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Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

oy diseoses in Part | must be casually related.

TN

-{ 102, USUAL OCCUPATION {Gipe Lind of icotk done

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ALED APR 10 1957

ICATE OF DEATH R 3995

Registration District No. ....__...{J... lP ............ Primary Registration District No. ... }_ Regiztirar's No, /d 75’
1. PLACE OF DEATH 2. USUAL RESIDENCE (¥here duceased lived, IF institution: Ru:idon;a ‘bt[ou)
. COUNTY a. STAT b. COUNTY admiasian
° Crawford M1 saoupl Cr
b. CITY {If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY {b o Inside Limits
o : vt o v
Town __Cuba, Missoupi estl Nogr romCuba Yesu N
c. Eglgil’_l_;l:gE OF (|f NOTlnho:plml, givelocation)| L ength of stay in 1b 4. STREET i oulsndcfwe Io:onon) Reside on Farm
\INSTITUTION Bng « No, of Culla 12 year§ aporess 23 Mle No O Yes® NoD
3. NAME OF First Middle Laat 4. DATE Month Day Year
DECEASED OF
(Type or priat) John Renedict Menz oEaTH A il 7y 1957
5. sex 6. COLOR OR RACE |7 6. DATE OF BIRTH 9. AGE (in years | IF UNDER | YEAR JIF UKDER 24 MRS,
(] marmien L] never marrifo ] , I B s U L
Male White wioowep [ mvorcen [¥0ct o 20, 1901 5 I [ﬁ.!'?

100, KIND OF BUSINESS OR INDUSTRY
during most of working life, eccn if retired)

1. BIRTHPLACE (City and atata or couniry} 12. CITIZEN OF WHAT COUNTRY?

(Yee. no. or unknown) | (8f yea, oize war or dates of service)

488=26=1110

Cngtom Bukchen C lerk Mest Butcher |3t, Louls Co, Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

John Mang Sophia Bolte

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. IJ'.l INFORMANT Address

Mprs. Mary Menz, Cuba, Mlssourl

18. CAUSE OF DEATH [Enter only one cause per line for (o), (b). and ().}
PART |. DEATH WAS CAUSED BY:
EIMMEDIATE CAUSE (a)

Conditigns, if any.

. L4
L) . -
bl . o

INTERVAL BETWEEN
ONSET AND DEATH

which gare rin

¥ | oue To 4 L)‘M.L—r @714
; cause (@), } ) o -
stating the under- DUE TO ()

Missour

Paul A, Shanklin, Cuba,

. 4/9/1957

above
> lying  cause last.
9 PART. li, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) . 15 WAS AUTOPSY O
e _5/ PERFORMED?
S , / X | vsO w0
E 20a. ACCIDENT SUICIDE HOMICIOE | 208, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part T or Part 1 of item 18)
z o 0 o | -
2 20c. TIME OF Four Month, Day, Year
x| INJURY.- a.m,. PR o
E p.m.
) E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, 204. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 'NOT WHILE farm, factory, street, office Wdyg., elc.)
WORK AT WORK
2l. f attended the deceW _%ls;nd faspt saw oo T L live on M
Death occurred at m on the date stdted above; and to the bast of my knowledge, from"the causes stated.
22a. MG (p.,m or trle) ’ . ADDRESS . 22, DATE SIGNED
déﬂ o D. o., Cuba, Missoupl Y_s0"
23a. BURIAL, cnmnlon 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clity, toten, of cotnty) { State)
REMDVAL (Specify! . . R
Buplal 14/10/1957 | Holy Cross Cemetery |Cuba, Missourl
24. FUNERAL DIRECTOR ADDRESS Z35. DATE RECD. BY LOCAL REG.

5. REG‘!?R'E SIGMATURE

{Licensed Emboimet's Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by .. ...l s ‘..., ‘Student Embalmer No........

working under my personal supervision..

Student... ..ot s e e
Signature of Student Embslmer

Ased Embalmer No.
P. 0. Addres&ﬁ.a.x

L L

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes groundp for revocation of license),
If embalmed by a STUDENT, “he also shall’ sign in his OWN handwntmg

If thls body is not embalmed fact should be so stated above. -
T - -




