THE DIVISION OF HEALTH OF MISSOUR|

39763

-

" Cicefeed Embalher's Stotemant on Reverse Side)

2pt. Health, . e
c.g & Welfare HED D E C 3 A 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. 5. Public 5
Ith Service R_e_gistmtioq District No. ?g Primary Reg:s!rutlon Dlslrlct No. é, /é eeroeemasen Registrur'_s No.. ... é{ _____________
‘( [ 1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. [f institution: Res&dan:e b)efore
COUNTY s . STATE b. COUNTY . _ admission}s”
V. 5. 300 Daviess ° Migcours Daviess ¢
ov. 1-57 b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits < CITY - Inside Limits
> Or Yes ] Mo (] OR )€ yes X Mo [
Tom  Gallatin Tom Jameson o3 ‘] )
c. FULL NAME OF {If NOT i %ospirul, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Fgrm
HOSPITAL OR JUEN) TE S . ADDRESS Yes ] N
INSTITUTION Reat HAame 3 Mo . 1'7’ Ty , . - es o m
3. MAME OF DECEASED First Middle Last 4. DATE Menth Doy Year
{Type or pring) OF }
__James Clinton errifield CEATHNovember 15 1957
5. SEX ] & COLORORRACE| 7. ﬁiRRIEDD NEVER MARRIED[] 8. DATEOF B|RTH‘ R AIC::E ilir:';::;; ;:'::}iER I;:;EAR |:°UU:DER 2:M':R5-
. Male #hite Wioo@b[X  oworceo[]| Feby, 8, 1868 |
£ 10a. USUAL GCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or cauntry) €Y 12. CITIZEN OF WHAT COUNTRY?
= during most of wnrklng‘llh aven if retired) INDUSTRY " . .
2 . 5, Mall Gerrier| Rural Route Coffey, Rissour] ‘ USA
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: )
z " William HMerrifield HMatilda Gregg Ella Merrifield (Dectd)
‘El 2 [| 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 156, SOCIAL SECURITY NO.| 17. lNFORMANT Address
= [ (Yos no. wr)| (If yos, give w dates of servi .
g g e | e g e e Abe Merrifield, Jameson, Mo,
4 a 18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b), and (c).) INTERYAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: Y ONSET AND DEATH
T w IMMEDIATE CAUSE (a) s Mp\ goa"v-‘« 2 1 A
2 ¥ ! -
= E3 ‘
E w Condltions, if any, DUE TO (b) LM M T W M & & fﬂ
5 t w::ch gave rh-( v}o } R
B al va Ccauvse aj,
- =z tating th der-
-] A L yges, X
'E'_"‘,- =N =35 PART [l OTHER SIGNIFICANT CONDITIGNS CONTRIBULING TO DEATH but not related 1e the t-lmmal diseass condition glvon in PART I {(a} * 19. WAS AUTOPSY
£3 =)z W C\Q/rv-\u(_ PERFORMED? 2
] /og;-a-,& YES[] No[]
5 % |5 2 ACCIDENT SUICIDE HOMICIDE | 20b. DE'§CRIBE HOW INJURY OCCURRED. (Enter nmure a#’mrﬂry in PART 1 or PART If of item 18.)
R o O O
—:‘ g u 2] - LA
8 5 <HE! 20c. TIME OF .Hour Month, Day, Year
a2 afs INJURY  am.
; ‘g S ‘X p.m. -
2 £ ZQ | 204 INJURY OCCURRED T 20, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY oy STATE
s T w WHILE AT NOT WHILE 0 farm, factory, street, office bldg., efc.) - .
5 gf |.work AT WORK
:'i'f ' 21, | attended the d d from- g Lons ALA , 1o - and last suw: alive on "d-‘\ "
E 5 Death occurred ot Ahont 4 _A_ m on the Jata stated above; and to the best of my knowledge, from the causes stated.
8 ]
- % 7§ [ 226 SIGNATURET "~ 77 (Degrge or title} P22, ADDRESS .+ ) 22¢. DATE SIGNED
i Ao Sl lo - I
gz - . a.-—éar - . Aot £ 2
23a. BURIAL, CREMATION, | 238, DATE . (23:. NAME OF CEMETERY OR CREMATOHY- - - 23d. EDCATIDB‘I (_Cily, town, or ::oumy) -, . {State)
REMOVAL (Specify) ] . 3 . .
?} Hypinl A 7=1857 }lcbowy Crael, Cpm‘ -Daviess Co,,-Missouri
2. F ORE ADDREJS 25: DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE ° |
Hord Biangd Home 2ol lotdin Ma. //-‘22 s "57 M‘A‘%ML—

N




.. STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No

working under-my personal supervision.

Student
Signature of Student Embalmer

) - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds: for-revocation of lxcense)
_ 'If embalmed by a STUDENT, he also shail sign in his OWN handwntmg -, -
If this body is not embalmed, fact should be so stated above.

[y




