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FILED MAY 171954 STANDARD CERTIFICATE OF DEATH P L1112
o.48
BIRTH RO. REG. DIST. NO. AE g PRIMARY REG. DIST. m.m Registrar’s No._.....%j._.
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Whers deceassd lived, If instization: rwidenes bafore
| & COINTY  greene a. STATE M3 ssouri b. COUNTY (iycene  “dmisionl.
| b. CITY (I outaide corpurate limits, write RURAL and LENGTH OF . CITY ;
" “ vowmstipy] STAY in thie pinesl| _° oR . gy e pwat
TOWN Soringfield Enroute TOWN  Springfield - =
d. FULL HAME OF
AME ¢ (If 0ot in hospltal or inatitation, give strest addrem or location) .ASBTEEEI' (I rural, give location) o&qtf
INSTITUTION. In front of 1610 W Walnut 517 South Warren
3. NAME OFD © "o (First) b. (M!dd.le) ¢, (Last) 4. DS}'E {(Mcuth) (DQ,) (i’uw)
{ Type or Print) LEQ - E, MC MENUS DEATH  May 10 1954
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED,/ 8. DATE OF BIRTH 9, AGE (p yean| ¥ O0ER 1 TEAR | & Dwoen M ses,
. WIDOWED, DIVOR(;ED (Bpudify, Inat birthdaz) umhl Dars | Hours | Min,
_Male ¥White Married July 7, 1900 53 . I
10a. USUAL OCCUPATION (@i kiodof vork-| 100 KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (e, sag Seuse or Forsign Counter) )] 12, STRIZENOF WHAT
_Salesman Vholesale Tobacco Co . Phillipsburg, Mo. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown Unknown 1 Favdra McMenus .
m e
I5. WAS DECEASED EVER IN U S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, Bo, or ynknowsn) y—.dnmwdlu-dunh! NO. . . 4 . s
ne - no Yes Mrs Favdra McMenus, Springfield, Missouri
18, CAUSE OF DEATH . - MEDI CERTIF[CATIO“N f [g;rgg’hgw
| Enter only onscsumper | 1. Dlm OR CONDITION P
line for (a), (b), ad (¢) | DVRECTLY LERDING TO DEATH® (5) //-r- A ot a2 W Y
o This docs oot mean | ANTECEDENT CAUSES / » S » C é
i8¢ mode of dying, such Mmmumm'qm,'mDUETo b) LAl M A DD Lk il
ar beart fallure, asthenia, g‘: to m':go;e mh; stating / P

ec, It meony the dis-
case, infury, or complica-

ouE To ) L2 8/ 0%,

-
=

AAEAeA A

ope

b. DATE NAME OF

New Hone

ey 12, 1954 /

fion twhich caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS
" | Oomditions contrivuting to the death bt nat
. related to th dizease of condition g death. 220/
19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
v [ wo
Zia, ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (e.x.. inoraboxt STA
SUICIDE bome, faxn, tactory, -u-t.nﬂubug_,
HOMICIDE
214. TIME (Moth) (Dwy) (Tmn (Hown | 21e. INJURY OCCURRED DID INJURY "
lNJlfRY : WHILEAT[ ) NOT WHILE
o AT WORK
22. T hereby certify that I atgended 1 _M%M { that T last saio the deceased
alive on 19 and that death m., Jrom the ca date stated above,
Za. SIGNATU : ADDRESS Z ; ﬁ/ 2. DATE iGN

Y OR cazm‘fanv 24d. LOCATI (iitats)

ISTRAR'S SIGNATURE

(Otty. town, or comnty) /
Phi lllDSbUI‘sJ Ml‘;sour




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb,

by me, or by ....iiriiineraa reieeas e e e tetesemeeneaeaeseneeaasaaneraasenen , Student Embalmer No...........

working under my personal supervision..

EoATTs U3 1 P e Signedw...?ﬂ..w.

Signature of Student Embalmer
Liicensed Embalmer No%Cﬁ-i‘
* |

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocation'of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




