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~J diseases in Part | must be casually related. Coroner cannot certify 10 a death due to natural causes.
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FLED DEC 31 1957

Registration District No. ..

STANDARD CERTI FICATE OF DEATH e

M_é....____l’nmury Registration Dufnct No, _ ...,.Z.é_/, v Registrar's Mo, Z--..____

5TATE FII._E NUMBER emmmm———

1. PLACE OF DEATH 2. USUAL RESlDENCE‘ {Whare deceased lived. If institutions Residence before
a. COUNTY Madi aon a. STATE }10 . ) b CUUNTY I"Iadi ac odmlumﬂ)
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY f . side Limits
OR ok« Frederickt AR
towm  Fredericktown Yoz  NoiX] TOWN edericktown ald Fpro N
¢. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in 1b H 1§ outsid ive | . Resid F
HOSPITAL OR d. STREET vtside, give location} eside on Farm
wstirution Highway 67 appress Route 5. ot e Yos# Noo
3. mAmE or Firat Middle Laat 4. DATE Month Day Year
DECEASED OF
(Typeor priny . Milton Christopher Menge, Sr. oeati Dec., 20, 1957
5. SEX C] 6. coLor or race 7. MARﬁED NEVER MARRIEQ ]| 8- DATE OF BIRTH |9. ?f;éii?ﬁg:;r)‘ ;::r::sn 1;::5 hr”u::n “,,'is
Male White wooweo ) owonceo]_F€D. 9, 1900 |
-} 10a. gsquL occuPAT:onk(‘GIaf kind ujwnrklfatg 104, XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or couniey) £]12. CITIZEN OF WHAT COUNTRY?
t of workiag life, even 1f relere
Plosterer & Mason Construction| Farmington, Mo. u.s.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Christopher Menge Julia E. Doughty
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT F{fﬁ!éad
(¥es, no. or unknownt | (If yes. give war or dales of service} - ericktown
No e " |498-01-7887 Mrs., Myrtle Menge. ¥o.

18. CAUSE OF DEATH [Enfer only one cause per line for {a), (b). cnd ().]
PART 1. DEATH WAS CAUSED BY: ; !
IMMEDIATE CAUSE (g)

INTERVAL BETWEEN

Z . \ ONSET AND DEATH
s AL v el
.

T

Conditiona, if any, E T / &4/
which gune. risg to DUE TO (8} N ; 7
adove cause {0), . o ] R . /
sating the under- . - 215: %i d; -

= Iying  cause last. DUE TO (¢} ‘,:M

(=] PART "1). QOYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 19, 5 AUTOPSY

= . PERFORMED? 2

S ) ) A0 X ves [0 no B

:E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)

ﬁ O 0 O

2| 20c. TIME OF Hour Month, Day, Year

5 INURY 4. m.

E p.om. e .

E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

" § WHILE AT O NOT WHILE O farm, factory, street, office bldg., ete)

WORK AT WORK

21.-7 attendsd the deceased from . to

-
Death occurred at L)

¢ m.on the date stated above; and to the best of my knowledge. from the causes stated.

% 20,7 and last saw m alive on M

22a, llGNATIg (Dcy‘uc of tﬂ‘k)

22¢. DATE SIGNED

20257

,sz.‘ A-DDR"ESS 7 Z ; 5 2

23a. BURIAL, CREMATION, |235. DATE
REMOVAL {Specifi)

?3: NAME or CEMETERY OR CREMATORY

23d. LOCATION (Cily, lown. or county) (State)

Burial | 12/22/ 57 Marcus Memorial Park | Madison County, Mo. .
t\far EEIAL ECTOR 25. DATE RECD. BY LOCAL REG. 6. ISTMRSSIGNHU/MJ

neral Home,Fpre&eﬁ$?ktown,/2_23__7/%5_/ RE

{Licensed Embalmar"s Statement on Reverse Side
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N COUNTY HEALTH DEPT.
m?gzoemcmowu. MO.

BE«’ i \.
DEC 30 1957
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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%

by me, or by ... L e e e aeeieeaeneiaenaeeneeanseens viaeiaiseineniens, Student Embalmer No(-_—i

working under my personal supervision..

Student . vrrrrmrrT T e e s e reeieeeas Signed....
Signeture of Student Embalmer

Licensed Embalm

P. O. Aadre-s =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). ’
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If tpis_body is not embalmed, fact should be so stated above.

._‘- - ,\ ~




