Mo.300 || HILLT THE DIVISION OF HEALTH OF MISSOURI 930.349
0. ) ! . .
o 4 JUL 27 1855 STANDARD CERTIFICATE OF DEATH State Fi No.. .
BIATH NO. nge. o1sT. No. __§  eriuany rec. oist. wo. 3OO kesisrar's N,,_.MS'“
1. PLACE OF DEATH H 2. USUAL RESIDENCE (Where decossed livad. If iostitution: resllencs before
a. COUNTY a. STATE O s b. COUNTY . adunbssion).
— Adair —_ Missouri ; Adair 4 5"/ s
b. (I outsids corporste Uimita, write RURAL aad give c. LENGTH OF e d, Ts Resldence within [rmits of
R . rwrbahi A place) OR - - a 3 *
TOWN Kirksville omeiel| 3T AR TowN Kirksville A e S
a d. FH%SLPNAME OF (If pot in hospital or Instisution, glve streot sddress or location) ||- ES (If rursl, give location)
3 eenurion Laughlin Hopsital " ABoR M. Hiway #63, Rural
= Ty ™ B, (Middie) . (Last) \ ToTE Gt ow) —-=
= ( Tupe or Print) William Cleo Mendenhall peatH July 21, 1955
E 5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, BWER&'SRE'E&, 8. DATE OF BIRTH 5, AGE o yosn| o voa | YiAR | # owoer u Rm.
) el (Bpwoity t day. onths | Days | Hours | Min.
4 ¥ ¢ | w Married 2 July 23, 1922 l |
10a. USUAL OCCUPATION (v - 10b. KIND OF B R_IN- | 11. BIRTHPLA N - .
E dmdurimgsmhmu?mj(ﬁf::xn;:m:: o USINESS OBy CE, (City xad State or Foraign Covetey) 'zﬁ%n%%r?':w"”
Bl Motel Motel & Cafe South Gifford, Mo - (O - .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANG'OR WIFE
- Dow T. Mendenhall J Nell Mangus Marie Hathaway Mendenhall
* g WAS DEckEAss? E\(IIE'ZR INﬂU 5. ARMED F(!)RCES? 16. SOCIAL sacunﬂrar 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
. Do, OF TOw; N WAT OT ) . M - .
3 1 " Yag o AW T )87-20~6838 T [Mrs. Marie Mendenhall, Kirksville, Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'NTERVAL BETWEEN
|| Boteron I. DISEASE OR CONDITION
2 Il i for (), (b, and (@ | PIRECTLY LEADINGTODEATH'(y _ CIRGULATORY. COLLAPSE 3 homrs
w «This does not mean | ANTECEDENT CAUSES : ) .
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO {b) _ MEDIASTINAL SHIFT = | 72 hours
é ;hza;:;:ﬁ:;;: ﬂ,’,‘,’;‘::f m‘;:;fr‘,v‘}ﬁ;f‘,‘:'fuﬁ;‘_) sating SPONTANEQUS PHEUMOTHORAX
o || caseingurs,or compiica- DUE TO (8) WITH HEMOTHORAX 72 hours
5 | tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS 5 2EOX
= 1 i ; :
g - o s oy s, UNCONTROLABLE HEMORRHAGE
t || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
g 7/ !29/5é° PNEUMOTHORAX WITE HEMOTHORAX. (THORACENTESIS) ves BN wo ]
218, ACCIDENT (Bpocity) 21b. PLACE OF INJURY (e Isorsbous | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
o SUICIDE bome, farm, fsotory, street. offics bldy., e1e.) .
Z HOMICIDE _
g 21d. TIME (Month) {(Dwy} (Year) (Hown | 2ie. INJURY OCCURRED { 2)f. HOW DID INJURY OCCUR?
(v 3 WHILEAT ] NOTWHILE
J‘ INJURY i = | WoRK AT WORK
E 2. I hereby certify that I attended the deceased from July 19 1999, to July 21 1995 | that I last saw the deceased
alive on 19_5_5 ond that death occurred of L2 86 m., from the causes and on the date slated above.
E or tit] u) 23b. ADDRESS 2%. DATE SIGNED
g és‘o . KJIkSVﬂle, Mo. 7/21/55
E 2a, l?M‘I(:)\WLN_CREMA 24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coonty) (B1ate)
(Bpecity) - . .
§ Burial 7/24/55 Maple Hills Kirksville, Mo,
DATE. RECD BY LOCAL 15TR SIGTURE 1= =TOR" 8 ATURE ADDRESS
J'_giiﬁ -&EL_ \Klrksvﬂle, Mo.
’ {Licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by Ine, OF By ot iaateaceee e
-
working under my personal supervision..

Student.....oooieiiiiiiiiiiiiiii e D
Signature of Student Embalmer

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

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

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



