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

. Neo.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ Enter only onecause per

ot keart fallure, asthenia,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

¢ - State Filg No..owivrararsnes
FILED JAN 11 1954 1000
BIRTH NC. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 00 Registrar’s No, 12
I. PLACE OF DEATH ' 2. USUAL. RESIDENCE (Wbers deconssd lived, If institution: reldence before
a. COUNTY a. STATE . b, COUNTY admislon),
Buchanan Missouri Buchanan =
b. CITY (1 outeide eorpurate limita, writs RURAL and give c. LENGTH CF ¢, CITY (If ouwide norporats limits, write RURAL and give township)
toweship)| STAY (in this place) - 1
oW g Joseph TOW S5t, Joseph -
FH&%PF‘FA"'_EOOF (If not in hospital of festitution, give strect sddress or locstion) d'AsDTgF% a mn.l v Iseatlon) o 7
INSTITUTION 1203 lincoln Si 1205 lincoln St,
3 5’1-:‘?:%% sc')a'i-: 8. {First) b. (Middle) 3 (Ln.m 4, Ds'll;E {Month)  (Dey) (Yegr)
( Type or Print) JAMES LOUIS MENAWMY, JR.! oeam  Jan, 4, 19514
5. SEX 40 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ™~ 8, DATE OF BIRTH 9. AGE (Io yeam| & oo | YEAR | O tveam u ups,
WIDOWED, DIVORCED 8pasity)ls . - it Yrdan) | Mot | Dars | Houn | o
Male Yihite ' ed |aApril 12,1912 | 41 |
10a. USUAL OCCUPATION { wor, 10b. KIN F SINESS OR IN- | 11. Bl PLACE y
:m SUAL OCCUPATION u(!(;}h.:‘k:n;zwi; Ob. KIND OF BU R RTH fShhmlnrdm: oountry) t IZ.&f):‘IJ.'I‘ﬁI‘inGFWHAT
Cartoonist Art St. Joseph, ko, S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemes 1., Melenapy. Sr. Ola DBarpes none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 80, or unknown) | (1f yes, kive war or dates of service)
no ' HEF-JML_ Mrs, Jemes mCrﬂenamy-uame .

line for (a}, (b), and (c}

*This does mot mean ANTECEDENT CAUSES

MEWI;NON Mﬁ/l ¢ 3 . 'oﬁfr‘;al;m DEATH

the mode of dying, such | Mortid conditions, if any, gleing PUE TO (b)
rize to the.above coude. {a) stating . -
the underiying cause last. * - . M

DUE TO (c)

ete. It means the dis-
case, infurpy, or i3

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition causing death.

Hon which coured death

19a. DATE OF-OP_Ir-ZﬁJAri 18b. MAJOR FINDINGS OF OPERATION ot . S “ Lt e| 20 AUTOPSY?
‘ I A R ‘/é/o X m[:l uo
21a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (o iInorsbout | 21¢. (CITY, TOWN, OR TOWNSHIF). . {COUNTY) .. GTATE)
SUICIDE home, farm, fastory, sureat, offics bldg..ete.} S s el i
HOMICIDE ] )
213, TIME -* (Month) (Dap) (Yead (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - . o WHILEAT NOT WHILE - .
INJURY m. | woRrk AT WORK

2. I hereby ¢ d’y t 'I-attended the decedsed from _M

alive on , 1 .‘L.‘«L.}and that degth pq:urred at

193 20 __A‘/_ 19
m

that I last saw the deceased
, Jrom the causes and on the dale stated above.

beaply fed 5y

24n. BAR|AL. CREMA-
TlON. REMOVAL. (Bpecify}

Buria
REC'D BY LOCAL
EG.

24b. DATE

iy

4

4z, MME OF CEMETERY o'n CRE.MAT

] y = .
REGIST§ R'g SIGNATURE 25. FUNERAL DIEECTOR 3 SIGNATURE
- Llaed) S ’

. s £ (3 SV

24d. L@d’rlou (City, town, or county} /(B




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 ..

Student Embalmer Mo,

working under my personal supervision.

SEUTENE +ovanneertasasossnssssansnnsnssers i Wl A 4 : &‘y
- Student Embalmer -
. ‘ . Licensed Em er No..
S‘ —
P. O. Address /‘@MW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (F/ure to comply with
the above constitutes grounds for revocation of license.)

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




