b ol ~#J 1JdJd% THE DIVISION OF HEALTH OF MISSOURI _ 23(\80
. Ko, 300 I /- - J— . .
we {7{@rceeaee/ -+ STANDARD CERTIFICATE OF DEATH " " st St 2.
! BIRTH NO. REG. DIST. NO. 223 PRIMARY REG. DIST. uo.jaﬁ__' Rmmrcr.lNa -2* 7
5 1. PLACE OF DEATH j " 2. USUAL RESIDENCE (Where d d lived. I & residetice before
a. COUNTY a. STATE v ., boCOU . sdicimion).
0 Marion Migsgouri NMar':lon
. b. CITY (If outcide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (If outxide corporste Limits, write RURAL and give township)
. townabiip) [ STAY {in this place) ‘_P’O
TOWN Hannibal & wks TOWN Palmyra
d. FULL NAME OF (If ot in boepital or institution, give street addrom or lomtion) d. STREET (If rural. ghve location)
HOSPITAL OR ADDRESS
INSTITUTION. Lo " H ital
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Manth)  (Day) (Yean)
{ Type or Print) Clarice Kay Menge DEATH  Jupe 25 1954
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 7 UNOER | YEAR | o UMDER 21 a3,
WIDOWED, DIVORCED (SpectivlJ] laxt birthday) uma.l Dars | Houn | Mia.
_Femake | _ ihite Singla Dep. 2. 1928 15 I
10a. USUAL OCCUPATION (Owakiadof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountsy) 12. CITIZEN OF WHAT
done durlag most of workiog Life, svez ¥ retired} DUSTRY / COUNTRY?
Stadent Califorpia U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Maurice Menge Irene Thompaon e
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew. 0o, orucknows) | (If yeu, Kive war or dutes of service) NO, .. ) ’
No No e Mayrige Mence Palmvra Mo,

18. CAUSE OF DEATH ICAL CERTIFICATION lgTERVA.AIi‘ gsrwm
, Enter only one camse per 1. DISEASE OR CONDITION - . NSET DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () 7

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giﬁng DUE TO (b}
as heart fatlure, asthenda, | rise to the above cause (o} ‘W ng oan .. .. . e .
ete. It means the dis- the underlying cause lost. - P - S - - -2 -2 -

care, infury, or complica- DUE TC (c) _
tion which coused death, | 11, OTHER SIGNIFICANT- CONDITIONS * ol e
| Conditions contribuling to the death bud nof
related to the disease or condition cousing di
| - 19a. DATE OF‘OP_FIF‘IJAIG 19b. MAJOR FINDINGS OF OPERATION . - ' L LW L e T | 2, AUTOPSY?
5 L. . X o ?/’7/ ves L] wo
| 21a. ACCIDENT {Speciiy) 2ib. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offlos bldg.,#50.) S EANPREN .o
HOMICIDE . .
21d. TIME {Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ™) NOT WHILE . .
INJURY o firken o . . .o I
. 2. I hereby iy that I atlended the deceased from 19\_;,?6 to ” that I last saw the deceased
alive on ! 19:53{, and that de occurred at the causes cmd on the dale stated above.

ATURE = ™ . (Degree omu%zan / , 2. Dm-: SIGNED
L]
L 5&{. ‘ Zét/m 745 L%
RIAL, CREMA- | 24b. DME ¥ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county)

244 B
TIAN, REMOVAL (Bpecity)
Buriel June 28 JoR4 Grasnuond Jem Palmirn - Mo

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

DATE,RECD BY LOCAL | REGISTRAR'S SIGNATURE I/ <.ofan |5 FUNERAL DIRECTOR'S §1GNATURE " ADDRESS

/"""’-5‘ HEe (f/g/)f,ésé %‘&ﬁ__ﬂé% 1991 & 7. Sgu Pajmvra Mo,
(Licensed *s Staternent on Reverse Side) .




. -:I--“ JuL 2 2 1554

RECEIVED — e UTH DEPL. |

MARION U0 0o et " :
PATE FILED .

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, ot by .

Student Embalaer Ro.

working under my personal supervision.

S5tudent cueeiervervuononas tecsrasnriaraanas Signed......_.éf.,_.‘z. ..S. cru..l.._

Student Embalasr

Licensed Embalmer No 3914-5

P. Q. Address Palmlrrn [ e

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.




