THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH T
| FLED FEB 5 1958 ,

Registration District No. _____._4:2 é__?_______ Primary Registration District No. No. .-!i.g __ 5 _____ j ..... Registror's No. W7 &/

| i
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Res‘;dnncn b,efor
a. COUNTY o. STATE b. COUNTY. admission
Pemiscot Missouri Pemiscot /
b. ClTY (If ousside corparate limits, give TOWNSHIP anly) Inside Limits c. CITY lnslda Limits
v Yes I} Ne [ Or s oz, 4 f Yes O N
9 Haytd g O Hayti P e
¢. FULL NAME OF (1 NOT in hospital, &lvn location) | Length of stay in 1b d. STREET {If cutside, give locﬁtiéﬂ U (Reside on Form
HOSPITAL OR 1 ADDRESS Y No []
INSTITUTION scot Memori 3z Hrs Houte (One es 5 Mo
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
Thomas Francis Menard PEATH Yapuary 21,1958
5. SEX {] s COLORORRACE]| 7. marriEn[ ] NEvER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ywors F UNDER i YEAR| IF UNDER 24 HRs.
P last birthdaoy) Momtl | Days Hours I Min.
fale White wpdheof  ovorcee(d| pyy o, 26,0 1BEG. gg
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. B?‘THPLACE (Cl'y and .afots or :ounlry) " | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY .
Laborer-retired Farnm Cahokia, T1linoig - "] UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’USBAND_ OR WIFE
" enard Marie l.ouise Bahdalon) X
o f] 15~ WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.[ 17. INFORMANT Address
& B (Yaz ne, or unknawn)| (If yes, give wag gr dotes of sarvice)
Z21_No X Nons Mrs, Tea Wilson -Heyti ki
O 18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).) INTERVAL BETWEEN
L PART 1. DEATH WAS CAUSED BY: M—W—Q_‘ W’! S_}_(J‘* DQ‘SET %ND DEATi
M IMMEDIATE CAUSE {a} ("I . =
E .
w Conditions, if any, . DUE TO {b} V"D 6 t & M v
e which gave rise 1o — - '
2 oo e e } ,@Jqﬁuﬁm Q\,Juk}d M
ating the under- AV LS -
] B Iytng cause last. DUE TO (c) : . 2 e Rl varat
5 ZR= FART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal disease condition given in PART | {a) F 19. WAS AUTOPSY
T Ef< PERFORMED? &
< ot 266X ves[] no[]
> @Y | 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART I or PART H of item 18.}
= Z Ry
FAv O 1 |
a YR+
v ﬁ U| 20¢. TIME OF Hour Month, Day, Yeaor
3 m ‘a INJURY  o.m.
I ‘;‘ ; ki p.m.
E 5 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-.; w WHILE ATD NOT WHILE 0 form, factery, street, office bldg., etc.)
& 3 WORK AT WORK
E 21. | attended the deceased from {Igu-t}-hl-_. } ﬁ -} 2/ »—M 1[ { 7 b mst saw him u|lve on A—M‘ k*{ L?.)\S/
' 5 Death eccurred ot m the dote smted,ubove, and to the bast of my knowledqe, from rhe causes :Inted
2 22a. SIGNATURE i ¥ (Dogree or title) ()] 22b. ADDRESS 22¢. DATE SIGNED
o i
3 w2 U N H-% WAL . 1~275)
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Lol:nlou {City, town, or county) {Stote}
REMOV AL (Specify) :
nrigl Jan,23,1958 Dry Bayou Cemetery aytdr
et 24. FUNERAL DIRECTOR avoressM{ Sgouri |zs oavereco. sy Lo EG. (
. 2
7 JH.S.Smith F.Home Caruthersville,|/- ?/,J

4 Ermbal

d———_
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FEB 3 1959

> NTHOU

Lo

EALTH DEPARTMENT
m....,mEstw_.—H JE 75

STATEMENT BY LICENSED EMBALMER

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

...........................................................................................

«» Student Embalmer No. .....c..coevvvireen

........................................................

Signature of Student Embalmer

icensed Embaimer No.

-~

. 0. Address. E1%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license)
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.,
If this body is not embalmed, fact should be so stated above.
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