THE DIVISION OF HEALTH OF MISSOURt

Mo, 300 - ' '
o | HLED SEP 14 1955 STANDARD CERTIFICATE OF DEATH. . ‘e i ... 2o201
T N Ty Y7 Y —/3——— PRIMARY REG. DIST. ”-w—»ww
l 1;PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbete decsused lived. If inatitotion: residénod befors
a. COUNTY . STA b. COUNTY adiimion},
_Barry . * ST sgourd - Barry
b. CITY (f outside sorpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY . A s Ragdence within Bmits of
townebic)| STAY (in thie place) OR H
TOWN . Monett i Yrs, TOWN Monett : #WUT.
d. FULL_NAME OF mnmhwumwhunwmmmuw o STREET, f renl, give loaatlon) wé/
INSTTUTION 310 7th 8t 310 7th St, 2
3. NAME OF a. (First) b. (Mliddle) ¢ (Last) 4. DSE'.E (Manth) (Day) (Yean)
(Typeor Pty FRITZ JOSEPH MOENNIGHOFF DEAM Sapt, 7, 1955
5 SEX (_] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (n years| o DOCR | YOAR | ¥ Geotn & urs,
WIDOWED, DIVORCED (Soecity, baat birthday) umu-, Dars | Hours | Min
Male White Married y 12 115t
,5 10a. USUAL OCCUPATION (vekind ot work- | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (¢, vy stuca or Foraien Coustrrs -7/ | 12 SITIZENQF WHAT
\|. ¥edical Doctor Peoria, I11, - U.S.A,
laa. FATHER'S NMAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Joseph Moennighoff 4 Heprths Stydenr .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY |'I7. INFORMANT" S SIGNATURE OR NAME  ADDRESS
{Yes. 00, or unknown) | (If yes, give war or dates of service}
Yes orld War 1 Mrs, Alfreds Moennighg_ﬂﬁ,_mnﬂj_,_
18. CAUSE OF DEATH : - - MEDIGZCEI:ZATIO s _INTERVAL BE TWEER
| Enter only ensosuseper | | DISEASE OR CONDITION
s fo (a),";;' and () | PIRECTLY LEADING TO DEATH® ) P

*This dors oot meon | ANTECEDENT CAUSES M
the mode of dying, such | Aorbid eonditions, if ang, gising DUE TO (8) [ ey

WRITE PLAINLY-—TUSING TNFADING BLACK INE—MAKE A PERMANENT RECORD

as heart fallure, asthenia, rise to the abode couse (o) stating
|| ete. It means the dis- thc'lmder!rfavuuulcd. /
eare, infury, or compiica- DUE TO (c)
tiom which coured death. } 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . . "
related Lo the dil or condition causing death.
1%a. DATE OF op_]-r;%: 15b. MAJOR FINDINGS OF OPERATION . | 2. auToPsY?
N . S/9/ X | w bl
21a. ACCIDENT Boacty) 216. PLACE OF INJURY (eg..tnorabont | 21c. (CITY. TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
SUICIDE . bome, tarm, tastory, strest, office blds. ste) -
HOMICIDE
21¢. TIME (Mozh) (Day) (Yea) Ofow | 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY e | woaK AT WORK
: ammbycen'ymuuaumdedmmeurm__.z.;./_L_x to_Z=7 =D 19, that I last saw the deceased
alive on. o , 19 o, and that death cccurred et 9 m., from the causes and on the date stated above. :
Za. SIGNATUREY / {Degres or titlg)é] Z3b. ADD%/ , 2. DATE SIGNED
_ Lt MW e i
i 24a. B AC 2b. DATE 7 | 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)
REMOV. Y . -
ey 9/10/55 j__Calvar'y Kansss Clty, Missourt
DATE REC'D BY LOCAL | REGISTRARS snsrmunz LyAy AL DI 8 SICMATURE ADDRESS
ad 0
2-F-68| e (P M /'W@n P B 777

d Embalmer’s mRm-Sdr)




BARRY COUNTY HEAYTH UN
CASSVILLE, MO. i

NOL_ 252 - 39 .

DATE REC. _2-/2 - §5~

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..cooniio i it a e
Signature of Student Embalmer

[
Liicensed Embalmer Noj/[

P. O. Address 7 /. & 757l

A
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.
J* this body is not embalmed, fact should be so stated above.




