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All diswases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IuEn APR 17 1958usisreron oisics e

THE DIVIS|ON OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
#78

59—014408

STATE FILE NUMBER

Primary Registration Dutrl:t No. M Q.S . ’7 ......... Registrar’s No.____ % _?
i

PLACE OF DEAT, 2. USUAL RESID E_(Whers d d bved. IF R fi
o Pike .o o. STATE ﬂis%"ﬁf”T Couny MEFTEHA !
CITY {If cutside corporare limits, give TOWNSHIP only) ] Inside Limits c. CITY - Inside Limits
.g% Louisiana ¢ Yes & No ] R, Hannibal Yes(X No[]
¢. FULL NAME OF (if NCET in haspital, give location) | Length of stay in 1b 0¢ (} STREET {If outside, give location) Reside on Farm
3 MOSITALOR Pike Co, HoSD. .0.A, ;ADDRESS 2519 Pleasant St. | ve.(] nX
3. NAME OF DECEASED First Middle ast 4. DATE tonth oy ar
{Type or print) Harold William Christian ﬁenke oo =187 5&
5. SEX 6. OR RACE| 7. " 8. DATE OF BIRTH n yacrs §FUNDER 1 YEAR| IF UNDER 24 HRS.
Ma 19 ﬂLf%e ’ HARRIEDRINEVER MARR'EDD v AEE “' lr:doy) Months | Doys Hours 2:|in.
o wioowen[[] /  oivorceo{] Nov, 2. 1905 53 l I
e, USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR Hh] IRTHPLACE ?Clty 4 vnl‘ or country} 12. CIT N wiAT COUNTRY?
duruFaqz‘ﬂng.mg lite, avan if ratired) IF'[&TH I‘f I’ij. » / ﬁEQ g A.
130. FATHER'S NAME 13k, ER'S MAL N NAME OF HUSBAND Wi
scar William Menke CYaYa " He'ttisoth 5%§%P§igas§ﬁ€kehann&8al
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NQ.| 17. INFORMANT Address
{Yas, no 6nknqwn)|(ll yes, give war or dotes of service) 33 - - Oﬂ_ Nrs.. Almira Menke ’ Hannibal ’ Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one couse per line for (g}, {b), and {c).}

INFERVAL BETWEEN
ONSET AND DEATH

IO sy

P4
. . r4 £
Cond.:rlen;, if any, DUE TO (b) co""-ﬂh-’-ﬁﬁ a-'z"‘f 40&0-“_' d
whi ise to
iy } /7
atating the under-
% Iying cause last. DUE TO {c)
=4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related to the terminal diseass conditlon ghvan in PART I {a) 19. WAS AUTOPSYJ‘
by PERFORMED?
g Hoclf YES[] NO [f
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART I or PART N of item 18}
w RN
o O 0 d
S 20c. TIMEOF  Hour  Month, Day, Yeor
a INJURY @.m.
= p.m.
20d.- INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from

Death occurred at

9130 A,

ond last saw m

alive on

2 —IF S 7,

m on the dote stated obove; end to the best of my knowledge, from the causes stated.

22 ys F: :inf hY (Dse.mml.)/")p

O DRESS ¢

/0,

22c. DATE SIGNED

— 1955

BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify}

nlnn-l o'l 21 59

I3a.

73:. NAME OF CEMETERY OR CREMATORY

Grandview Burial Pk.

23d.

OCATION (Ciry, town, or county)

annibal, Mo,

{Srera)

EGISTRAR'S SIC‘NATURE

=P




STATEMENT BY LICENSED EMBALMER

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

by me, or by _ «» Student Embalmer No. .........c.........

- working under my personal supetvision,

Signature of Student Embalmer

P. O. Address..

Note: The ahove 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. - -

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




