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WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A P

10. 48

3. No.300

FILED JAN 3 1950

'BIRTH NO.

STANDARD CERTIF!

ses. pisr. w000 9.2

" THE DIVISION OF HEALTH OF MISSOURI

PRIMARY REG. DIST. m.émRtm'ﬁmr’: No.u

, 42089
CATE OF DEATH State File Nowommmsomomssos

33

ERMANENT RECORD Q @

—r

|| as kegrt faliure, esthenia,

1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whare 4 d lived: 'Tf inath idoncs befo

a. COUNTY a. STATE b. COUNTY adinimion}

Rallis : i ssourd Ralla -+

b. CITY (I cutsdde corpurate Omits, write RORAL snd give LENGTH OF ¢. CITY (If outelde sorporate limits, write RURAL acd give townahip) NS
OR townahip} STAY (in this place)] OR :

TOWN 1 TOWN ) 3 @

d. FULL NAME OF (If not ia boapital ar jnat} aa losation) d. STREET. , il ;
HOSPITAL OR (If not ia ar v]nsru\ or ADDRESS (If rural, give location) :7
INSTOTUTION  parrv-Mo/ R.F - -- Perry,Mo. R,F,D, 7

SDh‘EIACbéESpOE'E a. (First) b. (Mlddle) ¢, {Last) 4. DATE {Month) (Day) (Year)

(Typeor Print)  Richard Menefee DEATH Dee, 1-1949

5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  toem 1 YEAR | & vER 11 ums,
\ D WIDOWED, mvon(jﬁo Epacity) lart birthday) | Monthe{ Days | Hours | Mi.
Male white Married May 10-1885 54 21 ,
10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE (ata forelzn ]
during most of working Life, evan if rn;:) - DUSTRY e o to sountsy lzcgll.l-l;:'%r\"OF WHAT]
armer Farm Ralls County, Missouri U.S.A.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) Henry Menefee:: ‘Mollie K, Hawli ) fon
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknaws) | (If yes, sive war or. dates of servios) NO.

g None none, 2l ses . J2ro.

18. CAUSE OF DEATH - DICAL CERTIFICATION INTERVAL BETWEEN -
| Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

line for (s), (b), and {¢) | DIRECTLY LEADING TO DEATH® ¢g),

" *This doer not mean | ANTECEDENT CAUSES

the mode of dging, such | Morbid conditions, if any, glving DUE TU £-)]

rise Lo Lhe abore catise (a) stating.
last,

etc. It meana the dis- the underlying couse

.. DUE TO &) -

case, infury, or i
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but nof
related to the disense or condition causing death.

Hass

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )
. . ves [ wo (]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. lnorsbom | 21c. {CITY, TOWN, OR TOWNSHIF) ., . (COUNTY) (STATE)
SUICIDE 1 . farm, tnotory, sireet, offion bldg.. 4t0.) o ' ’
HOMICIDE _%w_,
Zld TIME ~ tuemhl r.Dw) " (Year) (Hown), | 218, INJURY OCCURRED | 211. HOW DID INJURY OCCURT
: - nnn.:a'r NOT WHILE
PJURY AT WORK

alive on , 18 , and thal death occurred at

2. I hersby certify that I attended the decéissed from la—ttasflo aafolelZeTian: 19, that I last saw the deceased

m., from the causes and on the dale slated above.

(Degree or title)

= T

23b. ADDR Z3c. DATE SIGNED
Perrv. Migsouri 12-.2-49

TIONBREMO 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) - “ (State}”
Burial 1222240 Qaktland Comateyy ° ~__tNorth of Perry Missouri
DATE REC'D 8Y LOCAL 86‘? %, F RAL DIRECTOR'S BIGIATU.IE ADDRESS

12-2-49

t

Riisrm $ SIGNATURE
# £ ‘)



RECEIVED  oec . e
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D B oty A0 3G 2,
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[ %%"M ;

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, or by
Student Embalmer No.

working under my personal supervision,

icensed Embalmer No. ~s..z-

P. Q. Address

Signed....\

sasnensnes

Student .occaens
Student Embaloer

Note:  The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (I-'

the -bove constitutes grounds for revocation of license)) .
If this body is not embalmed, fact should be so stated above. i - - i




