THE DIYISION OF HEALTH OF MISSOURY

09-009934

ealth,
Welfare STANDARD CERTIF'(ATE OF DEATH STATE FILE NUMBER
ublic
ervice ‘uﬂ APR 7 1qﬁgg|sirahon District No. . Z @ :5 et PiMAry Reglstruflon Dls1rl:' No. rjdfg?/ e Reglstmf s No. No...._.
FLAgE OF DEATH 2. US'U.;L $ES[DENCE (Where daceased lived. [f institution: Res‘}de_n;gb)efcre
300 . COUNTY e, STATE b. wamisgfon
, ’ Jefferson Mo, JePterso
=57 b. CITRY (If ourside corporate limits, give TOWNSHIP anly) | Inside Limits .. chY o S0 (nside Limits
! TOWN DeSoto Yes 00 No [ o  DeSoto i 4 Yos K] Nof ]
c. Iﬁgls‘f!’_I’FAr%ROF {Ii NOT in hospital, give location) | Length of stay in 1b d. SBRDEE'ES {If outside, give location) Reside on Farm
Al A E
mstiruTion 503 _Rollins St & Yrs, 50% Rollins St, Yeos [ No g
3. MNAME OF DECEASED First Middle Last 4. DATE Manth Day Year
[Type or priny) [o]3
Harry N.M.N. Meness oeatH Mar, 30, 1959
5. 3EX " 6. COLOR OR RACE 7.MARR]EDDNEVER marrien[ ] 8. DATE OF BIRTH 9, AIG,E. {Ji,:':::;; I:l:‘!:‘?‘ER I;:;EAR r::::oen z;::zs.
M W wooveo X 2 _owosceoD| Nov, 23, 1889 | 69 |
10a. USUAL OCCUPATIOR {Give kind of wark done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (éily ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if retired} NDUST
Stat. Fireman Tce Plant DeSoto, Mo, ¢ U.S.A,
132, FATHER'S NAME 13b. MOTHERS MAIDEN NAME 4. NAME OF HUSBAND CR WIFE
Unknown Unknovmn Effie Lee Maness (Dec)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . address 516 Couoch
Yas po, or unkngwn =1, give war or dates of sarvice, -
ey e v @ ireeieme) 497.07-6335] Kenneth Maness  Kirkwood, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

WMLV LWVIMIE, Sk, SHUST Y3 U]I'Y Siumaua
All diseases in Part | must be cousally ralared.

18. CAUSE OF DEATH (Enter only one couse per lins for (o}, (b), and (¢).)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

PART L.

INTERVAL BETWEEN
ONSET AND DEATH

21

| attendod the doceased from W
Death occurred at ] g D

759

‘?dnsf saw :‘- alive on

Conditions, if any, DUE TO (b)
which gave rlse to
sbove cowse (a), }
stating the under-
lying couze logt. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dlsease condition given in PART { (a) 19. WAS AUTOPSY
/ PERFORMED?
A0 YES{] NO[R 2
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O ] O
2e. TIME OF Howr  Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE M farm, factory, street, office bidg., etc.)
WORK AT WORK

m on the date stated gbove; ond to the bast of my knowledge, from the couses sthred.

22q. 8l TURE (Degrea or title)
_nZth'g.,a . W Y 5

22b. ADDRESS

~Z1p

22c. DATE SIGNED

3-30-57

J. Lee Mothershead DeSoto,

Ho.

Lo 2-/125F

AL

23a. BURIAL, CREMATIONR, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATI&* {City, town, or county) {5tare)
REMOV (Seecify)
iaf 4/2/59 Woodlawn DeSoto Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

44%24/

(Licansed Embalmer's £tatement on Raverss Sida)




gor 18 oV

nee

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ooooiiiiiiiiiiaemnerencemiisbiss v e s re s s s rns s e na e s , Student Embalmer No. .........ccoees
working under my personal supervision.
/ oo
! - gy . & 7 , \J
R AP Ts (= 1| S PPN PP Signed /'/,q//.;,”/’f" L
y Signature of Student Embalmer ; . /
Licensed Embalmer No.......ol.uis

P. 0. Address....\."."...1.......:.ff.'.....:':/;. S

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

If this body is not embalmed, fact should be so stated above,




