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. Dr. Schwartz STANDARD CERTIFICATE OF DEATH -

FILED MAY 14 1957 g R 470
ublic Registration District No. .......‘.AZSZ........-....... Primary Registration District No._.m .......... Ragistrar's No. . L0L ¥ .
arvice

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased livad, If institutisn: Rnid-n;- .b-!.of-]
. . . b. UN admission
o COUNTY  Greene > Mi{¥souri COUNTGreene
300 O b. CITY (M outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY taside Limits
- OR . . OR ’
1-56 TOWN Sprlngfleld Yesty HNoO TOWN Springfield o.i"/ﬁh YesX NoDI
c. FULL NAME OF (If NOT inhospital, givelocation)[Length of stay in 1b \f outsid ive . Resid E
HOSPITAL OR 1 d. STREET {lf outside, give lacation) eside on Farm
= NersuTion St. John's Hosp.| 2 Yrs. aooress 2618 Luster Drivp .., w.x
]
-3 3. MAME OF Firat Middle Lot 4. DATE Month  Day  Year
[} DECELASED OF
B (Twpe or print) MARTHA JANE MENK oeorwMay 4 1957
o5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n years ¢ IF UNGER | YEAR Ji¥ UNDER 24 HRs.
K 2 3 marriep [ never MA@EK@ 1 1 | tost b::[thduv) Montha | Dawe | Hours | Min.
= Female White wivowep [ oworcen (] May 10 1955
¥ : “110a. USUAL occuPATION(Giu?kindo]w?rtdogg 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) ) |12, CIMZEN OF WHAT COUNTRY?
"> during Jnost of working life, even if retire N .
B3 w Tl Kansas City, Missourl yga
‘éi'-g g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
©
"S5 L.W. Menk Martha Jane Swan
zo : w 15. WAS DECEASED EVER IN U.S. ARMED FORCES! i6. soCIAL SECURITY NO.§17. INFORMANT Address
- - (¥er, no. or unknown) | (IS yea. pive wur or dales of service} A .
©2 W No - No . I..W. Menk Springfield, Mo. .
EE & 18. CAUSE OF DEATH [Enler only onc cause per line for (a}, (). and (¢).} INTERVAL BETWEEN
dv x PART 1. DEATH WAS CAUSED BY: - . .
.5 g-'_ IMMEDIATE CAUSE (a) '-Cel-‘ebral Anoxia el .
=€ 5
5 - \
36 2 Conditions, ifany. | ouE To () Cardiac Arrest Following Eye Surgery
5.5 ©O twhich gave risg to e o R - B - :
v'e @ obove cause (ak : : o i - :
c2 o siating (he under- _
£ES & = ying  cause lal. BUE TO (¢) -
g g D =] PART M, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIOR GIVEN IN PART I{n) 13. x}ié‘\gxg\f
vy [~ ' Y
52 ¥ 3 . L | vesd o 2
Hr i ‘;‘ 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
- - W &
-
O 0O tHl] O
b -: < 3 ' -
tg d = 1 20c. TWME OF  Hour- Month, Day, Year | - e,
o o |5 IJURY  a. m, - . ot : :

; H s E p.om.

= %8 .Z. ..| ¥ 20d. WJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ghout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

= S . [ wHieaT 0 wor whne Jarm, factory, street, office bidg., ete.)

€ B2 W WORK AT WORK

-y E 2 3

H % - 21. I attended the deceased from Hay i, 125_? fo May L, 1957 and last saw 1{1:;, alive on Iiay g, 1957

E - E Death occurred at 10 3 35 p.m. m on the date stated above; and to the beat of my knowledge, from the causes stated.

€ §n. Za. SIGNATURE ( Degree or tigle) 0 22b. ADDRESS : T2c. DATE SIGNED

e O ¢

E §< E Belewars Y N -7

£ ¥ s 23a. BURIAL, CREMATION. | 23b. DATE 23¢. AAME OF CEMETERY OR CREMAT . LOCATION (Ciry, towrn. or county) (Stazey /7

5 = REMOYAL (Specify} . - : s B

2 S $ BATXR P s5/7/57 Hazelwood - Springfield, Mo.

e 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  }26. REGISTRAR'S SIGNATURE

H.H. Lohmeyer Springfield, Mo. 6'__ f_(7
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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 me, or by .............. e atemreesresssnsreessssssssenssnaen P » Student Embalmer No,.......

working under my personal supervision..

Student..... et easeaaaiaeenavasasr s easarrrsess Signed W%% ..............

Signature of Student Embalmer
- Licensed Embalme#f Noz7z

; _ _ o L T 'P. O. Addresg{(f €%

. [ ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fa

..to comply with the above constitutes grounds for revocation of license). -. ',f”‘"_','
If embalmed by a STUDENT he also shall sign in his OWN handwriting:

If this l?ody is not embalmed, fact should be so stated above.



