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

F SUED MAY <1 1ot

DEPARTMENT OF COMMERCE
Buzgav oF THE CEXSUS

Registration District No..

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

Regfstrar’s No.

Primary Registration District Nu.gﬁ.@._z.j...

7
i. PLACE OF DFEATH:
{a) County. Marion

Hzannibhal

{I'f outsida city or town limits, write "IRGRAL" and name of township)

{¢) Name of h tal or institution:
Q!ifﬂmzﬂ 72 ~Regidenese.
{II not in hospite! or institution, write strest number or location)
(d) Length of stay: In hospital or institution

(4) City or town

{8pecify whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

(o) State_Missouri....—. ® County_ Marion
Hapnnibal

{If octside city or town Hlnil..l. write “RURAL™)

209 _North Znth

{e) Cityortown

{d) Street No

(1f rural, give location)

"
-l

® Addrm-!gp 7/!
(@ - Burdal . @) Date Lh:reof..
moveal)

{Burial, mmn. or re;
(¢) Place: burial or cremation
(s) Signature of funeral
L] Ag;fs mmmmmm _902_13

(s}

-
-~

18.

19,

ﬂs.%’%%l"

{Datareceived Inm[ma-mﬂr)

yoars, months or daya) {e) 1I foreign born, how long in U. S, A.? years.
3. (&) PRINT MEDICAL CERTIFICATION
FULLNaME. . Lewis Addison Munson. ... April,
20, DATE OF DEATH: Month Prik, . Ny
3. (&) If veteran, * 5. (a al Security year. 194]_ hour. 6 minugte 20 P M.
name war. No...ZQI\-L{._ .......
21. T hereby certify that'I attended the d d from
0 5. Color or 6. (a) Single, widowed, married, “__M‘_“ 1_‘___ 19t ! - lgml.f-/
sex Male 7 . race.._{Thite divorced Married f that T last saw h_.guesg, alive o et _ _a Z—---"---".--—-- 10, E Er )
6. (b) Name of husband or wife............ 6. (¢} Age of husband or wife if |{ and that death accurred on the date and hour stated above. Purati
ur,
e farace Munson ative . H8 Immediate cause of death . a lon‘_\
7. Birth date of d d June 23, 184/, HLss Cﬁ&ﬂgﬁ(__&' oot et '_.-if..o..?,,m“‘)
{Month) (Dly) (Year)
8. AGE: Years Montha Days If less than one day Due to . .
Ut Selct ol
76 g 8 hr. min — e S
R U Due to
9. Blrthpl Hannibal Missouri . J/
(Ciny, town, ot eottuty) {State or foreign country) (—‘\
Other conditlons.
10. Usual occupation Clerk (etlude prognaney within & months of dewth) ? '("
11. Industry or business XX ‘ (A )J PHYSICIAN
o Major findings: v v
E{ 12, Nme_xlﬁﬂleﬁ_ﬂ.mgn ermrr——— agf opﬁmnﬁ'nnq " -
- Underli
2 V13, pirthplace Kentucky / m{; erline
City, L) State or forelgn try) twhich death
8 [ 14. Malden mme—%m:_;___r Of autopsy. "h°“|dlb‘;_
E 15, Birthplace Unknnwn ; "'ﬁ“_"l-_.
= ogun (State or foreign conatry} 22, If death was due to external causes, fill in the following:

(e} Accident, suicide, or homidde (apecify)
(3) Date of occurrence

(¢} Where did injury occur?.
{&) Didipjury oocur in or abont lmme(. on fu.rm. in lndmtrgal placz. in puhhc piace?

£) I of place)

é at's work?.........................(__..;....m ’(‘:)D‘Means of injury_________fl‘.,
[ /4
(M. D.at other)..~..

Date signeald s =4+

(Licenacd Embalmer’s Statement on Reverse Side).




+

'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, ot by

, Registered Apprentice No. eememeen gmenaans

: . Signed.. W @ Mzd L
Licensed Embalmer No............_..... m .:3 o, i

. P.O. Address. Hannibal Migsouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the ahove constitutes grounds for revocation of license.) .

1f this body is not embalmed, fact should be so stated above.

working under my personal supervision,




