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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A

THE DIVISION Or ReALTH

W MiashN

FILED JAN 3 1950 STANDARD CERTIFICATE OF DEATH g
BIRTH MO. f/-s-‘/.s ¢? REG. DIST. MO. Jﬂf PRIMARY REG. DIST. MM Reﬂulﬂw:Nn a ¢¢K

41739

State File No..wiivivnnes

1. PLACE OF DEATH - cor e 3 R 2. USUAL RESIDENCE .(Whers deccased lived. If lostityticn: rasidence bafora
a. COUNTY a. STATE ’ b. COUNTY admiselon).
Marion Missouri Marion (p<+
b. CITY (If outaida corpurata tmits, write RURAL and give ¢. LENGTH OF ¢. CITY (It ousside sorporats limits, write RURAL snd give townshin)
OR Hannibal townahip) | STAY (in this placal|| oR 9
TOWN wn /) TOWN Hapnibal /
d. ?O%PPT.SA'.I‘_EOOF (I not in hospital or instis l.lan glve strect addreas or location) dAs.DrDRREEErSS . (I rarsl, give Eoention) i O
INSTITUTION Leverin 2706 St.Marys
3'DNEACNE1.ESOE% 8. (f?lnl.) ) b. {Middle) c. (Last) 4, DSTE (B’?Clnth) (Day} (Year)
(Typeor Pty Jullie Kathlyn Menefee DEATH Yecember 19,1949
5. SEX / 6. COLOR OR RACE | 7. MARRIED ?E;IE\\!"gR !ésRRIED. 8. DATE OF BIRTH 9.:.?5:&3.‘?;" ;lr u:.u ID;HII" ; DNDER 4 HES.
. ED (Bpacity) on ours | Min.
Female White i Rb December 17,1949 , . I

10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR [N-
dona during moat of working 1ifs. avex if retired) DUSTRY

None I None

11. BIRTHPLACE (State or foreen oountry) ,D
Hannibal Missouri.

12, CITIZEN OF WHAT
CQUNTRY?

U.:.w'.L.

13a. FATHER'S NAME
James E.Menefee

15. WAS DECEASED EVER IN {J,5. ARMED FORCES?

(Yes, 2o, or unknows} | (I yes, xive war or dates of sarvice}

No None None

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH o OR CONDITION MED!
. Enter only onecanseper | 1. DISEASE
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH'(a)

“This dees mot mean | ANTECEDENT CAUSES

es E.Mepefe

CERTAFICATION

13b, MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
| Dorothea Rowlapd ! Hone

17. INFORMANT' 5 SIGNATURE OR NAME

ibai Mji

ADDRESS
souri

INTERVAL BETWEEN
. ONSET AND DEATH

—

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
as keart fatlure, asthenda, | rise to the above cause fo) :tatiug

de. If means the dis- | the underiying cavse last.
eaae, injury, or complics- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '~ -

Conditions eontribuling to the death but not
related to the disease or condition cousing death.

1700

19a. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTORSY?
YES |:| NO E/
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (0. norabout | 2!c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, lactory, atreat, sffice bldg . eta.)
HOMICIDE P
21g, T(I)ME mu‘m (Day) _ (Your) (Hoow) - Tm .INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
A - WHILEAY[—] NOT WHILE
*INJURY: T m woax@ AT WORK r :
2. hereby cerhfy that I attended the deceased from _,lD.E(A 19_{% MQ.{Z that I last saw the deceased
alive on 4 , 19 , and that,:l\mth occurred al _L:.l;i from the causes and on the dale stated above.
23, SIGNATURE - U (Degree ortitle} | 23b. % - . 3 DATE SIG 7
AN W M
.N gn ALM_CRE A- | 24b. DATE z.u KA-vu—: OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Sm)é)/
o] EMPDV, r)
i N g 12/21/1949 Mount Olivet . Hennibal Mi
DATE RECD BY LOCAL asslsr?-s SIGNATURE /2 £, W Fodond B, SRR g +
/A~ AX -9 hn. ¥ -5%131




recervep OEC 29 1949
MARICGN CO. HEALTH DEPT.

pATE FiLip BEC 31 1848

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse Side of this certificate was embalmed by me, 07 Dy mmicerroicen

....... - Student Embulmer No.

working under my personal supervision. % W
Student caseseveresnenacsanas Meemecasaeaius Slgned

Student Embalmer

Licensed Embalmer No........ 454 0

P. O. Address. Hannibal Missouri-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




