3SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-017142

STATE FILE NUMBER

at] igtri P & ————.Primary Registration District N
AMENDED =, B4
=d. .PLACE OF-DEATH bl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY - a. STATE b. COUNTY - dmissi
2 Greene Missourd: Webster sdmission)
% b. COITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COH;IY inside Limirs
R
g wowv  Springfileld, Mo, days own  Rogersville Y O No [
5 <, ;%gP.;‘T‘,\qTEogF {tf NOT in hospiral, give location) Inside Lipits d. :g%%%gs (f cutside, give location) Keside on Farm
’g‘ INSTITUTION St. Johns Hospital |[vem wO Rt. #1 Yes 0 No O
3. (l;A.ME OF DE}CEASED First Middle Last 4, DggE Month Year
ypa Qr print .
IDA ANN MENDENHALL DEATH May 7, 1961
5 SEX 6. COLOR OR RACE 7. Marrised []  Never Married [] [8. DATE OF BIRTH [ 9- AGE (last birthday) | IF UNhOER 1 YEAR _IF UNDER 24 HR
i i Months Hour! Min.
Female mite Widowed % Divorced O] 9-20-1881 79 urs 0
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moptof working lifesven if retired)
HE gL Webster Co., Mo, | TU.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lassley _Maratha Miller EXi
15. WAS DECEASED EVER IN U.S. ARMED FORCES? oT TTTTTTTT T U T7. INFORMANT Address
{(Yess or unknown){ (If yes, give war or dates of service) .
jife) Alene Wincher Rogersgville ’ Mo,
= 18. CAUSE OF DEATH (Enter only one cause pet tine for{a), (b), and [¢). INTERV AL, BETWEEN
E ART |. DEATH WAS CAUSED BY :: : I ;: ﬂ - ; ~ éf ‘giif
L = IMMEDIATE CAUSE (a)
0 3 e
(a] [a] L]
é o C?‘nd’i‘rlons, if any, DUE TO {b} . W
which gave rize 10
% above tavse (a), * M D%-J\EM—!F .
= stating the under- . ot ’
lying cause [last. DUE TO %L
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but elsted to the terminal 7 RT 1. 1f deceased was female was
g disease condition giy n RT s !.‘J there a pregnancy in last 90 d.y;.‘_
§ / - ) [D Yes B’« | a Unknown |
E 19. WAS AUTOPSY 205 ACCIDENT  S#CIDE HOM&W( 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I) of item 18.)
[ sggromﬁeg? a m]
o [v
- D -
(() 20¢c. TEME OF Hou Month, Day, Year
S INJURY  am.
g P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
a NOT WHILE AT WORK 3 / / Vi / y
é’ . | attended the decoased from ‘//,/'5'/5 ( ’Q#M.m‘ last saw ::r-‘livc on 915/7/// '/
[ Death occurred at. ,&}—m on the date stated above, and 10 the best of my knowledge, from the causes stated.
= Pl
3 5 T7a SIGMATURE {Degres_or tjtle) 27b. ADORESS 22¢. OHIE SIGNED
3
> e , Ter— | S19/e/
<>( Taa. BURIAL, CREMATION, | 27b. DATE 23c. NAME OF CEMETERY OR cnfM}’ORV . LOCATION [Cipf, town, or county} /7 {Srate}
d 9 MOV AL (T(ify)
z e a May 11, 18€>1 Bissee Cemetery Webs ter Co,, Missouri
= < | “Z4. FUNGRAL DIRECTOR / TA 25. DATE RECD. BY LOCA| g REG.
wi - .
N I P I Y/ /.mmvﬁ y S .23

-
{Licensed Embalmer’s Statement on Reverse Side)




L s STATEMENT BY LICENSED EMBALMER
iyt . . - - ] -

- >
s L3 . -
- - .

| hereby certify that the bodnghose narne is recorded on the reverse side of this certificate was embalmed by me,
e 2
A}

or by - - L - Student Embatmer No.

working under my personal supervision. / r\f
Student Signed ; Z‘; Vi ,ﬂw

Signature of Student Embalmer

’

Licensed Embalmer

/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln hls OWN HANDWRITING
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN ,handyyrmng.
* *|f this body is not embalmed, fact should be so stated above. -

(Failure to comply






