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

DEPARTMEI\T OF COMMERCE
BurBav or THE CENSUS

FILED FEB &%

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registratinon District No.ﬁ_{_.z__:-}_-_-

g
Stats File No. 3 L) 8 1
Registrar's No. y -

1. PLACE OF DEATIL: 2, USUAL RESIDENCE OF DECEASEID:
¥rercer County - . e
(@) Countyumworem. (@) State APLERR PN (3) County
(¢} City or town.. R ayv a'nnal MO« B > P M-*aﬂ'
{1f oxttaide city or tawn limita, writa “RURAL" wnd nama of toweship} {c) Clty or towp..... o "
(¢} Name of hospital or iﬁulo[r.udon / {If outaide city or town limisd, write “RURAL"} o
- —
(I ot In boapitnl or institation, write streat number or logation) () Street No. (M rural, give locetion)
{d) Length of may: In hospltal or Insttution. .. ___
Nﬁ' (sp,.-u, ‘whethar [| (¢} Citizen of foreign country? w (Yes or No}_,
In this community....nevr @bl 318 Ll TR e
yoary, munl.hluor days) all nis ”14‘ fe If yes, name country. ‘-/ /) LA
MEMCAL CERTIFICATION . , : -’ )
3. (a) PRINT i,
FULL NAME Willaim W. Munden 5% -
20. DATE ?}I—J;Aml el
3. (& If veteran, 3. {<) Social Security
ear. /L & ——A .
name war, no No no Y
21. I hereby ce: that [Mitended the deceased from...
5. Color or 6. (a) Single, widowed, married. || e 1 4
t Sex..male aam-‘lhijl_- .Ldf"ﬂm—‘—‘-’—-i———-gu‘gﬁ- that 1 last saw havBga alive on..
6. () Nameofhusbandorwife. .. . . 6. {¢) Age of husband or wife if || and that death occurred on th
i Immediate canze of dear
E Catransrammieerss s Y EATE
April—3 1860
7. Birth date of deceased » =
{(Mooth) (Day) (Yoar) . f e e ’ .
8. AGE: Years Months Dayy If less than one day Due to..... ’ - o A e
- i ol
= 2 Y n =0 e o SR2RALLPIVR ' ‘
ue to._ i S
o. Birthyt Migsouri 7
{Clty, town, or coanty) (Stats or [orelgn coontry)
Other conditiona "
10. Ustal occupation... —— .‘...fa-melﬂ {Include progumncy wlthln 3 months of death) /i
11. Industry or business : D Pt o ﬂ;/-' PUYSICIAN
- ajor findings: -—
= [ 12. Name MaCR M‘.mden ! operations | ) j R Undesti
= . f ne
E 13. Bisrtholace Mo. d . /] thhelché-e to
- (City, tuwo, or couety) (3rata or loveiga country) Of autopey — rh :..ldmgj;
2 { 14. Maiden name - a jcharged sta-
E Larcl _y tiatically.
% 15. Birthplace PP p— unk&mﬁ;‘n cunntr,) 22, If death was due to external causes, fill in the following:
16. (o) Informane__ Mo Fe Fordyce () Accident, suldide, or homicide (specify).— gz
&) Address Powersville, Mo (8) Date of occurrence Pl
17. (a) burial (&) Date thereof. Janol944 (<) Where did injury occur?, e Porvent T T
. n Ly Hanty,
(Barial, cremation. or removal) {Month) (Day) (Year) (d) Did injury ecctir in or about home, on farm, in industrial place, in pub'llc place?
(c) Place: burial or cremation...... .. _IR. il
‘,.-Em;!ym of plars)

18, {a}
(5) Address
19, (a}

Signature of funeral directe:

“E o

{Date received local reristrar)

(th:nr ‘s sirnatore) i

Pyl

D ot other)

2”0_. Date s'lgned/

of Inj

E

(Licensed 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, or by

Registered Apprentice Now o ioeieeiomnrenne

working under my personal supervision.
Sig“"d W ------

NS

Licensed Embalmer No ‘2 ¢ %,)‘
P. 0. Addrefe P~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NBWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) ] ,

If this body is not embalmed, fact should bé so stated above.



