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1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(@ County Randolph © swe Missouri & coumy.  ANdOlDhGA,
® City or town.... MODET 1Y o ? b
(1 outsida clty or town limits, write “RURAL" and name of township} (¢} City or town.... Ciifton Hill i
(¢} Name of hoﬁ%%o mu‘:utg I‘LO Spltal /j {If outside city or town limits, writs *RURAL"} '/'j
(1f not in houpital or institution, write street number or Jocation) (4) Street No (If rural, give location)
d) Length of stay: In hospital institution
@ nath of stay m oS o {Specily whether (e} Citizen of forelgn country? no / (Yes or No)

[4

In this community.
yoars, ha or days) If yes, name country.....

- MEDICAL CEETIFICATION
dofe PNT Maglena Rogers hMunday

=
&
2
&
£ April 15
20. DATE OF DEA Month... APT 1 E e day
< > (bJ If vemm. > (‘) SOdal Sccurity year lggll’ ” hour. 6 '{'5 P bi *minute M
No.
g pame war 2 T § herebi' certify that I attended the deceased from
. Coloror | 6. (a) Single, widowed, married, Aol 1085 o_ Arord_\ S 1945
[ bemalel White ) aeeMarried Aprd.g -
4. race vo ST essanene that I laSt saw h. g,.'._..m u.l:lve L o) + I m_,_ﬁ&_d“"k"_ls‘
E 6. (:jz Name of husband or wife............—.... 6, {c) Age of husband or wife if || and that death occurred on the date and kour stated above. Duration
.M. Munday alive....L 5 . ears ediate cause of death
g 2 1aes™ | G K '
7. Birth date of deceased April 1 18 < X / M
j (Manid) (Duy) {(Yoar) 74
= ) J&a’;-
w 8. AGE: Yeurs Months Days 1f lesg than one day Due to i\ \‘ { .
b Y . |
é 80 0 3 hr. min #\‘ ) :
Due to. :
o Birthoce Kentucky / & |
(c“’h wa, or couaty) . (_.Staleul'elﬁ;n country) o |
= 1110, Usuat occupation ous ew1fe Other mndmonn, S T |
o ! . ' R4 v :
- 11. Industry or businesa = PHYSICIAN I
A |l8g . weme.. fOuntain Rodgers M“"”o&‘i‘a’h“im in\_.ld:‘ A»ﬂﬁmmh»z ........................... |
" N Underli
215 . “Kentuc ky/ : : . |the cause to
s { 13. Birthplace. T T e s whichdeath
W, OoF CO! or forelgn coun|
E 14. Maiden name Ny () 'ﬁﬁﬂdon 7o of :}leao;elgsge_
-9 tistically.
g g{ 15. Birthplace. T T—————" wii%};::guli{) l 22. If death waa due to external causes, fill in the following:
= 16, (o) Info . Mr. H.M. Munday . (s} Accident, suicide, or homicide (specify)
B o adaress_ ~difton Hill, Missouri () Date of occurren
17. (@) burial (%) Date thereof 4/17/1945 || Where didinjury oy v prow

(Burial, cremation, or remaval)

Sta
fd’i Did injury occur in or about home, on farm, in industrial place, in public place?

“Clifton hm'l“i (Dﬁ'f {56 g\

{c) Place: burial ot eremation

peuf t. f place
- 18. (s) Signature of funegal directorzw While at wnrk?._...-...,_ _ @ ’(ﬁ" 'i{‘;m’nf PP o S
(#) Address_ > g N
g - J., 23, Signature.... 4 A . i (M.D,orothbr) . _.__.
19. Mg - ?Z, ot
(@) (Dfate recel {Registrar's signature) Address. M l\"\ X l\] M D Date si, :d'*'qu'{r

/0‘3 é {Licensed Embalmer’s Stotement on Reverse Side)




_ REBZ!‘-!ED -
| o . _— - District Heatii Officer No., 0.
District Filo MumborF = /5= 774,

Dato Filed ... _MAY._1.01945

T 'l g e

STATEMENT 1'3Y LICENSED EMBALMER

‘ 3

' P 3

et

I hereby certify that the body whose namé is recorded on the reverse side of this certificate was embalmed by me, or by ool S

...... , Registered Apprentice No

working under my persona] supervision. . |, . : .t - -
‘ - [ I
- Senet 7 m%%

i . - ‘ - Licensed Embalmer Noj 7 / ;
" P. 0. Address... /éb

Note: The above l\lUST BE SIGNED BY THE LICENSED EMBALN(ER in his OWN HANDWRITING (Fnllure to comply with
‘the above constitutes grounds for revocation of license.) - .

If this body is not embalmed, fact should be so stated 'qhov_c.




