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]LEDAPR 28 1959

'GIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&rnmmv REG. DIST. m.ﬂéﬁ. Registrar's ~.,.__1:-€",Z._.,,..,.--.

State File No,

12472

1. PLACE OF DEATH

a. COUNTY Dav

less

b. COUNTY

2. USUAL RESIDENCE (Whers decosssd lived. I iostitution: residencs befors

a. STATE p1issouri Davies

gmhion).

3!,
7

b. CITY (If outide corpurata llmits, write RURAL sod give

¢. LENGTH OF

c. CITY (U outslds sorporata limits, write RURAL and give township)

R \ i woatiip)| STAY, place) j j .
Toww Coffey, Lio. ST YRS town coffey, Missourind JZ2/ ¢
d. FULL NAME OF (If not in hospital or institution, glve streat addroes of loction) d. STREET (If rizral, give loeation) J
HOSPITAL OR ADDRESS
INSTITUTION - -
3. DE% ME sg_"i-a . (First.) b. (Middle) c. (Last) 4. DSTE {(Month) (Day) (Year)
(TypeorPrint) VWilliam Alonzo Mendenhall MMEADTll 12,1952
5. SEX 6. COLOR OR RACE | 7. .x.%RoR“Eg EWEECPQSREIED , 8. DATE OF BIRTH 9. I-A.?E o n;rl ;ﬂ:&u |Dr$ ; OMDER #1 WIS,
. . { oturs | Mig
Vale | ¥hite Married /" |Feh 15, 1865 g7 l |

10a. USUAL OCCUPATION (Give kind of work
lh during most of working life, even if retired)

10b. KIND OF BUSINESS OR_IN-
: DUSTRY

11. BIRTHPLACE (8tate or forelgn country)

</

2. CITIZEN OF WHAT
UNTRY?

rarmlng - Harrison County, Mo, U.5.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S0l W, Mendenhall Mary Ann Miller Stella J., Mendenhall
5. WAS DECEASED EVER IN LI 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I yes, rive war or dates of pervice) NO, i~
0 None Stella J. Mendenhall, Coffey, Mo,
18, CAUSE OF DEATH MED CERTIFICATION 1

_Eater only onsmussper | - DISEASE OR CORDITION
liwe for {s), (b), sod (©) DIRECTLY LEADING TO DEATH‘(,)
S This dom Mot mean ANTECEDENT cAUES W“/— !
the mode of dying, such | Mortid conditions, if any, gising DVE TO (b) - ,
|| e heart fafture, asthenia, | rize to the above cause (a} sating . . L A
de. It meana the dig. | the undeslying cawe last, - - . .
eqae, injury, or complica- . DUETO (c)
tion which czused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP.IE_& 19b, MAJOR FINDINGS OF OPERATION . M T = | 2. AUTOPSY?
. L /55 X yes L] wo
2la. ACCIDENT {Specity) 21b, PLACE QF INJURY (ss..incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE F home, farm. fagtory. sirest, offien bldg., sre) L -
HOMICIDE { )
21d. TéME iMonth) (Day) (Year) (Hour) 2le, I[INJURY QCCURRED | 21f. HOW DID lN.!URY OCCUR?
WHILEAT HOT WHILE
INJURY L o | “work AT WORK L

alive

s 72

ol

2. I hereby certify that 1 atiended the deceased from % , 19:37%, that I last soio the deceased
i on@ﬂ I.9d 2=-and that death occurved al 9_3@-"1 fr% the causes and on the dale stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

E

/ (Degree or title)

2. DA SlGNED
y/

n 2 1-

BURIAL. CREMA- ZACD‘:’ TE ‘ 24c, NAME OF CEMETERY OR CRF—E‘IATOR? ) (Olty,éwn,urcoumy) g / (Blbh)
TME&HTET“”“ 415-52 Coffey Cemetery coffey, Missouri
REGISTRAR'S SIGNATURE B Al ADDRESS

DATE REC'D BY LOCAL




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

Studant Embsimer No.

working under my personal supervision,
Student ..vseccncransansae SlgneiW
Studmt Embalmgr

Licensed Embalmer No # iz ﬂ

P. O. Address 7 %_..

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

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

ure to comply with




