FILED MAR 12 185% - THE DiVISION OF HEALTH OF MISSOURI . 5919

No. 300
10. 48 STANDARD CERTIFICATE OF DEATH ' State File No.iuir e ceeresrnsnas s
"rauo- "
BIRTH MO. REG. DIST. NO. 92 PRIMARY REG. DIST. ND. _4&5.1. Registrar s No o cmrersmreonsimen .
) 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where dacoased llved. If institution: remidence befars
a. COUNTY . : . a, STATE b. COUNTY adeivion),
/ Ralls, Misspuri Ralls,
b. CITY (1f outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Ts Residence within lmits of
QR towpship)] STAY (in this place} OR = city of Incorporated fown?
a TOWN  Perry,Mlssour 1. 25¥rsa TOWN o . e oD
& d- FULL NAME OF (f ot in bowpiial or titution. aive strest sddrom or location) || o - STREET, (If rural, give locatlon) oX/Y
5 INSTITUTION  Perry ,Missouri, Perry,Mo.
™ 3’!:’)%%:%55%% a. (First) - b. (Middie) c. (Last) s, DS-I'-'-E (Month) © (Day} - (Year)
H { Type or Print) Cly'de . B. Menefee, peaATH Feb 8 9 19 56
E 5. SEX ﬁ COLOR OR RACE | 7. MA‘RR}ED. N‘IEVSEC%SRRIED, 8. DATE OF BIRTH - 9. AGE (In years| IF UNDDN 1 YEAR | F ONDER M HAS,
- (Bpecify) ast day) |[Dlogthe Hours | Misg.
5 Male White "Eiig1ed April 19,1889/ R ) [
A 10a. USUAL QCCUPATION (Givekind of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE St " s v
14 donadurin;mnno(woxklnslih.o:.n'}l ::If-fl’:;k) : DU Y - (City aad State or Foreige C““")O IZCCETIZEQTOF WHAT
= Carpenter Bullding, Monwoe Co,Missouri
< 138, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Allen Menefes | Lee Pitt __ | Single,
i I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
R {Yoa.no, or unknown} | (If yes, give war ar da i service) g il
= Yes . World Werdd. 485ml4=1 Mogrvy “elen Menefee, .Perry,Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g:gg:'hg%m
=] . Enter only one cause per 1, DISEASE OR CONDITION R . H
7 ine for (8), (b), and (o | P'RECTLY LEADING TO DEATH® (5) G . shot wound _ in heed, at once,
g *This does not mean ANTECEDENT CAUSES
S |{ the moce o dving, such | Asorbie conditions, if any, giving PUETO @) — Sude ide,
- aa heart failure, asthenia, | rise to the abore cause (a) sating .
= ete. It means the dis- the underlying cause last.
o case, injury, or complica- DUE TO (¢}
=y tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
e Conditions contributing to the death but not :
E‘ related to the diseaze or condition causing deafh.
[.r: 19a. DATE OF OP’FIFE)AIN; i?b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
7z
= ? ¢ X ves (] wo K
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) *(STATE)
'U UICIDE - . ~ ., | bome.ferm, factory, atreat, office bldg., e10.)
CE vomicioe Sulcgide -Perry Mo, Bldga.|  Perry, Ralls, Missouri,
P g 214d. Tcl)t_!E (Mogth) (Day) (Year) (Houn) 21e. [NJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
- WHILEAT NOT WHI
] miury Fab 8 ? 19 56 m. WORK AT WORK. Sulcide,
- :
; N hereby certify that I atlended the deceased from No Medliced AtbentloNe 19, that 7 last saw the deceased
'_':‘ aeliveon 13, and that dealh occurred at m.mfrom the causes and on lhe dale staled above,
E 23, SIGNATURE . (Degree or m@’ 23b. ADDRESS ] 3. DATE SIGNED
. Coroner, Perry,Mo.Ralls County,| 2=8~1956
E . BARIAL, CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Stote}
&~ TION/REMOVAL (Bpecily) M i
g =lQew Cemetery Perry,Moe
DATE REC'D BY LOCAL GISTRAR'S SIGNATURE ‘ ,257.@ 75. FUNERAL DIRECTOR' S S1GMATURE ADDRESS
: éss
g=8«195 ' Perry,Mo.
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’ ' STATEMENT BY LICENSED EMBALMER

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

DY IMe, OF DY .ttt it . Student Embalmer No.,...........

working under my personal supervision..

StHAENt ..o e e o Bty Eabalmer ¢ . Signed... T -
Licensed Embalmer No..-3.82.0..
13 v

- - P. O. Address....Perry ,Miss

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN H.ANDWRITING (F

to comply with the above constitites grounds for revacation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

b} - -

1° this body is notrembalmed, fact should be so0 stated. abovc. e T

€




