500 “ALED SEP 9 1949 THE DIVISION OF HEALTH OF MISSOURI - 294E 51
. 0. [N Pl B :
v 1048 STANDARD CERTIFICATE OF DEATH S10t0 File Voo ]
j ' BERTH NO. REG. DIST. NO. ,/O PRIMARY REG. DIST. NO. 3.—&00 Kegistrar's No........ /..é..._
I. PLACE OF DEATH g - iy 2 USUAL RESIDENCE (Where 4 1 lived, U instication: residense before
‘ a. COUNTY Audrain . Ny L " a. STATE Missouri b, COUNTY Audraln .;ijsmium.
b. CITY (I cutcide corpurato limits, wtita RURAL azd give~ | ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL acd give townahip! iy
- QR . . ey rtownshipt| STAY (in this piace) R : R
- TOoWN  Mexico, Missouri. /; Oy KS.|| TOows  Mexico, Missouri \
"d. FULL NAME OF (I not in boapital or imﬂmuon.,dro strost pddress or lo‘ﬂdnn) d. STREET (If rursl. give location)
HOSPITAL P ADDRESS }‘
WeTITUTION Mexico Methddist Church 515 North Western
3 DE%NE‘ESOE% 8. (First) b. (Middle) c. (Lul.) 4. DS}-E (Month) (Day) (Yead
{ Type or Print) EDITH JAKE MUNDY peatH Sept 11, 1949
5, SEX |’6, COLOR OR RACE'| 7. H'NJ‘AI“D%F;IJ‘%% I;IE\\"'gEChEisRR ED, 8. DATE OF BIRTH 9. AGE (In years| i uNDER 1 YEAR | IF WDER u was.
. . {Hpacily) Last birthday) |Montke] Daye | H Min.
Female /| ‘White Married  / Oct 5, 1890 58 l =]
102. USUAL OCCUPATION (Gire kind of « 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ooun
dons during mmdwofk.lnl lll!e.evnnnﬂ :;ti:dl; ) DUSTRY | * ' (Btato or torgdan aountey) 12&1%{};12'%'\“(?0': WHAT i
Fousewife Iowa
13a. FATHER'S MAME I13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
- Edward C.5. WMiller 4 Carrie. Baumgardnsr Ernett Mun
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ) 16, SOCIAL SECURITY | 17. INFO ANT'S SIGNATURE OB NAM ADDRESS
(Yes. 00, orunkoown) | (If yes, #ive war or dates of service) NO. |/
NO - Cenm R None %a)u,n? SD/)&’ WJ&) '—fnr/

18. CAUSE OF DEATH * ~~
. Enter only onecauseper [ I, DISEASE OR CONDITION
um, for,(a); (1), and (o) | DIRECTLY LEADING TO DEATH" (5

INTERVAL BETWEEN
'Thu does not mean .ANTECEDENT CAUSES
the mode of dying, such | - Morbid conditions, if any, giving DUE TO (b)

ONEE zun DEATH
N -
aa bearl failure, asthenia, | 7ise to the abose’cause (4) statnw

the underlvmg canse, last i . .
« It means Me dis- | -
. DUE TO (c) L/ ‘}Q f

mn in}urv, or co'mphca-

tion which caused death, § 11. OTHER SIGNIFICANT CONDIT[ONS B .
Conditions contributing o the denth brul a0t j’
related to the disease or condition causing death.

-

192. DATE OF OP_F%.ON 196._MAJOR FINDINGS OF OPERATION ) ) zo AUTOPSY?
’ ) ves L] wo m
‘21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g., in orabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE " homs, farm, fagtory, atreet, office bldg,, exo.) . .
HOMICIDE . ' :
2id. TIME (Month)  (Day)  (Year) (Hews | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 4 .
. WHILE AT NOT WHILE ' i
INJURY WORK AT WORK

WRITE PLAINLY—USING U‘NFADING',BLACK" INK--MAKE 'A PERMANENT RECORD

. . m. " .
2. I hereby certify that I atlended the deceased Jrom %ﬁ-ﬁ.ﬁ IB:L'Z to 1917!);(11 I last saw the deceased
- qlive on m&d Ig_ﬁ, ond that'death ochurred at L1315 A ., Jrom The causes and on the daie siated above.

Z?a. URE , . b { itle) 23b. ADDRESS 23c. DATE 5IGNED
_ N\ _%—’ . M > S

e RERJ&\I’.M’_CREMA “2Ab. DATE : 2457 NAME OF CEMEFERY OR CREMATORY J4d. LOCATION (City, town, or eounty)' (STnta)
{Bpwally) P _ ph . .
Phur ial ! Sapt 13, 1949 Elmwood Cemstery o T mexico, Lilssouri

DATE REC'D BY LOCAL | REG!
1 REG,

SI'?'SSIGNAT E 25 UIERM. DIRE S 31 GMATURE
A (Lo

s Statement on Rm Side}




-
-
) H
. - |
@?y : RECEVED 154,
e, 'f% . G""*’“ ict Healfn

X3 By iy, Ofow Wiy 10
, ‘ S b P SEp %

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 —— —

Student Embalmer Ko.

1
working under my persona! supervision,

S5tudent

-----------------------------------

Student Embalmer .

C . Licensed Embalmer No..ox.. 3 's&éq \> .........
: P. O. Address MM

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fau.lure to comply with
the above constitutes grounds for revocation of license.)

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




