+ No. 300

. 10.48

(93

- Hied JUN 11 1949

BIRTH! NO.- hJ

THE DIVISION OF HEALTH OF MISSOURI

N _‘STANDARD CERTIF

" REG. DIST, wO. g Z/

ICATE OF DEATH state Fite v LSO L

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It memns the dip-
ease, injury, or

— .
. PRIMARY REG. DIST. NOZ 2. I F— Registrar's No.uu.. /.._1....”.........“...
()D 1. PLACE OF DEATH ] 2. USUAL RESIDENGE (Whers decesssd lved. If [oatd dente befors
a. COUNTY : a. STA ) b, COUNTY adlinisafon).
. B . Stoddard Tﬂ{g_gouri S ddard /w2
v ] b ColTY (If outclde corpurste linaiu writa RURAL and give gTALYEleE;!. pEF c. CITY (1f ouside corporate limits, write RURAL acd give townahin) ;J
1] { o)
TOWN Rural Pike townhshilp Years TOWN  Rural, Pike Township N
d. FULL NAME OF (H not iz hospital or tnstitution, kive street address or location) d. STREET (X2 rural, give location) ‘/
HOSPITAL OR ADDRESS
INSTITUTION - -
3. DNEACEESOEFD a. (First) ] b. {Middle) ¢, {Last) 4. DATE {Month) (Day) (Year)
(Typeor Prin)  Hilliam Friank Menley _oeath Mar. 16,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (o years] ¥ UNDER 1 YEAR | ¥ UNDER u nxs.
) ) WIDOWED, DIVORCED (Bpacir () Last birthday) | Monthse , Da Hour | Min
Malel White Never Marriedd| Oct. 23,1877 71 |
10a. USUAL OCCUPATION tQivekind ot werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Siate or forelgn oountyy) . v | 12, CITIZEN OF WHAT
done during most of working lfe, sven if retired) DUSTRY ) d COUNTRY?
EFarmer - Fredricktown, Missouri U.S.
13a. FATHERS NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
iDaniel Menley Sarah Jane -1 _None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (It yoa, wive war or dates of sérvice) NO.
No-. == J. F. Menlev Bloomfield,Mo.R # 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter ant 1, DISEASE OR CONDITION ONSET AND DEATH
“Limo for (&), (o7 and (@ | DIRECTLY LEADING TODEATH*() 16 Ga. Shot-gun und through
ANTECEDENT CAUSES right temple. Sudden

MMorbid conditions, if any, giving DUE TO (b)
risz to the above cause (o) dating
the underlying cause last.

N DUE TO (c)

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing degth.

g7

miory March 15, 1949

WORK AT WORK

WHILE AT NOT WHILE

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
. . . ves [ wo [2
21a. ACCIDENT (Bpacity) 21b. PLACECF INJURY (s...in orabout | 2l6. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h {i f, treat, offioe bldy.,staq.) . ' - - .
omicoe suic ide “' T "ﬁo}n"é * Pike Townsghip Stoddard Mo.
21d. TIME  (Month) (Dsp)  {(Yewr) (Buur) 2ie INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2. I hereby cemfy that I atiended the deceased from

19 to , 18

, that I laat goto the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMA.NEN'i‘ RECORD

alive on , 19 and that death occurred al _Z..a.ﬂ_ﬁ m., from the cauges and on the date staled above.
23a. SIBNATURE . {Degren or title) | 23b. ZooRess 3. DATE SIGNED
7/, %@«7 , Coroner - 4|- Dexter, Missouri 3=16-49
ﬁ?:’ X énLA_L cnsm; 24 DATE?‘ 1 24c. GAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Ctty, town, or county) * - "(State) ~
ur Mar 49 Union Grove cemetery Stoddard co. Missourl.-

DATE REC'D BY LOCAL
- REG.

a— -

REGISTRAR'S SIGNATURE

—

ke

f . L |

?5. FUNERAL DIRECTOR'S S)GMATURE

‘ADDRESS

Chiles Und.Co.Bloomfield, Mo.

{Licensed Embalmer's Statement on Reverse Side)




RECEIVED “
District Health Offioa- No. 2,

Cistrict File Numbor A-é!..:-_éﬂ
Labe Filed _----------?:;.Z.:gj

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, aaby———"__ .

working urder my personal supervision.

-----------------------------------------

Student Emdelimer

P. O. Address Bloomfield, Mo.

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.)

I this body is not- embalmed, fact should be so stated above.




