X THE DIVISION OF HEALTH OF MISSOURI

. No, 300
+' | e AP 16 1958 STANDARD CERTIFICATE OF DEATH e it o DORD
- —
: BIRTH RO. REG. DIST. NO. ! o : PRIMARY REG. DIST. NO._ﬂ& Registrar's No........ 7 / .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1I lnatitation: residence before
a. COUNTY J'a 8 pe T a. STATE Mi g8 Ouri b. COUNTY Jas per adinizalont.
b. CITY RURAL v . LENGTH OF . CITY . e P
(1113 Hf"ﬁ o limits, write P mabips | STAY ts this shacol| " OR Carthage l ¢ ?mmﬁw%“%’:ﬂ
oW ackson Township ’ mos TOWN <G
d. FHé-é-P'#\AME OF (If not in hoapital or Institytion, eive sireot address or loeation) STREET (If tunal, give location) b{, "'
5 - Nenmorndt Rte 4, Carthage, ADDRESS Route
- 3. NAME OF 8. (First) b. (Middle) e, (Lest) 4 DATE (Month)  (Da
) DECEASED ¥)
DECEASED  GERARD HERMAN MENS INK oSy April 3, 1956
5. SEX P 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (lo years| f unDer 1 YEAR | F uwDER L Has.
- WIDOWED, DIVORCERD (Bpegity) h;?blrl.hd.ly) |Months| Days | Hours | Mia.
male white never marrie July 6, 1948 _,
10a. USUAL QCCUPATION (Ghvekindof work | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . .
:onndurin multofworkluuh.uzunlf:oﬁud) {City ead State or Foreign Coustrv) v\,i tztgbﬁZERlSHOFWHAT
. Jl_student --- Wyhe, Holland S/
* "Hi3a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-Herman Mensink Gerrle Kemper -
|5 WAS DECEASED EVER IN U, S, ARMED FORCES"' 16, SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, or unkaowa) | (If yea, elve war or dates of servies)
no none erman Mensink,Rte 4 ,Carthage,llo
18, CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
\ » ONSET AND D_EATH

1. DISEASE OR CONDITION
. Enter only anecauseper | Lyrop oy PR BING TO DEATH (53

line far (a), (b}, and (c)

*This doer not mean ANTECEDENT CAUSES

the mode of dying. such | AMorbid conditions, if any, giving DUE TO (b)
ar heart fatlure, asthenda, | Tite Lo the ebave cause (o) stating

de. It means the dig. | ‘e underlying cause laat. A

ease, injury, or compl DUE TO {c) 2. 2)‘ 4&;4 L %'4, L

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS a2
Conditions contributing to the death but mot + ' M Ql-fyv 00'1[ l"r' et g I 5

related to the direase or condition causing decth.

19a. DATE OF OP_FIF& 19b. MAJOR FINDINGS OF OPERATION 5. U—M-a-w 20, AUTOPSY?
] 6 - L&M fo‘dm—ul)m D NO @
2ia. gg%PDEgT (Bpecify) 21b. PLACEQF INJURY (g l:lgnbont (CIH TOWN, C@ TOWN§H (COUNTY) (STATE}
i L] M. hmry ot/ office bldg..eta.)
howicioe 8ccident | BYoRWEY "Y1 ;ownsh ¥o U'kb Jasper _ Mo,
21d. TIME® (Month} (Day} (Year) (Hour) 2le, INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR? X
S A P°n5—1é56 m’? s 4m WHILEAT [} NOTWHILE ) ran accross highway
INJURY AP Qﬂ WORK AT WORK and struck by auto_—
2. I hereby certify that 1 attended the deceased from did not a fﬂten(% , 19—, that I last saw the deceased
* alive on and tha.t death occurred at _M.Qam from the couses and on the dale stated above.
TURE D tith 23b, 23, DATE SIGNE
Za. SIGNATU (Degros or gile) E:fi Vatl bank bldg |7 =
IR IV M@nm»;/ plin, #-5-3
24a. BURIAL, CREMA- | 24b. DATE 24- ] MAME OF CEMETERY OR CREMATORY 24d. L&:ATION (City, town, or county) (5iate)

T[%{ . REhiOVAL {Bpedify}

Apr 5,1956 |Dudman Cemetery Carthage, Mo Rte 3
DATE REC'D BY LQCAL | REG R'S SIGNA 5, FUMERAL DIRECTOR'S $IG6KATURE RDDRESS
39~ /t‘-o 6 /&6/ M Knell Mortuary, Carthage, Mo

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

d (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 embal

byme, or by ... oo e e eeeeiaaaaaanas , Student Embalmer No,............

working under my personal supervision..

Student....oooooi. i
Signature of Student Fmbalmer

Licensed Embalmer No. . Z5%Y. _..

P. O. Address . C8rthage, N

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

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

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




