xo. 300 F"_EB JAN 8 195] THE DIVISION OF HEALTH OF MISSOURI 40386

o 18 STANDARD CERTIFICATE OF DEATH State File No...... S
.'gm.-m NO. REG. DIST. NO. 12 8 PRIMARY REG. DIST. m&é&@. Rtgistrar':No......ﬁZ.Qli.*j:ﬂ

Sq 6 |- PCACE OF DEATH 2 USUAL RESIDENCE (Whare decrased lived, It institution: reeidenos befare
a. COUNTY G reen e a. STATE M 1sSou r'l' b. COUNTY Dad achinkuion).

e

b. %};Y (If outeide corpurate limits, write RURAL snd give

o Springfield

¢. LENGTH OF c. CITY (If outalde corporate limits, writs RURAL aod giva township) OM )
w

gaaael S Greenfield

d. FHIOJE':P#&%%F (1f not W hepital or institation, glve streat addross or foostion) d.AS[‘)r;('EEl‘SS (Lf raral, cive location) /
instirution 721 W Lowm ba. rd St.
3. NAME OF a, (First) b, (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED OF
e Alexander — MENZIES oo Dec. 22, 1950

5, SEX ‘ 6. COLOR OR RACE | 7. m&%%%g TSEVEECESRRIED 8, DATE OF BIRTH ‘ 9, :.Gsi.&z;i‘" ; u&u 1YEAR | IF UNDER u pmy.
. (Spe t om Days | Hours | Mis.
Male )| White | Nevey Marmieds Mar. 23, 1859 | “45” [*5*|55 "= =
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (State or forelgn aountry) 12. CITIZEN OF WHAT
doos during most of worklag life, aven if ratired) DUSTRY . . COUNTRY?
arber Barbrr— Ilivois / U. f.A.

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

i Johw Menzies  |Elizabeth MEFariland .

15. WAS DECEASED EVER IN .5  ARMED FORCES? | 16, "SOCIAL SECURITY | 17, INFORMANT 5 81 G‘ATURE OR N ADDRESS~
(Yes.no, runlmo-n) | {If yos, Rivy war or dates of service) NO. v M ? ‘p by
Nowe None Miss. Viola Menzies Greeutrield Mo..
18. CAUSE OF DEATH ME L CERTIFICATION INTERVAL BETWEEN
| Enter only onecsnsoper | |- DISEASE OR CONDITION L/I: j 2 i ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (o) D VOAALRYS [ y M

*This docs ot incan | ANTECEDENT CAUSES -

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
as heart falltre, asthenia, | riae to the above cause (a) sinting

ete. II means Lhe dis- the underlying cause lost.

case, injury, or complica- it - . - DUETO {6} _ . -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS { A
Conditions contributing to the death bud not ?‘é‘) ’

related 1o the disease or condition causing death.

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY? |
TION K
N - S : 'n:sEI NOEI
21a. ACCIDENT (Bpedfy} 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, arm. fastory, strest, offios bldg., en0.) - ’ .
HOMICIDE, L(-d :
21d. TIME (Month) {Day} {(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N . o * . WHILE AT NOT WHILE s .
INJURY m. WORK AT WORK R .

[ 2. I kereby iy lthat 1 attended the deceased from ‘%QL 350, 1 é%& 19 5" that I last saw the decensed
alive gn 19,& and that death oclurred af _FEC m., from the couses and on the dale slated above.
RE itle) 23b. ADDRESS ﬂ ) 2%. DATESlGNED
' 2 27 W

/=2~57
1AL, CREMA- [ 24¢. NAME OF CE ETERY OR CREMATORY e
7 /quo

s BURIAL, "24d. LOCATYERN (Clty, town, or'county) © - (sme)
g’w?a vl Carr Chape Dade: Couuty

3175235?33;% Rifsrmg' IGNATURE a;ﬁ =. Fﬁ'"?m?jm. ) sazm- Mnnnﬁé’s? %{d

§

. A i
WRITE,“P.LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Lice Embalmer's Su!emeﬁ{ on Reverse Side)




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, orby— .. .. . . .

........ , Student Embalimer Neo.

working under my personal supervision. 6
| ) Q ( @ a&z\

StUdONt succecstcnansnancarsrensarssacocns . Signed

Student Embalmer ) Licensed Embalmer ('// 7@
‘ P. O. Address WWM )%

Note: TheaboveWSTBESIGNEDBYT!—IELICBNSEDE!VIBALMERmhnOWNHANDWRITINGdFﬂmNmpIymﬂ
the shove constitutes grounds for revocstion of license.)

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

-




