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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S

59-020420

STATE FILE NUMBER

e e
Primary Registration DisfriC! ND-:JZ.[:Z_ __________ Registrar's No._______-?g_ __________
ra

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residepfe before
V. 5. 300 . COUNTY a. STATE b, COUNTY ad
tev. 1-57 " CITY (If outside corporate limiss, give TOWNSHIP only}) | Inside Limits c CE)TRY Inside Limirs
TOWN_ Hartsburg Yes (X No [ Tomd  Hartsburg VesiX] No[]
c. FgLLI'FIAI':"EOOF {If NOT in hospitel, give location) | Length of stay in 1b 60 g STREEES {IF ourside, give location) Reside on Farm
HOSPITA R ADDRE
| INSTITUTION 0 Yes ] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year
{Type or pris) OF
THEODORE_(TATE) CRIST MENKE CFATH _ June 10, 1959
5. SEX 6 COLOR OR RACE | 7.\ \ppien®] Never marriep[ ]| & DATE OF BIRTH P A re P | Bage | Houre T —tine
st bir N
Male 3 White wooweo[]  oworceol) Amg, 11, 1888 [ I
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stote ar eauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifw, even ([ retired) INDUSTRY
r_Riley Chevrolet | Etlah, Mo. ¢ USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Frederick C. Menke Fredrieka Schaefer Bertha Alexander Menke
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY No.[ 17. INFORMANT Address
(Yas, no, or unknawn)| {If yey, give war or dates of service)
Ko " Hg 490-09-4927| Mrs, B enke  Harteburz, Mo,

TYCONTETUY TV, 1307 MORS 174y,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v
Dactor, coroner, etc. must use only standard nomenclature in item 18. Neo symptoms will be listed.

All diseoses in Port | must be causally related.

MEDICAL CERTIFICATION

PART 1.

Conditions, if any,
which gave rise 1o
above couse (a),
stoting the under-

!

18. CAUSE OF DEATH (Enter enly one c
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o}

DUE TO (b}

DUE TO (M

er line for {a), (b), and {c).}

LY

INTERVAL BETWEEN
ONSET AND DEATH

:m.{___._._.

<.

FIAL, CREMATION, | 23b. DATE

FMOVAL (Seacify)

B3e. HAME OF CEMETERY R CREMATORY

{ying couse last. ~
PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
0 PERFORMED? ©
200X YES[ ) NO[]
200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.}
[ ad O
2¢c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.nt.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bidg., etc.)
WORK AT WORK
21. | artended the deceased from Q =/~ 43? :2 2 Jtofa~l0 - T and lost saw R:; alive en - - -
sﬂu occurred m__Z_LQQ P. a - m onll‘he date stated above; ond to the hest of my knowledge, from the causes stated.
GHATURE [Degree or title) ESS

Z:. DATE SIGNED

/0- 877

h June 13,1959

‘ {Licensad Embolmes’ { Statement on Rever

sa Side)

23d. LOCATION {City, town, ar caunty) {S1ata) 4
gl Cemetery Boone Co., Mo.
TE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

o Gewndl




656l &3 HAL.

STATEMENT BY LICENSED EMBALMER

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

DY M@, 08 DY ooriniiiiiiiiiiiii e ra s ear e ar s e aa i sas s trtatnan it anara ., Student Embalmer No. ........ccocruninne

working under my personal supervision.

T T L= ¢ | SR

Signature of Student Embalmer §
Licensed Embalmer No. Z@ /

) " P.O. Address..... Xl
RITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
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.




