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

DEPARTMENT OF COMMERCE
N Buns.u.. or THE CExSUS

BEFT AR 22192,

Registration District No...

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District .\0300‘-’2

10053
State File No
Registrar’'s No. Z;J/‘_B

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Audrai : . ., 00
(@) Coumy..f1QATE11 . @ saeMisSsouri ®» coumyAUdrain #
® Cityortown... MEX100O Laddoni o
(if oataide city or town limits, write/" RURAL" and name of township) (& Cityor rown... =2 4A0N18 -
(¢) Name of hospital or [natltuuon:. ) (If cutside ity or town limits, write “RURAL") B
General Hospital 0 @ Street No
(If not in hospital or institution, write street nlt?cr na]oenlioé) = (i varal. give location)
(d) Length of stay: In hospital or institution L .
Ll fe {Spacily whather (e) Citizen of foreign country? (Yes or No)
In this community.
yeary, months or daya) if yes, name colntry.
MEDICAL CERTIFICATHON
ol R _Nona Menef
FULL NAME ; ee
% w1 o Soein Seeit 20. DATE OF DEATH: Monind ZA 4ok Z.....day 4C
. 3 s .« L urity
’ vetern ﬁo ne year. / ’&/Z hotir, // minute. .
NANE WAT. I‘Ione No. N
- 21, I hereby certify that I attended the deceased from... /y A
\ 5. Color or 6. (a) Single, widowed, married, yd
Wh 3 ; s "

4, Sn-Fe male r.n--'h ite divercedlAr T 14 .. that 1last gaw h_é______ alive on....

6. (b) Name of husband or wife...
George A. Menefee .
July 15,1875

(Month}

6. (¢} Age of husband or wife if

alive.....7_3..._...........years

(Day)

7. Birth date of d

(Year)

and that death occurred on the date and hour stated above,

Immediat, use of death
....r'ab p-y r.-!: £ .

8. AGE: Years Moatha Days

66 7 25

If less than one day

hr. min

o. Birnolace PAIA TG4 N COUNnLY , Missouri N

(City, town, or county) (State or foreign country)

Housewife

10. Usual occupation........

Due to.2ds. j
ad

Due to.

Other conditiona.

{Inclnde pregnancy within 3 months of death) e
11. Industry or business. - / / ’& _____________ PHYSICIAN
& J.J. Summers - M etatio —
E 12. Name s .. - s Of operations .
& Pike County Missourif) the cauee to
£ { 13. Birthplace 32 which dcath
" EFipabed? Trabiitete o breim conatn) Of autopsy. 4(4{:!4”.4 - A:AJM:—M should be
= ( 14. Maiden name ch::rgeﬂ sta-
= ] tistically.
§ 15, Birthplace ]('Zi‘ykwe“ Sgﬂtlnty 3. M?!.t:u P wun‘l} 22. If death was due to external causes, fill in the following:
16. (&) Informant George A. f’[e nefee {a) Accident, saiclde, or homicide (specify)

() Address Ladao Illa Mo. (b} Date of occurrence

7 @ Burial - (5) Date thereaf. March 1 ? LIPte) Where did Injury occur? o ey o

(Burial, crematicn, or remgval) (Month) (Day) (‘lwrj
(© Place: burial or eemeai@ddonia, Mo, -

.Jznatu.re of funeral dlrectorM T- ﬂ/

address Mexico, Mo

18. (g
(&)

—

19. (g

L=1

ezt =nda o Mangond N Mol ...

(d)

{Specify type of,
cans AT Ipfury...o e

‘While at work?..........

23. Signature...... )

Address....... /0 Jf/ﬁ d .. /% Date signed..

“] '1 "’ (Licensed Embalmer’s Statement on Reverso Side)

ty) (State)
Did injury oceur in or about home, on farm, in industrial placc. in public pfgj

.




RECEIVED S . \ .
District Health Offloer. No, 10 - . S o .
District File Numher-_‘éf__:{é.---g = 7 B - o .
Dato Filed '

. . . e

APRTE T34

STATEMENT BY LICENSED EMBALMER
, !
I hereby certify that the bady whase rame is recorded on the reverse side of this certificate was embalmed by me, ar by

. ¢ -
emeemecmenemeemeinem e o e e wEar) B Precht o Reglstered Apprent:ce No...

working under my personal supervision. M’L(
. . i Slgned ...... M - C
o ) : Soee tea T ; . Licensed Embaimer No. 3189
. - . e L. e - R . N L 3 .
. ’ P. 0. AddressLEXl_CD ‘Mo. }

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.re to comply with
the above consul,utes grounds for rc‘ocatmn oi’ license. ) l . - t .

If this hody is nol embalmed, fnct should be S0 swled abaove. T

_ b -




