214, TIME- «(Moath) (Day) (Year} (Houn' | 2le’ INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE["
INJURY —— . WORK AT WORK ——

2, I hereby certify that I attended the deceased fromApr 24 1946 1946, toApril 15, 1949, that I last saw the deceased
{ ai death occurred at 421QP m., from the couses and on the date stated above.

2. SIGNATURE 7 &4 Jrgs or itlo v23bt ADDRESS Admi t tlon H { Z3%. DATE SIGNED
eterans 1nls ration .

- T : blon Hospita} /7y
24a, BURIAL, CREMA- | 24b, DATE (T, l.ud ATION (Olty, town, or county) {State)
TION, REMOVAL (Bpecity) .

Removal Al16/a9 t,emetery near Bradshaw ¥eblL 3Bradshaw, Nebragks

THE DIVISION OF HEALTH OF MISSOURI
'o. 300 HLEB APR 2 3 1949 ST y ' 11 845
o s ANDARD CERTIFICATE OF DEATH State Fiie No.., A,
‘_/ BIRTH NO. REG. DIST. uo.__Z/__ PRIMARY REG. DIST. W.M Registrar's No #é
a / 1. PLACE OF DEATH j ] 2 USUAL RESIDEMNCE (Where decensed lived, If Insmitution: residence before
a. COUNTY a. STATE b. COUNTY adininslany,
Clay - Nebrask, Yr oo 3GG
/ b. CITY (It outzide corpurate imits, writs RURAL and give ¢. LENGTH OF [[ c. CITY (U outside sorporats limits, write RURAL and give o) 7 -
R township)| STAY (in this place) OR ’ 2.9
a Towlixcelsior Springs,Mo. rgllM,21dbys "N Bradshaw
g d. FH!._SLPP.I{\MEOOF (If no in hospltal or Im:.h.ud@ xive streat nddrems or location) d-ASI;rgFEEESrS {If raral, give location) - C;Z’
3 instiTuTioN. Yeterans Administration Hospikal
ﬁ 3. A\IEACPEE s:?_:FD B, (Firsty b. (Middle) c. (Last) a. Dg}'g (Month)  (Dey)  (Year)
A (Typeor Pring)  Duane G. Menssen DEATH April 15, 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. M)!«}%IE.IJED, réllz\\rfggcggnman. 8. DATE OF BIRTH 9.[:\.65 (o yeers| e o YEAK | IF UNDER u ws.
A " ' s {Bpecify] . t birthday, on Days | Houm | Mig.
B | Male White IeTe D|april 2, 1921 28 | i
10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or loreign sountry) 12. CITIZEN OF WHAT
done dyring most of working life, sven if rerired) DUSTRY COUNTRY?
& Plasterer | Bradshaw, Nebraska U. S.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- George Menssen ] Adelie Salc —
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQRMANT"
ﬁ (Yen. no, or unknown} | {If yew, xive war or dates of sarvios) NO. %g {‘t t EEAEL&E OR NMEExcelsiADDR p%in
= Yesg W I Yea ¥ Veterang Admin .
! 18. CAUSE OF DEATH - MEDICAL CERTIFICATION lg:gg}f:lﬁn T
# || Enteronlyonecausoper | I BISEASE OR CONDITION _ EATH
2 | sine tor (e), (b), and (i | DIRECTLY LEADING TODEATH(sy Tuberculoeis, pulmonary. reifif, type 4 1 years
5 «This docs mot mean | ANTECEDENT CALSES far advance d, active
bt the tnode of dying, such Morbid conditions, if enyg, piving DUE TO (b) —
| a8 heart fallure, asthenia, | 7Tite fo the above cause (a)'slating - %
B [l ete. 1o means ehe diy. | the underlying conse lost. : a—
o) case, infury, or complica- DUE TO () b i !
5 || tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS U et
[~ Conditions contributing to the death but not
3 related to the discase or condition eausing
™ 19a. DATE C?F fgp‘ngéi 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
z A .
= ! eniclasia (2) ves P wo [
|| Z1e ACCIDENT T (Gpety) 21b, PLACEOF INJURY (a5, tnoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, fastary, sireet, offios bldg.. et} '
z HOMICIDE None _
w0
1
Lol
z
-4
3
A
&
2

DATE REC'D BY LOCAL REGJSTRAR'S SIGNATURE b ;J 25. FUNERAL DIRECTOR"S S1GMNATURE ADORESS

REG. - - .
x///@ 2 s bns %gé_ﬁi 2 0l EOPE FUNERAL HOME,Excelsior Sorines _un
{Licensed Embalghr’s Statememt onn Reverse Side} =




REEENED

Jistrict Health Officer No. *
sistrict File Number_ .. cocmee-e-
Dlah Fled 22 Z.m_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ___._

- . N ‘
ey Student Embalmer No. ... ..
working under my persona! supervision

J?%o&a

Student syssrenasesassarcsncosnconrseransns

Student Embalmer

Note: The above MUST BE SIGNED BY THE_LICENSED EMBALMER in hu OWN HANDWRITING (leure to (comply wi
the zbove constitutes grounds for revocation of lxcense)
If this body is not embal‘med, fact should be so stated above




