iﬂlSéOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

D‘PARTHEN'I’ OF PUBLIC MEALTH AND W - .t
Registration District No, 3 «Primary Registration Di:}m Registrar's No. i:’ - fm STATE FILE NUMBER
DO NOT WRITE TR ’ - S T p i
- "ON THIS STUB AMENDED —
1. PLECE | . ] 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

VS 300 a. COUNTY ' T . + stae T1linoise county  Wayne admission}
Rev. 4/59

b, C(I)LY {1f outside corporata limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

TOWN St Iloml llo. ] TgWN Fe'irf ield Yes [0 No XX

c. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET If ide, gi T i
HOSPITA ADDRESS - {If cunide, give location) Raside on Farm

TRaTITUTION Bmea Hogpital Yeglt Ne I || Rurzal Route Yes X No O
3. NAME OF DECEASED Firat Middls Lot % DATE Wonth Bay

(Typé .or print) OF
Joseph Ce Merritt DEATH . May 13, 1963
5, SEX. 6. COLOR OR RACE 7. Married [J  Never Morried IR [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER ) YEAR IF UNGER 24 HR
Widowed Divorced c Months Days Hour: Min.
Male White dowed O vereed O 19/25/1918 Wy [ T ] Mo

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRYHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring rnoqj of working life, even if ratired} -

Detroit, Michigan UsSJAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charlies Merritt Boernie Monroe Nil.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCiAL SECURITY NO. | 17. INFORMANT Address

(Yu, o, or unknown) {If ye. war or dates of servi
l ﬁi Robert Merritt, Felrfield, Tl o

la CAI.ISE QF DEATH [Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (aPZ * 3 W 4,05 /J/ ‘% 16“4‘4/ ,c—a#a_f_.g__
Conditions, If any, DUE TO (b)%&_ T ‘-’LM M 7 /?‘ 3.,

which gave rlse to

shove cause (a), M_ At v e

stating the under- M % /M*"J-ﬂ I_a =
lying cause [last. DUE TC {2}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not l'ellred 1o the termin. PART H]. If deceased was female was
disease condition given in PART I {a} there 8 pregnancy in last 90 days.
vt Yo 2ot soccm € L

[O ves I 0O Ne l O Unknown
T3, WAS AUTOPSY | 20s. ACCIDENT —SUICIDE /HOMICIDE 505, DESCRIBE HOW INJURY OCCURRED. (Enfer nulure of g r\r i PART | o bu of ftem 16
PERFORME 0 ——
CYESE) Ngk. L en Zl e et /Jce adr/e
20c. TIME OF ° Howu Month, Bay, Year
INJURY a.m

m S
- % > STATE

20d. INJURY OCCURRED 20e.’ Pi.ACE OF INJURY {e.g., in or about home, | 201. CITY TOWN, OR L CATION COUNTY
WHILE AT WORK [] Z arm, cﬂ:? sireat, office bldg., etc) ; 2
. NOT WHILE AT WORK [J - b AR

DATE AMENDED

Year

DOCUMENT
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, MEDICAL CERTIFICATION

LA . her .
21. | attended the deceased from - to. and last saw hlm alive
7—75' lﬂ" 22 - m on the date stated above, and to the best of my knowledge, from' the causes stated.
Cd

22c. DATE SIGNED

. SIGNATURE ree or title) 27h. ADDRESS R
Takerv Prypnor | s 300 sl Con. |5 13
RIAL, CREMATION, 23b. DATE" ‘23: NAME OF CEMETERY OR- CREMA?ORY . 23d. LOCATION (City, town, of county) (State)
M VAl.
" REMOUAL Gomc) 5.1 1,,2; | : Fairfield, I11inois.

24. FUNERAL DIRECTOR ADDRESS 26. TRARS SIGH URE )
Albert Ho Hoppe Ince, 4700 Washington, 1vd.MAY 14 1963 KJ . P.

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ.

8Y AFFIDAVIT OF

ITEM NO.




ay

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body ‘whose name is recol;c!ed on the reverse side of this certificate was embalmed by me,

B

Q-—-—-.F-

or by _ . - _ Student Embalmer No.

i .

working under my personal supervision:‘
Student__—" — — " signed W" -0

Signature of Student Embalmer

Licensed Embalmer ;o é/’i { j
P. O. Address d‘;)/"""o z 6
Note: The above MLUST BE SIGNED BY  THE LICENSED EMBALMER in his OWN HANDWRITING. (Faaiure to_comply
with the above oonsmutes ‘grounds for revocation of license). v

If embalmed by a STUDENT, he also shall sign in hi¢ OWN handwriting.
. If this body is not ernbalmed fact should be so stated above. '

e



