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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH __

REG. DIST. NO. 'ZZ 0 PRIMARY REG. DIST. loé

41762

State File No...

_chgmrar 't No. /. é

BIRTH NO.
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If inatituticn: remilence befora
a. COUNTY a. STATE b. COUNTY .dm-loal.
llercer Mo Mercer
b. CITY It outzida corpurats limita, writse RURAL and give ¢. LENGTH OF ¢. CITY (I outside oorporsts limits, writs RURAL and give w-n.up; _9
OR . . tn'nnh!n) Y tin this place
TOWN 0o, Hospital C%.i}hv TOWN Rural 7
. FULL NAME OF (If zot in hoapital or institution, givé strest sddrogfor lomation} d. STREET (IF raral, give bocation)
HOSPITAL OR ADDRESS
INSTITUTION Mercer Co. Hospital
3DECEAS?EFE) a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dey) ~ (Yea)
{Type or Print) Richard Munday DEATH Dec, 27, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIEB glE\yt'ECl\é (g;lili)’ ,;4 8. DATE OF BIRTH 91:\.?5;::.;“ r.l(' u:::n 1Dl‘uu ; UNDER L HES.
. £ . . ou aye oure | Min.
iale /&‘ Vhite eove Unknown X l |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working lils, even If retired) N DUSTRY COUNTRY?
laborer unknown 4 x
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. TNAME OF HUSBAND OR WIFE
unknown junknown
I15. WAS DECEASED EVER IN 0.5 ARMED FORCES? | 16. SOCIAL SECURITY I]’ INFORMANT™S SIGNATURE OR NAM ADD
(Yea. no, or unknown} |- (If yes, xive war or dates of sarvice)
X lMercer Co., I-Tospl tal .

18. CAUSE OF DEATH
. Eater only onescause per
line {or (a), {b), and (c)

*This does nol mean
the mode of dying, such
\a¥ heart fatlure, asthenia,:
de. It means the diy-
case, infury, or

1. DISEASE OR CONDITION
DIRECTLY LEADING.TO DEATH® (5

ANTECEDENT CAUSES

Mordid conditiens, if any, ﬂfviﬂ.a DUE TO (b)
- it o the abote cause (o) sating
the uﬂd.crlyma cause lasl.

DUE TO (c) -

zAL CERTI? IEE 10N

‘»u

tion which caused dcalk

11. OTHER SIGNIFICANT CONDITIONS °

Conditions contributing to the death bul not
related to the discase or condition causing death.

794X

tvl a?;\me)”

23b. ADDR!

- 729»& 60\&:'—:4’"@/2/

192.-DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
, ek . ves (1 wo [
21a. ACCIDENT - {Bpecity) 21b, PLACEOF INJURY (ea..lnorabegs | 21¢. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) M . (STATE)
SUICIDE bome, farm, Isstory. atreet.offics bldg..ene.} ! ' = o
HOMICIDE
21d. TIME . (Mcath) (Day) | (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" ! WHILE n NOT.WHILE S
TNJURY =. | " work AT WORK L .
22, I hereby certify that.I allended the deceased from 43744._1_ , Lo , 19 that I last saw the deceased
- alive on 1}..6«_9and’£hat death occulfed al m., from the causes and\on the date stated above.

23c. DATE SIGNED

tzri nf;_c"% qmﬁ REGISTRAR'S §GNATUR§

ﬂartin Funeral Home,

ﬁ" B,‘{E m'c';‘\.lr" : 24c. NAME OF CEMETERY OR CREMAL@RY | [ 24d. LDCATION (City, towm or county) < ™ .
I _Burial 12-28-49 Princej.gn Ceme, .. Hercer Co. Mol =~ -
25. FUNERAL DIRECTOR'S S1IGMATURE ADDRESS

Princeton, 16

medEm.bdmn- Snizmmtcn 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, of by rmeerermae

Student Embalmer No.

Licenzed Embalme; 3 7 [ é
P. O. Addres Jk }/'ﬂ -

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

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

working under my persona! supervision,

SEUAENE wevsnnrunanssovosacnasnnsasnassnans Signed..
Student Enbaluer




