No. 300 HLEB - THE DIVISION OF HEALTH OF MISSOURI .3 59 1
- JULpG0 1951 STANDARD CERTIFICATE OF DEATH Stote Fie Mo
'BIRTH HO. REG. DIST. WO, _ZL PRIMARY REG, DIST. NO. 5 ‘57 7 Regirtrar's No.... .2{. S
34 D 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived.” If iastitution: reidence belore
a. COUNTY a. STATE i b, COU N adintdon),
Douglas iy ssouri r15151:1glas s
, b. CCI)EY {1 outsids corpursts Umits, write RURAL and 'i'n.'lh - %I' AI;{EN:“I;I; DEF‘ c. Cg’Y (1f outside corporate lmits, wﬂunumx. sod glve township) ¢0 .
{ " tow P [¢ e
a vown Roy, R, L“ampbell” ™" tows oy Rural, bamobell J ~,
[+ d. FULL NAME OF (1f not in hoeapital or institution, give street add or location} d. STREET (If rural. give [ocation) . U :
Q HOSPITAL OR ADDRESS
0 INSTITUTION
a 3. EECEAS%E a. (First) b. (Middle) c (Last) 4. DS}'E (Montb} (Day) {Year)
& ( Tvpe or Print} John W, Menzies cEATH  7-16-51 -
g 5, SEX ¢/ | 6. COLOR OR RACE | 7. MARR\’!’E% II;F\YEECEQRRIED‘ 8, DATE OF BIRTH 9.:.GE (Io rc)ln bl; UNDER | YEAR |  UNDER u wes.
b T {Bpeacily) t birthday, ooths| Days | Hours | Mia.
Z Hale| White Yerr T 5-1-86 5 |
g 10:;£§U}.\L Og:&PATﬁJfGHUH?M‘;:J; 10b. KIND OF BUSJNESSI;%I;TH\; 11. BIRTHPLACE (Stats or forelgn country) 0 12, CITI%_'E;:I”OFWHAT
w, & ovan i re 13+ Bl
& Farming Own Farm Ureenfield, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a John F. Menzies Gass snder Yowler Katherine Manzies
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME . ADDRESS
< (Yu.woonmknown) {Lf yeu, wive war or dates of service) Non ‘/- m . %
L~
=
MI 18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION 'g;gg}“‘kgmi"
Z E’:;;:ﬂf‘:’;‘;maﬁ’(’g "DIRECTLY LEADING TO DEATH® (g) _M_QWM 04/"6'&7( Yo __L__
g *This does not mean ANTECEDENT CAUSES m 0
- the moce of dying, such | Aorbid conditions, if any, giring DUE TO (b)
- at heart failure, asthenia, | Tite Lo the above couse (a) slating .
=) e It means the dia- the underlying cause last, . - -
o ease, infury, or complica- DUE TO (c) i
2 |l tion whtch covsed death. | 11. OTHER SIGNIFICANT CONDITIONS - e e
= Conditions contribuling to the death but not
2 related to the disense or condition causing death.
e 19a. -DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L - - - P 3 . 20. AUTOPSY?
z Tion ‘33‘/X ves [ wo [
[ L
o 21a, ACCIDENT {fipacity) 215, PLACEOF INJURY {a.g..fo orabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
> a'ghcdglEDE hom.lqm.!nm.nm.uﬂu!ﬂdl-.tu-) . -
g 2149. T(l)r;_lE (Monty) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. - WHILEAT ] NOT WHILE
J INJURY o PRI v AT WORK
: - N El
; 22. I herebly cértify that I atiended the deceased from , lo , 19 , that I last saw the deceated
j alive on , 19 , and that.death occurred o :O5A 55A m., from the causes and on the date staicd above.
2 || Ba. SIGNATURE {/ (Degresggtitley | Z3b. ADDRESS , . DATE SIGNED .
i “VWAL- C . JE_&QWQZL] W\Jcﬁ M D (o 2-14-
} = ﬁa BgRl(‘}A\Jl'- CREMA- | 24b. DATE H 24:. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (City, town, or culmf.y)’ . (Smle)[
{Epecity) .
\\ Birial ™4 | 7-20-51 Mt, Tabor Ava, Missours
] REGISFRAR'S SIGNATURE ? ﬁ FUNERAL DIRECTOR'S $|GNATURE ADDRE 55
J A inkingbeard Funeral Home, Ava, Mo,

(Licensed Embalmet’s Statement on Reverse Side)




i
e,
.;-,
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, of by — oo

Student Embalamer No.

working under my persona! supervision,

STUTENT wuearesnerocranrasnnarnssssnsssnnns Signei...%éL % %M .........

Student Embatmer
Licenzed Embalmer No. %“g/

P. O

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. .




