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THE OIVISION OF H

EALTH OF MISSOURI

STANDARDCERTIFICATE OF DEATH

U JUN 2 9 1959 Ragnsnunon District No. . 3’?

i Primary Registration District Neo .

remeersrrsinemn e ROGHStrQr's Noo

PLACE OF DEATH Scot a 2. USUAL RESIDENCE (Where deceassd lived. |f institution: Rendenc. before
COUNIY lan . STATE b. COUNTY ‘"
° Missouri Scotland 7
b. CFTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY inside Limits
Townw  Granger Yes 1 No [T rown  Granger Yes /] Ne [
c. FULL NAME OF (If NOT in hospital, give locatien} | Length of stay in 1b 9 4. STREET (M outside, give lacation) Reside on Farm
HOSPITAL OR 1y 0 ADDRESS v
/ INSTITUTION Yes [ ] Ne[]
NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeoor
(Type or print} OF
George Washington Msndenhall DEATH .June2l, 1959
SEX 6. COLOR OR RACE T'hlARRIEDE NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years JFUNDER T YEAR| IF UNDER 24 HRS.
R - last birthday) [ Menths | Doys Hours Min,
M o w ; wooweo[] pivorces[ | Nov, 15. 1909 49
10a. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 1R BlRTHPLACE {City and l!e'o or eeuﬂl’rr) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY [ “r
Farming Seotland Conntv, . S. A,

134. FATHER'S NAME

John H, Mendenhall

13b. MOTHER'S MAIDEN NAME

Effie D, Regnold

14, HAME OF HUSBAND OR WIFE

Mable Mendenhall

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, no, or unknawn}] {If yes, give war or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

W)ﬂm

no LRAm] S 73L0 Mrs. Mehla Mandanhslil
18. CAUSE OF DEATH (Enter only ene couse per line for (a}, (b), and {c).) s INTER\FXL BETWEEN
PART I. DEATH WAS CAUSED BY: 0 zl 5 f . D DEATH
IMMEDIATE CAUSE (a) .

Condivions, if any, DUE TO (b)

RO tlAA
/

above cause f{a),

which gave rige o
stating ths wnder-

Death occurred ot

Zj K'oy A

. to M z t /é iondlulfmwk

m on the date stated cbove; and to the best of my keldwledge, from the couses stated.

g lying couse last, DUE TO {c}
b PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseans condition given in PART | {a} 19. WAS AUTOPSY
2 P PERFORMED?
i 4 ac| ves(] no[]
w1 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART i of item 18.)
w
8 o O d
G[ 20c. TIMEOF Hour Menth, Doy, Year
g INJURY  a.m. —_—
4 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, .ctory, street, office bldg., erc.)
WORK AT WORK P -
21. i attended the deceased from alive on

R A)iy.\o

2

22b. ADDRESS , 7%
PVl nihheie A

22:9

23a. BURIAL, CREM iON, | 73b. DATE

RE*OVAL (Sic:dy) Tune 23 . 195

23c. NAME OF CEMETERY OR CREMATORY

9

Granger Cemetery

431’- LOCATION (City, town, or county}
Granger, Mo,

(LT

ADDRESS

25. DATE RECD. BY LOCAL REG.

=

Lo (. 2)-8%

{Licensed Embolmec’s Statement on Reverse Side)

26. REGLATRAR'S SGNA%% ;




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY o e e , Student Embalmer No. ............ e

working under my personal supervision.

Student .ot e raerrrr e r s ana

Signature of Student Embalmer
' s \C/
Licensed Embalmer No...... / Z.S ......

P. O, Address........cceevievimiivcininnnnnnns

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,




