Dawe | Hours | Min.
Temale vhite wiooweo[0) 2 owvorcen CHAug., 7, 1874 82

1. BIRTHPLACE (City and atato ot country)

Loughboro, Missouri™

12. CITIZEN OF WHAT COUNTRYT

U.S.A.

13. FATHER'S NAME

L _Jamegs Ritter

14. MOTHER'S MAIDEN NAME

Ut KMo e A

(Yea. no. or unknown)

o FH KK H

15. WAS DECEASED EVER IN U, S5, ARMED FORCES?
(If yre. 0ize war or dutes of servicel

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Mrs. L. L. Newcomer Potosi, Mo.

Addreas

twhick gere ris
above caouse (@)
atating the undcr

18. CAUSE OF DEATH [Enter orly one catide per line for (a), ().
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if . ) pue 7o JMW C ‘U-ﬁevv
O

nd (¢).)

INTERYAL BETWEEN

ONSET AND DZTH )

a_rF ?

'\/’ 4

= lying  cause lasl. DUE TO (¢}
Q PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) 19. WAS AUTOPSY
= PERFORMED?
-« .
2 "{‘4 20 % | ves[d wo
= 20a.~ ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE MOW INJURY OCCURRED. (Enfer nature ufmjurv tn Part I or Part 11 of {tem 18.) ’ ——
: 0 O a .
= 20¢,” TIME OF H_gur Montk, Day, Year|~ J
el “uanguRY: Tom. 7T - B
P
X | 204 INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK -

Death occu;/*d at

" V21l Iattended the dece. c':‘!ram-/

71

(i fow 22t

i
alive OW'
frédm the cau¥¥a'alafed.

ﬁ- m on the date atared above; and to the best of my know!edte

?;JNERA DIR?R

LoDk heo

5. DA7£CD SY/CAL REG.

(Licensed Embalmer’s Siata ant on Foverse Fido)

2a. "GMTUM reegor title) - &2z, 55 22c. DATE SIGYED
W / : Yo | 2/144/47
23a. :g::\r:ucw 23b. DATE 23¢. NAME OF'C ERY OR CREMATORY 23d. LOCATION (Cify, town. ar county) fisatd
Tia 2/14/57 Big River Cemetery Irondale, ,Mo. ¥
75, TRAR'S ZERATURE




RECEIVED
FEB 19 1957

- NASH. CUUNTY Hu-\LIH DEPT

File No. I—

.. . R . STATEMENT BY LICENSED EMBALMER

1, .|
. - * .
. N . 7 L. . e - . . R

I hereby certifytthat the body whose name is recorded on_the r'e_verse side of this certificate was e
B = VT 3 . 3T R , Student Embalmer No.......

working under my personal supervision,.

Student - oo iieeaaa
Signature of Student Embalmer

Lo S e e T : et ¥, P O. Address ;
. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I'I‘ING i
to comply with the above constitutes grounds for revocatwn of license).
If embaimed by a STUDENT, he also shall sign-in his' OWN handwriting.

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

., -, ' P




