Heclth,

Welfare

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58021596

STATE FILE NUMB

Public

Service

FlE[] JUN 23 1953R.9.,,m,.m Distriey No.

25

Primary Registration District No. __

2.36...

Registror's Na..

. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. |f institution: Residence before
200 o COUNTY Greene o, STATE Misaouril » COUNTY (Gree né‘"““’")
1-57 b. CITY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY 0 9? ¢ Ins, g Elrrut:
0OR
om Springfield YeXX Mo [ Tomy Springfield 0 | Yes#8 No[J
' b | c. FgL;. NALH%OF {Ii NOT in hespital, give location} | Length of stay in 1b d. 5TR WIF outsnda, glve location) Reside on Farm
HOSPITA ADDRESS
hsriotionBurge Ho spltal 618 un Yos ] Nof]
3. :lTAME OF DE)CEASED First Middle Last 4. DATE Manth Doy Year
ype ar print OF
RAYMOND J. MENTZER pEath June 18, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1l rs JFUNDER | YEAR| IE UNDER 24 HRS,
0 W MARMED@NEVER MARRIEDD g f,;':.ﬁ;:,; Manths | Daoys Hourg I Min,
. M wipoweo] | | oivorcen[ ] q Julv 18913 Z}
i 100. USUAL OCCUPATION {Give kind of work dese | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and store or couniry) , 12, CITIZEN OF WHAT COUNTRY?
i during mast of working life, even if ratired} INDUSTRY
: odian Church Pennsylw nia USA
: 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HU&BAND OR WIFE

A.H, Mentzer

Annie Hoon

Ruby Mentzer

15

(Yes, ? or unknawn)
eg.

WAS DECEASED EVER IN L, 5, ARMED FORCES?

(I yus, gi\mfn: of service)

16. SQCIAL SECURITY NO.

17. INFORMANT

Addrass

Hospltal Records

R B D

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.}

PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Acu-t&-M.}lﬁC&I-diﬂJ_infﬂ.mml

INTERVAL BETWEEN
ONSET AND DEATH

5 min

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b}
which gove rise to
obove cause [a), }
tati h der-
lying “caves tase. ) DUE TO (c) Yao1 H
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat ‘disaaza condition given in PART | {0) 19, WAS AUTOPSY
PERFORMED?
C .o.f_gr_omte YES[] NOX]
200. ACCIDENT SUICIDE HOMICIDE 20b. UESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O 0 O
2c. TIME OF  Hour  Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased fram 42655 n_6/18/58 and last sanABglive on ___ 6=18=58

s _in on the date siated above; and Io the bast of my lmowledgo, from the causes stoted.

m:urred ot 11 1

All diseases in Pert | -must be cuu.suliy ro|;rad.

22{ TURE

C pae nz s

22b. ADDRESS leU N Jeff
Springfield, Miss

ETEUIL
ourl

22c. DATE SIGNED

6-19-58

23a.

24,

BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATQRY

N~

23d. LOCATION {City, town, or county}

Springfleld, Missourl

{State}

neoioaqi(s;auu,) _ _ ﬂ /Vﬁ? 70
FUNERAL DIRECTOR ADDRESS 5
o N W ~N _ Spgfd - MO . é

ATE RECD. BY LOCAL REG.
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{Licenssd Embolmer's Stctament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. . . . ces 1
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, O DY ottt e er e et et et s e an et raa , Student Embalmer No. .....ccovveenn.n.

working under my personal supervision.

Y 4T = 1

s e o e,

L AT, L P. O. Address.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
... to comply with.the above constitutes grounds for revocation of license).
v If embalmed by a STUDENT he also shiall sign in his OWN handwriting. A3
If this body is not embalmed, fact should be so stated abgve




