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

L

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Mlﬁg@tmm;mtdct% 1941?_6 f/

MBNMABUA WBOARD OF HEALTH
STANDARD CERTIFICATE, OF DEATH

Primary Regletration Distrct No. K /.

8410

State Fils No.

e,

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a} County. Sul l,l van 7 . . . . . %
5 s ySe—— @ sate. Migsouri_ . o comi. Linn
© N f b i(laflt:uﬂ.litlcu cil.yuur town limits, write “RURAL" and nams of township)* Rur 3 l U
¢} Name of hospital or institutipn: () Cit b
Rurs) Typ,Duncsn -Z/ﬁ./f A5 o Hyortown (1 outside ity ar town limits, write “RURAL")
{if not in bospita! or institution, write street humber Wlin'nf’ I
(d} Length of stay: In hospital or institution * (d) Street No. . .
(Spacily whatber (If rural, give location) /
In this community. 62 vears
years, montha or daya} {¢) If forelgn born, how long in U. 8, A.2 Vears.
i MEDICAL CERTIFICATION
3. {g) PRINT ‘l] :
ruroname Wil liam _Alonzo Mundell :
20. DATE OF DEATH: Month N.AXCH. ey 203, .
3. () If veteran, 3. (&) Soq ecurity - .
name war. NO No. T’l year_l.94_l -------------- —hour. 4-590 mingte... ... M.
21, A hereby certify that I attgnded the deceased from.
Male ﬁr or 6.,{0) Slugle, wdowed, married, _h__w__"‘___z 77 VT w7l
. SRt ! e
4. Sex 2 \5 vo‘fecd_E.i.YQm_e,EJ that I [ast saw h&A= alive on M 2' 19..":!:
6. (b) Name of hushband orwife ... ... 6. (¢) Age of husband or wife if || and that death occurred on the date and l}our stated above, . Durati
S I diate canse of death . 1. uration
A - L)
7. Birth date of deceased_... .S PL 4 th , 1878 N cotond 2, .. [omy "\f.&..
(Month) (Dny) (Your) Q_,_m alle . &> a( (A’
- . [ |
8. AGE: Years Months | Days If less than one day Due to £ \‘J .
62 5 28 hr. min {jﬁ W
. O Due to \
9. Birthplace RY QM ingr Missonrit/ . ) v
{City, towr, or county) (State or foreign country) —5
16, Ustal occugation __ CBTPENT ET Other conditiona.. f/wttt s X7 """"t\ ::""ﬂ‘, \
11, Industry or business. PHYSICIAN
E{u Name Thos, R, Mundell Maigfrgx:g:r;:sm L\
i 1 Underli
S i, Birtpiee BLOTRING Missourl et
tmrnF' 8 foreig Wi eal
g 14. Maiden name MQfV . g!f‘f ett (Stato or n countey) of autopa-y msas
S{ 15. Birthpiace GPllit an Missouri{ = zitistically.
= City, maun‘, {Stata or foreign country) 22, If death was gue to external causes, il in the following:
16. (o) Informant Blrt ha Riddle (a) Accident, suicide, or homicide (apecify)
o Address. BLTOWNING, Missourl (% Date of occrrence
1. @ Burial (& Date thereot M2T 14811941 |1 ) Where id tajury occur? T T T
(Buria), cremation, or removal) (M"ft‘m (Day) (Year) (d) Did infury occur in or about home, on farm, In industrial place, in public place?
{c) Place: burial or cremation Mun:i,E,ll, Cep}e\ ery A
18. (a) Simtm of fyn . / W W—I‘:,ﬂe}nt’w rk?. (Specity b70s ngll:'or inJler
@ address L0l . S jz a/ct‘ M. . or oth _Q
7 T . 14
19. (a) DML A> Y ot gnature. Fron ( oro er)
{Datarectived local reglstrar) Address Date sdgned #

. (l.menug Embalmer’s Statement on Reverse Side} -
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RECEIVED
‘District Health Officer No. 10 -
Distict. File Nocbor. = 41= 560" L L S
Cate Filed ___.__. M. E\B.-i.g-lgﬂl ‘ T ' .
“"w .7 . ... STATEMENT BY LICENSED EMBALMER =
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, GEBY.ceucerccericerscrrreerenn]

: ) Reglstered Apprentlce Neo.
working under my persenal supervision ;

A /Q
) | ) . N o Srgned ‘ - .
Llcensed Embalmer No / 4 5/7

’

CLL . -~ P.O. Address.....

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the above constitutes grounda for revocation of license.) . .
If this body is not g:mbulmed, fnct__should be so stated dbove. ’ '
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