0. 2 N WY wES¥FER A S
13-40 DEPARWB% zF ﬁ*xERCE MISSOURI STATE BOARD OF HEALTH b } /’)}‘Q«U4£l—(6 7
X u g C2N!
=30 R AN ] STANDARD CERTIFICATE OF DEATH Stae Fite No,
Registration District No.___ L Primary Registration Distrlet Now——nhowee Registror's No ozq 7
1, PLACE OF D 2. USUAL RESIDENCE OF DECEASED
2 || o county "Aqhir '
8 (b} City or town Kirksville (a) State Missourl (%) County. Adalr
If ontaide o "RURAL" and woship
— g {c) Name of hoap&galogr :nimgu:: e timita, e memectte ) () Cityocr town Kirksvi lle )
A (1f outaide city or town limits, write “RURAL"™)
E ([{ not in hospital or lml‘.i.:uuun. .vrih stroat numhﬁ' ggi;;)s |
H nstitution (d) Street No.
2 (@) Leagth of stay: In hospital or lustitat (Specify whather ! Vo {If rural, give Jocatlon)
In this community. I
E yoars, months or days) / (¢) If forelgn born, how longin U. S A.? years.
= | I P— . MEDICAL CERTIFICATION
: FoiiName._ David Harlan Munden ... 20. DATE OF DEATH Month. DEC 16
1 ont ay.
5 3. (0) U veteran, 3. {c) Soclal Security yea 1940 o i o 30R L
pame war. No None r .
E 21. I hereby ce:?fy that I attended the dm £ _b_
5. Color or 6. (a) Sicgle, widowed, marred, e 19, {f)
Ll o se Male _Thite divorced_S1T1Z1E S 3
] - - vorced = -2 m || that Ilast saw hda . allve on Al /
Z || 6. (3 Name of hosband or wife.— oo 6. {¢) Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
-] alive............ .years
1l 7. sirth date of deceases. D€ CEMDET 14 1G4
E {Month) (Day) (Year)
4] 8. AGE: Years Months Days If leaa than one day
& 0 0 2
a he. min
B | o Birthptace  KLiDkKe : - :
E (City, town, or coanty) "~ {Stute or foreign country) - T T . . ii -
i || 10. Usgal o tom /2 Of;lsler_ﬂ:ndltlnn- o 5 ' }/
i . S S bl (Inc ey within 3 ba of dex \ —
D |t 1. Industry or bust ‘:‘ _— . \ \) PHYSICIAN
J. E { 12, Name - _Clzrence “undénm-—-————_- Major Gadings: \ —
] g A T _ - ! . ' o nderline
13. Birthplace _Mj_s.a.nuri the cause to
E ~ {Ciry, ‘1) (aur.- or foredgn country) . [which death
5 ﬁ 14. Malden name . M¥Y cugles Of autopey. should be
o 'S{ 15, Birthplace Missourl i : tistically.
E 2 (City, town, or county) (State or forsign country) l 22. If death was due to external causes, fll in the followlog: :
E 16. (s} Informant Clarence Mu_n.ign _ (6} Accident, suicide, or homicide (specify).
B () Address Kipkeuille Mo () Date of occurr
1. (@) 181 o’ (8) Date mr&éz._l_@ 19 H()| o Where did tnjury occur? T pey— s T
L, eremation, or remeval) {Month) (Day) (Yewr) (&) Did injury occur in or about hoine, on farm, in industrial place, In poblic place?
(¢} Ptace: burial or fon Va rrow, Mo
18. (o) Slgnature of funeral director. Dee Riley —
[ ()] Adm_z—— 1 H 2
19, Q&&_‘.A_L ﬂ() b, & aL A .
(ﬂ)( ta roceived Inétlrm) ) ( Reglatrar's o, ) - Address e
{Licensed Embalmer’s Statement on 3".'! Sldo) I ;j




RECEIVED - i _
District Health ‘Officer No. i0 v

Diatrict File Numbor--/.:...(t.f_..{..?.-

Date Filed L IANAS 1947 ) g | - o

3. v

STATEMENT BY LICENSED EMBALMER" : : ‘

Voo

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me or by, ...

» Registered Apprentice No R

s

“working under my personal supervision,

o _' Signed

Licensed Embalmer No

R : P. O. Address -

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in lns OWN HANDWRITING. (Faﬂure to comp!y v
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




