5. Mo.300

v, 10.48

<
-~

=}

<

CBIRTH RO«

THE DAVINONMN OFr FREALIF WUF MIDAUJURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO, _&3"__.’— PRIMARY REG. DIST. Nﬂ.w&_ Regittrar'd Novmnmmmrmesririiecsrems

FILED MAR 9= 1953

State File No.oueorernrenssrsssmemrerssossrssamm,

I. PLACE OF DEATH
0. COUNTY Iion { g olnery

2. USUAL RESIDENCE {(Wbers decossed lived. If institgtion: realdsnce befors
e STATEL T g8 oari b. COUNTYION 1, g Or1c 2dpi=ion

b. ClTY (If outelde corpurnts limits, writs RURAL and give [

LENGTH OF

¢. CITY (If outalde sorporate Umits, writa RURAL and cive township).

"
*

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

4
¥ i

-

Heiiry Dnnard

o Montgomery City wrw|STAYwwepel SR Wontgomery City 07&%
d. FULL NAME OF (1f act ia  Boaptal of fositation. cive sraet addrese moe.aoq;. d. STREET (If rural, give lncation) i
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) e (Last) % DATE (Menth)  (Dsy) _ (Year)
DECEASED . - e e ¥, ) -
5, SEX \ 6. COLOR OR RACE | 7. MARRIED, NIEVEECEBRR[ED. 8. DATE OF BIRTH 5. AGE U0 n;n l: :‘I;I 1 YEAR ; THDER 1 HRS.
-y 4 ) - - o
Pemajie\| White MRPER BIPRCEC G 53y 1, 1BE3 Y iinl bl e
10a. LUSUAL OCCUPATION (Giivekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (City and S 12, CITIZEN QF WHAT
A X DUSTRY Y tate or Foreigm| Conntry)
e EIRSFETY - | Home Proy, Misssuri )Gl
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(unnawn) Creecn

Sain HMendenhall

I5. WAS DECEASED EVER IN U.5. ARMED FORCB?
(Yus, nnluunkmnl l ({If you, xive war or dates of service)

lione

16. SOCIAL SECURITY

17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
Sam Mendenhall Itontgomery City, 1%

18. CAUSE OF DEATH
. Enter enly onecauseper
line for (a), (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, gbiw DUE TO (b)
rh:tomnbwemme{c i-nq_
-the underlying cause last: - -

*Thiz doey not meen
the mode of dying, such
as heart follure, asthenia,
de. It mesns the dir-

DUE TC (¢)

MEDICAL. CERTIFICATION

(s

£ os

_D_{_Q.as?ér h&"‘ Pes

eass, nfury, or complica-
tion which caused death,

Il, OTHER SIGN]FICANT CONDITIONS % *

Conditions contriduting to the death bul mot
velated to the dhscaze o comdition causing death. 2 poX .
152, DATE OF OPERA- | 19b,-MAJOR FINDINGS OF OPERATION | L I v R 1| 2. AUTOPSY?
. TION
21a. ACCIDENT (Hpadity} 21b. PLACE OF INJURY (e.g., lnoraboct | 2c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, tactory, street, ofios bidg.. ete) P T A B c,
HOMICIDE S . . LR ‘
21d. TIME (Mocth) (Day) (Ywws) (Hou | 21a) INJURY'OCCURRED | 2Hf. HOW DID [NJURY OOCUR?
' WHILEAT NOT WHILE
INJURY o | woRrk AT WORK

alive on . , 18

2. T hereby certify that' I atiended the deceased from )um-_L 152, o .EEG_LE_. nuLi that I lost saw the deceased

m., from the cauaes and on the d'ate siated above.

232, SIGNATURE . .

e

2a. BURTAL, CREMA-
ONBSM%g‘ L

24c. NAME OF

’ cmd that death occurred ot £
: (Degree or title)

pd City Cenm

23c. DATE SIGNED
3.2 !G

o)

23b. ADDRESS

ETERY 6R CREMATORY
etery

.,‘:mtg Lery . Clt

DATE REC'D BY LOCAL

J-Aa-53

RAL DIRECTQOR"™S SIGMATURE




B

STATEMENT BY LICENgED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the revjé?sr ";_de of this certificate was embalmed by me, or by.

........................................ ' . Studant Embalmer No.
+orking under my personal supervision. '

Student secrrvernen wraemee Bssasusersuesennn Sign
Student Embalmer -

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




