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DEPARTMENT OF COMMERCE
BuREAv OF THE CEN

Registration District No...erreirna.e

MISSOUR] STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

W&dstmﬁon District No......j....o....ﬁ....im

34879

1. PLACE OF DEATH:

) county__ Buchanan %
@ City or town.. D0+ _JOBEDN
(© Name Ifoul.llldu n;ty ar town limits, writs “RURAL™ and name of township)
€
Y2 " 0dkYe
(£ not iu hospital or lostitution, write stroet number or location)
(d) Length of stay: In hospital or institution

10 years

(Specify whother

In this community.
yours, months or duys)

szi:frwl_lv_o.;_____il:;._[‘!..m
2. USUAL RESIDENCE OF DECEASED: o

@ stte.. Q. @ coumty_BUChANAN. ...
(¢) Cityor ws't JOSEDh

(T outside city or town Hmits, writs “RURAL")

{ () Street Nomalﬂl_ﬂaag?
If rursl, give kacation)

(¢) I forelgn born, how longin U. S. A.2

Years.

R NAMBEOUIS MENGES oo

3. (b If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION
e
# M

== day.

20. DATE OF DEATH: Momh..@.idm.-—
mﬁ(&*hom 4

— minute

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

name war_ AQNE Ne._..230NE
21, Ih certify that I attended thp deceas=d fro .______..,...Zz.
5. Color or 6. (o) Single, widowed, married, || € FCo 1% o O O
4, Sa;nélﬂ_.__.._ race_ 1 -3 d]vorcedmgmm that I laat eaw h.J'AﬂaHve on ) ej‘ 2 7 19547%
6. (8) Name of husband of Wil€emmrereceseeeere 6. (£) Age of husband or wife if || and that death occurred on the date and hour stated o Duration
Bertha Menges . years wm of dea G{:
7. Birth date of deceaud__mn.mmm.h.m 18.26_ ang
(Maxnth) (Day) car) J
8, AGE: Years Monthe Days If less than one day Due to. ‘
gl 9 |17 st s
Due to
9. Birtphce HETMARD Mol D i
{City. town, or county) (State or forelgn country)
10. Usnal mpaﬂonj‘ﬁ.rmer~____£.nenne.d)_-_m_-._é.. Other condltiont oo
11. Industry or business PHYSIGAN
5 12, Name_..J_a.QQ e8 2 h MB]O! Enf:‘nﬁ‘:ﬂ. -
B Underline
4 _Unknown Germany S ez /£ lthe causeto
& 1 13. Birthplace W] - 7 Ay [rbichdeatn
14, Maiden name . lﬂi’k‘?ﬁﬁﬁmﬂs chweé_‘bﬁ'ﬁ'g' oumtey) Of -autopsy. Qe j( 2t m-&f
{ 15, Birthplace JRAKNOWN Germany . tistically,
] ) (City, town, or county) (State or forelgn country) 22. If death was doe to external causes, ll in the followlng:
16, (@) Infoimant_._wOUL8 Menges ‘ () Accldent, sulclde, o homiclde (rpecify)

' agaren_Blalir Nebr.
17. (o Bur ial (#) Date thereot LO= 30140

(Borlal, aremation, or rexmoval) - (Month) (Day) (Yeur)
(&) Place: burial or crematica b 8111 204 Cemetery

(s) Signature of funer! directord LEEMAN & SON INC.

@) Address_19"

18,

o) A

(&) Date of occurrence

?
(¢} Where did injury occur! T ot P
(4@} Did lniun' oceur in or abont home. on flnn. ia lndluuin.l place, in public place?

(Specity ¢, I plece)
mum of injury

(M.D. /

Ad W/M

2wﬁge at rk? (c)
VNI,

s %

o

(Licensoed Embaimer’s Statemont on Reversc Side)

3t B )]




X

oI E—— . s - -

- ' . STATEMENT BY LICENSED EMBALMER - « .° - - . .

e PR - - . N
-

.. 1 hereby certify that the body whose name is recorded on the reverse side-of thia certificate was embalmed by riu-a, OrbY e

R

_ ; Reglstered Apprentme No
L IR LT £

working under my personal gpervision.}

- . Licensed Embalmer N’o eere :3, 300 ..............

P.O. AddressSK ................... avotioeti 0N (

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of Hcense.)

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

to comply
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