IS. Mo, 300

v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

~

. THE DIVISION OF HEALTH OF MISSOUR
FILED SEP 6 195)  STANDARD CERTIFICATE OF DEATH

REG. DIST. W.ﬂ?!llﬂ’( REG. DISY. NO.

BIRTH NO.

State File No. . g?.f%? O

1003 FRY4

Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. If inw id

a. COUNTY - - S oA P

o STATE M9 gsouri b. COUNTY &t LouIH""‘“’

b CITY (H cutride corpurats limits, write RURAL and give ¢. LENGTH OF

c. CITY :ummammnmmunm :f

i towneblp)| STAY a2 oo OR o
omv  St, Louls "| T'WEEEE| oW  Eureka 449 .
d. FugsLPr_&ME OF (M not 1n hospital of Insthution, give street Rddrem of locaticn} d.ASDrII’lR% f rurl, ghre looation) e
INSTITUTION. Third St,
3 NAME OF a. (First) b. (Middie) c. (Last) 4L DATE  (Month) (Day) (Year)
(Typeor Print) David Wlker Munford oAt 8/17/50
5, SEX .| 6. COLOR CR RACE | 7. #&%Eg gﬁgﬁclésRRlED. 8. DATE OF BIRTH 9.:.‘65 (hn)u-. ‘:o::.n |£ ; [y
¢ - ours | Min,
Male/) | White Married March 27, 1891 ‘88 | |

10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN-

riiT Freae Operator 4opabgsEpdtrt

138, FATMER'S NAME 13b. MOTHER' S WA FDEN

David Munford. |Martha Bran

[5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

11. BIRTHPLACE (Btats or forsign oountey) 12, CEI'IZENOFWHAT
RY?

| Heimitage A\rkansas/ ﬁ). go '

NAME 14, NAME OF MUSBAND OR WIFE

ch Merle Brundege Munford

17 INFORMANT'S St{GNATURE OR NAME ADDRESS

“exgE | WerTdRas F1v4095-12-8661

Mrs, Merle Munford, Eureka, Mo,

18, CAUSE OF DEATH
. Enter only onecsuse per
\tne fot {a), (b), and (6

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid_conditions, if any, DUE TO ()
rise (o the aMewquagm - >
the underlying cauee last,

*Thiz does not mean
the mode of dying, such
at heart fallure, asthents,

ee. It the dia-
il DUE TO (o)

: ™ ——
ONSET AND DEATH

ease, infury, of complicg-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions coméributing to the death but not
related to the disease or conditton causing death.

19a. DATE OF GERA. | 15b. MAJOR FINDINGRIOF OPERATION 3 20, AUTOPSY?
%X-Y: 1;1- Ax.zo'ca-ff\vd‘/ﬁ Hl'e’é:" "“1’" °3JL vis (] w B
2la. ACCIDENT T ety 21b. Puczorlmunvm.hmhm 21c. (CITY, TOWN, OR TOWNSHIF) STATD
HOMICIDE i, ..____.-——-—"""“ 1
4. TIME (Moath) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR? f
WHILE AT NOT |—.
INJuRY = | "Work A aTvpak L 11

z I hereby ify that I aumded the deceased fr

1850, that T last saw the deceased

192V oa-"“v 17

al_im ,fromtﬂeamaandonthcdateualedabon

19 , and that deat rr
Za. SIGNA@E N

=g

/l) !! (‘Dﬂor tidde)
%da BU RIAL CREMA

. DATE
"Blrial o7 3/20/50
mnnmoan’ocm.

-

24c. NAME OF CEMETERY OR CREMATORY .
aclfLo City Cemetem] Pacific, Missourl -

Q 2. DATE SIGNED
%-i% €-13-5V
ON (City, town, or county) (Btate)

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Schrader Fun!l Home, Ballwin, Mo,
e ————

RAR'S SIG.
.AUG!gg ;ﬂ

(licensed Embalmer's Staternent ce 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_._.

working under my personal supervision,

51gnedicisiiccancsannrarnnns

Student Embaimer ‘ ‘ Licensed Embatme
l P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of License.)

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




