THE DIVISION OF HEALTH OF MISSOURI

- .
ALED JAN 13 195!  STANDARD CERTIFICATE OF DEATH state Fite Novmnn Q...
BIRTH NO. REG. DIST. NOAXL_ PRIMARY REG. DIST. W-é%&piﬂmr‘: No. ,/...............,. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f Lostitution; residence befors
O > 8. COUNTY Cpawford . s STATEM i s souri b COUNErawf o l"d “sduniseion,
b. CITY (I outnide eorpurate Limits, writs RURAL and give c. LENGTH OF || c. CITY (U outside carporate Jimits, write RURAL and cive townablp)
rown Rural- Boone townable) | STAY Gogrphg il 1 SWiN I_lural- oone .. o0& ?: 4)
d. FULL NAME OF (If oot in hoapital or institution, give strest address or location} . STRE - i
Heriiset Rural Rt. Bourben, Mo. * ABoREss Rural Ilt. . Bourbon Mo.

3. NAME OF 8. (First) b. (Mliddle) c. {(Last) 4. DATE (Month) (Dl )
DECEASED vy (Xear)
(Typeor i) Henry E. Menkhaus . |-o8Am -Jan. 7, 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH~ - - 9. AGE (o yaan| ¥ woe | Vias | ¥ Woc 4 Hia.

Male o | White RTRBDWERICED = | Sept. 16, 1879| “W! b 12:1 Beu | i
10a. USUAL OCCUPATION (G Kiad of work 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State of forelsn country) 12, CITIZEN OF WHAT
Reétired 'Tentys Dentistry Carlyle, I11. / GOWR.
13a. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mathias Menkhaus Mary Brock Smith ‘ftarrie Schiever Menkhaus
i5. WAS DECEASED EVER iN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ___ ADDRESS

(Y-.Nﬁr unknown) | (If yes. give war or dates of sorvice) N one NO. ca rol yn hlenkllaus s St Louis MO .

18. CAUSE OF DEATH TooE - ;1 MEDICAL CERTIFICATIQN TNTERVAL BETWEEN :

* - ONSET AND DEA
Enter only onecaus per | 1. DISEASE OR CONDITION ‘
line for {8}, (b, and (c) DIRECTLY LE.ADlNG TO DEATH‘(a) . a A - ]
“Tiis docs oot mean | ANTECEDENT cASES
the mode of dying, such | Aforbld conditions, if any, gising DUE TO (B)

s heart fallure, asthenia,-| fise.to the above cause (o) stating
de. It mesns the dis- the underlying cause last.

eare, infury, or complica- - DUE T_O (f:) i .
tiom which eased death. | 11 OTHER SIGNIFICANT CONDITIONS _
Conditions contributing to the death but not : 47“’[ o
related to the disease or condition causing death. . . - 7 x
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o o T T 77 . AUTOPSY?
TION N El
. : Lo . ) L . . '-’-'vst NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sx.. lnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP} .. {COUNTY) - (STATE)
SUICIDE bome. farm, fastory, strset, offos bldg., sta.} oo MR
HOMICIDE |
21d. TIME (Month) (Day) (Yean (Howd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : WHILEAT NOT WHILE .
INJURY m. | WORK AT WORK

2. I hereby ceftify that

1
auended the déceased fromm, 9.’&7_, l%,z'_; wﬂ, that I last saw the deceaced
alive on A & 7 and that death occurred at 2_14:1. m., ffom the causes and on the date staled above.
23, S1 cr title) . % 23¢c. DATE SIGNED
= Wﬁv& o fise o /g6
BURIAL, CREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY - -| 244, mT[bN {Clty, town, or county) - {State)

Y1 REMOVAL opmatn o
van, Missouri,-

urial/y  {fan, 10,1951 ~L0.0.F, - .Cemeteryl
DATE REC'D BY LOCAL | REGISTRAR'S 75 | /r% Woa' /nnnss
LZ____ ?__ ’?G < / ~ 1f w-ﬁﬁd———m

Acensed Embafmer’s Stateplint on Reverse Sidey /77

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD . ('S




——
'OH 3f14
7% 391330 wymyy 101ISIG
Coe ISBUTT pyp - |

- @3AI303y |

et t————— ———————

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

e ren s et eemen Student Embalmer No.

working under my personal supervision. ’ M
Signed / g
Signed ......... 5‘;.d’é;;"éﬂ;;;'l';;;....' -------- hceﬂaed Embalmer -.»% 7{5
u
: P. O. Address...&«&/ &2 -

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.

e e e . DL L




