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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BURrEAU OF THE CENSUS

s JUBFER 12941

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet Nn..__?..g'...gé....

3218
State File No. a 1
R:gis#ar': No.....L_.._...__.._.._.

1. PLACE OF DEATH:
(o) Comnty__ LW 18
(b) City or town Canton

(Il outaide city or town limita, write “RURAL" and name of township)
(¢} Name of hospital or [nstitution:

{If not in hospital or [uatitotion, write street numbér or Jocation)
(d} Length of stay: In hospital or Institution

EA =
2. USUAL RESIDENCE OF DECEASED: |, -(_5‘ é

(s) Stat (b} Coun e

{¢) City ortown @JJ‘:‘V/

(i1 outside city or tawn limits, write “RURAL® ")

(d) Street No

(L rural, give location)

9. @ Feh d 14 4

57 (Specily whethar
In this community.
yoars, manths or days) (¢) If foreign born, how long in U, 8. A.? YeRrs.
- MEDICAL CERTIFICATION
3 (@ pRmte William Jdoseph Menefee
20, DATE OF DEATH: Mont oy /7
" e * OMBNEYS00d e L bt e
21. I hereby certify that I atiended the deceased from ‘704 =24
el 5. Color o ite 6. (a) Single, wiitav:et‘dr%-argedd- 194/, to V}% z 7 1994
4. Sexr M8LE divoreed.— “ || that 11ast saw h.eacs alive on Qﬁ-« N 2 e 19551
6. (b} Name of husband or wife e 6. {e) Age of husband or wife if || and that death occurred on the date a#dl hour atated abave, e ard T
Florence Willfams ative. 48 yesry|| 1mmediate cause of deatn , . urption
7. Birth date of deceased ‘April 9, 1886 _ L R R st it ..:....gf;._._
{Month) {Day} {Yoar) . b -
8. AGE: Years Months Days If less than one day Due to . : {" o
54 o | 18 v min )
< Due to. -
0. Birthplace L. Louis Missouri ¢)
JAPgp— (City, town, or county) (Stats or forelgn country) : 2 . P /‘5 ""7 .
10. Unual occupation V.o P e fls 0&2&3&% within 8 tonths of death) T
11, Industry or business PEYSICIAN
E { 12 Name. William Henry Menefe e k Majer bodinr: N
Sl pompiaee S, Louds . . Missouri C . _ _ B
Ll
E 14, Maiden name ﬁﬁkhﬁn'oe\'! g (Beate ox forclgm comnery) | Of autopay. lhoulde:gc
‘s{ 15. Birthplace..._UnKnoOWn 9 : e ftlatically.
= (City, town, or cotaty) (State or forelgn couotry) 22. If death was due to external causes, fill in the following:

Mrs Florsence Menefee

16, (o) Informant
@ Address__ CANton, Mo,
17, (a) Burial (b Date thereof. Jan, 29 41
(Burial, eramation, or (Month) (Day) (Y.n)

18. (@) Signature of funeral

L]

{ Datereceived local rogistrar)

(o) Accident, suicide, or homicide (specify)
(#) Date of cccurrence
(¢) Where did Injury occur?. .

- (City or town) {&nnly) {State)
(d} Didinjury occur in or about hoine, on farm, in ind place, in public place?

£] #
i {Specily Ltype of place) y
While at work? ,(c) Means of Injury v

M_ (M.D.or n:n.her)é_éa

o

{licensod Extbalmer’s Statement Re':eru Side)

- Date signed £=J3./-4f)




RECEIVED

District Heatth Officer No. 10 .
Di‘tﬁdﬁl. Numb.r ’ 2 ____‘_*/ - ‘ - . . i tﬂ . f

DeeFiled. FEBI31941 -~ " . ‘

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, or |+ )

» Registered Apprentice No

_ * working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply v
the above constitutes grounds for revocation of license.) - - :

If this body is not emnbalmed, fact should be so stated zbove.



