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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

BIRTH NO. ____ REG. Di15T. Nﬂc&é l PRIMARY REG. DIST. M.u&d er:l‘rar:Na.aZ*.;Z ...... e

THE DIVISION OF HEALTH OF MISSOURI
GIEDNOV 181057  STANDARD CERTIFICATE OF DEATH e

1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where dacosssd lived. If Institution: residence’befors
a, COUNTY No daway a. STATE Iowa b, COUNTY Ta ylor ;‘:ﬂh{“l-
b. CITY (1 outside corpurste Umits, writa RURAL snd give ¢, LENGTH OF c. CITY . Is Residence within Umits of

OR L - A
Town Maryville B b R SRR
. FULL NAME OF (If not in hospital or institation, give atrect address or location) . STREEY (If rursl, wive location) / Qf -
HOSPITAL OR ADDRESS H
wstitution. St, Francis Hospital Polk Twp. 5 507
3. DNEC'EESOEFD a. (First) b. (Middle) c. (Last) 4. Dé}'E -(Month) (Da’i (Year)
{ Tvpe or Print) Forest Leroy Mendenhall pearw NOv. 3,
5. SEX (1 6. COLOR QR RACE | 7. MAD%%!I’%B EIE\YESCISSRR:E:?! 8, DATE OF BIRTH 9.1:\.65 (I:l:';;n ;;' u::l ID& & UNDER M HES.
8 ] ot Hours } Min,
Male White Marrie ept.28, 1909 48 | I

10a. USUAL OCCUPATION (Ciswe kindof werk | 10b. KIND OF BUSINESS OgTE‘Y 11. BIRTHPLACE (City aad State or Foreign Country) /

12. CITIZE
dons durisg most of working lite, svan i retired) U R’\"OF WHAT

Farmer avlor County, Iowa YN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Elza Mendenhall 1 Kate Shelj}%__‘_ Louie Mendenhall
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8ip, or ynknown) {I{ yoa, xive war or datesa of sarvice) NO
no 480 L2 135 Mrs Louie Mendenhall ,Hopkins, Mo

18. CAUSE OF DEATH EDICAL CERTI FICATION TRTERVAL BETWEEN
| Eater only cnecamsoper | | DISEASE OR CONDITION < .p ONs DEATH
line for (8), (b), and (o) | OIRECTLY LEADING TO DEATH? (5 _ P ,. 9\ I

*This does not mean ANTECEDENT CAUSES /

the mode of dying, such | AMorbid conditions, if any, gleing DUE TO (b)
a8 heart fallure, asthendy, rise to the above catite (a) slating
ete. It means the dis- the underlying cause last,

eqne, injury, or complica- DUE TO {c)
tion which caused death, ]| 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not . s
related Lo Lhe digease orgmnd:ticm causing death, \3 3 ‘ X "
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 2-
TION - . -
YES D NO B‘-
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
s HOIM=8|E|)'E home, larm, factory, street, offics bidy. ete.) '
T = - - sy -

2id. TIME (Mentb)  {Day)  (Year) (Houn 2le, INJURY OCCURRED | 211. HOW DID INJURY CCCUR?
WHILE AT NOT WHILE

INJURY = | work AT WORK
22, [ hereby certify that 1 attended the deceased from ._J__l__ IB.Z._ o1/ -3 19_$_7 that I last saw the deceased
alive on (=2 195_2, and that death occurred at2 8 m., from the causes and on the date sialed gbove. .
2a. surrﬂﬁ]'r M }Agreaor tmo)_tfzab. Aoonm / 23. DATE SIGNED
r‘m Mr - Mr/\AJ\MAQ/Q'{ [UU H-3<7
%‘:’o NB u E MI;KL CRDE.::;L 124b. DATE 24z. NAME OF CEMETERY OR CREMATORY TION (City, town, or county) (Btate)
Bur ‘f“i V11-6-57 Hopkins H kins, Mo,

R°S BIGNATURE ADDRE S
opkins, Mo.

DATE REC'D BY l.O%AGL RAR'S SIGNATURE
g - d e | P o
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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 embalm

by me, OF BY «.oeiiiiiiaiiiiniiniaeaans Myself . .............. PP Ceeeeae , Student Embalmer No.....c..c.cauns

4
-t
working under my personal supervision..

Student ..o ..oiemioiiiiiiieaa e iiieiinaia e
Signature of Student E'mbllner

Licensed Embalmer N03963 .......

P. O. Addressffopkins, Mo, ..

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

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

1< this body is not embalmed, fact should be so stated above. -
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