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% | PHEDQCT 181958  STANDARD CERTIFICATE OF DEATH Sate File V.
q/b "BIRTH NO. REG. DIST, NO, 5-3 PRIMARY REG. DIST. NOM. Registrar's No 5_l¥ 8’
9. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. f institution: residenee before
. COUNT . . STA . - dundasion),
D @ " NTY the 8. STATE Mo_ b. COUNTY Dade . fon)
b. CCIJ.II;Y (I outalds corpurate limits, write RURAL and .h.um §T ALYE::EE “!(.)l'-’1 €. CBI’F‘{ (1f ousaide eorporste limits, write RURAL std cive townahip)
tow! ) S
Town L ockwood P aesl 1w Greenfield .
teertl .4 T .
FHOLI‘.;P?'F:LE OF (If not in hospltal or | 0. wive street or dAsDrDRREgS N & raral, ghve Iogdun) A 80{ r f;
ernoTion Lockwood Memorial Hosp. . ran ve.
AME OF a. (First) b. (Middle) ' ¢. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED . . . DAT
{ Twpe or Print) V:o/a Belle Menzies oeats Qet. 10, 195Y
5. SEX / 6. COLOR OR RACE | 7. MIADF::K'I'EB' lgﬁgschésRRIED. 8. DATE OF BIRTH 9. :.?EL—&:::)‘" T noen | x| @ ooen u w.
. (Bpe oh oure
F w ever Married r. b, 1882 72 | 7]
10:; m 2?.‘32,?;,'.,‘2‘,‘ J;‘f".:.“.’,‘:}’.".‘,;‘,‘:s'; 10b. KIND OF BUSINESD%ET IFI;JY- 117 BIRTHPLACE (City ad State or Forsiga Coustry) | qflz. C{E%EIWF WHAT
Housework Home Dade County Missour) LS. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBANDG OR WIFE

John F. Menzies {Cassander Fowler

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes, no, or unknowa) l (Il ye», give war or dates of sarvios} ' M W d G p ’d M
No None None rs. Lizzie Wis om; Greentie o.

18. CAUSE OF DEATH MEDICAL, CERTIFI TION INTERVAL BETWEEN
. Enter only onecausaper | )- DISEASE OR CONDITION . ONSET AND DEATH
line tor (8), {b), and (¢} DIRECTLY LEADING TO DEATH (a) t ! d 2

*This doer not mean | ANTECEDENT CAUSES

the mode of duing, such | Morbid conditions, if any, giving DUE TO (b)
-as heart fallure, asthenta, |  rise o the above cauae (a) stating

7 the underlying couse last. e e T N IERT -~ P SR,
ete. It meany the dis- -
case, injury, or complice- : _ DUE TO (c)
tion toMich coused death. | 15. OTHER SIGNIFICANT-CONDITIONS ™+ wi % al¥ -
Conditions contriduting to the death bul ot yﬁl\_d, a"aﬂb&d
related to the disease or condition cousing death,
- - 19a. -DATE OF OP'F%A; 19b, MAJOR FINDINGS 'OF OPERATION.. = -, o _ R - J)Z :{.29. AUTOPSY?
' P —-—3-3/ ves L) wo [X]
21a. ACCIDENT (Bpacity) 215 PLACE OF INJURY (e.g.. inorabows | 2Ic. (CITY, TOWN, OR TOWNSHIPY T(COUNTYY ~ ~ . (STATE)
SUICIDE ] bome, Iarm, Iastory, street, offics bldg., eo.) BT w LR DA el b el v
HOMICIDE . ] : . R A R R U LR '
214, TIME (Month) {Day} .(Year) (Heun | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
S : i WHILE AT["] NOTWHILE N
INJURY Tt - |~ woRK AT WORK S . .ian A
2. ‘7 hereby cem,fy that - auended the deceased from _U__LQ_ Isﬂ lo Oc t I O , 18 51 thct 1 last saw the deceased
. alive on _Q.Q_.__l_ 19 , and that death oceurred al _.Z_.O_sﬂ m., from the causes and on the date staled above.
Zia. SIGNATURE : s {Degreo of titl b, ADDR& Bc. DATE SiGNED
. e /mu . A ock wood, Mo.. 10wt}

2a. BURIAL, CREMA- | 24b, DATE | 24c. NAME OF CEMEIERY OR CREMATORY 244, LxATION (Olty. town. ar wunty) , (State) .

Tiog Revovileeatn | Ot 11,1954 | Carrs Cha.pe Dade County . Mo.

DATE REC'D BY LOCAL IST §s: ATURE £ FUNERAL D RECTOR S /81GNATU lo[m:
J0=11- Y F=5 &_ﬁ @a/na%.#? 3 l &a/u,a& ngm 0.

WRITE PLAINLY—USING IINFADING B.I‘;ACK INE—MAKE A PERMANENT RECORD

' (Licensed Embal




STATEMENT BY LICENSED EMBALMER

| hereby eéftify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or-by-

——— . Student Embalaer No.

working under my persona! supervision, Q —/f} @ : Z

Student cuiiiasinronsassiarnsacrrstatasnans

Student Embalimer ’ hmnd E‘mb o q I 6 @
- P. O. Address 1284

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in bis OWN H.ANDWRITING. ﬂcﬂm to {omply with

the above constitutes pouncls for revocation of license.) 4 . ~

chubodyunotmbalmcd.faﬂsboddbosomd-bo;u. “‘} C - Lo .




