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HI.EU NOV 20 1850 STANDARD c‘éin;'*?él‘r?'o”é’i‘éfh
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State File No

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hved. If i befors
a. COUNTY Greene & STATE Migsouril b.COUNTYGreene , o
b. CITY 0t eutcide corpurate linite, write RURAL snd on g AL\;NGEH ﬂ?F; c. CITY (U ouude corporate GxitfarimFRRAL aad cive townshin) T
. to )} fin 1
own . Springfield U1 vieer | TOwN Rural/Campbell Twsp. /
d. FﬁJOLIS.PNAME OF (If oot 1a boapdtal of instisatlon. iva street address or location) d'ASJI;RE% (1f rursl, give loeation)
NSoronSt . John's Hospital Springfield R.F.D, # 5 f
S.DNEACME OF a. (First) b. (h_ﬂddl!) ¢. {Last) ‘ 4. Dg"E.'E {Manth) (Day) (Year)
{ Type or Print) MINNIE MAY MONGER pea Nov, 12,1950
5. SEX 6. COLOR OR RACE | 7. m\&m}ég g%gcrgBRmED ) 8. DATE OF BIRTH s.ﬁE o reersf o men Bﬁ » OwoER U S
£ (Bpeciy. | o A Hours | Min
Female / | White Varried 22 July 1890 | 60— | |
108. USUAL OCCUPATION (Givekindof work: | 10b. KIND OF BUSINESS OR ‘IN. | 11. BIRTHPLACE (Btaw or forelzn eoustry) 12_ CITIZEN OF WHAT
domdnrlﬁnmd' ll!-.nul!nﬂnd DUSTRY . UNTRY?
ousew home Kansas City, Micssowrl | U.s.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frank Beach . Martha Ann Firestone | Wim., Frank Monger
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yws, o, or unkoown) | (If yes. aive war or dates of servies} NO. § ™ - - .

no no none T.¥. Monger,Rt 5, Springfield,}o.

18. CAUSE OF DEATH ' ME CERTIFICATION . INTERVAL BETWEEN
| Enter cnly onecsusper | 1. DISEASE OR CONDITION ' ONSET AND DEATH
Line for (a), (b), and () | VRECTLY LEADING TO DEATH® ) ) L ocenge

+T2s does mot ‘mean | ANVECEDENT CAUSES

the mode of dying, such
ar heart foiltre, asthenia,
ae. It means the dis-

Mordld conditions, if any, giving DUE TO- (b}
-rmmtheabwemmc ra)dctinc R
the underlying couse lost.

DUE TO ()

ease, injury, or complico-
tion tokich caused dexth. | 1. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but not
related to the disesae or condition cousing death.

X
J0 7@-@

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

190. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION ™ R 0. auforsy?
2 o~
&Jﬁva M . # /’?ﬂt ves [J wo @
21a. ACCIDENT (Bpecity) 210, PLACE OF INMBRY (e tncrabes | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
*SUICINE home, larm, factory, strest, offion bldg..eve.) !
'HOMICIDE
219, TIME (Moath) (Day)} (Year) {(Hour) 21s. INJURY OCCURRED 211, HOW DID INJURY QCCUR?
. ' mm.z.u NOT WHILE
INJURY e AT WORK
2. I hereby certify that I allended the deceased from —M%_"]{%%—K lo R VeV tﬂ, that I last saw the deceosed
alive on , 18570 and that death occurred : m., from the causes and on the date stated above.
(Degrea of title) 23b. ADDR& 23c. DATE SIGNED
E z @W‘% v N,30 ;
24a. BURIAL, CREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATO! . LOCATION (Oity, town, or county) {Btale)
) -
RS ’]‘f 15Nov1Q50 Clear Creek Cemetely| Greene Countv ,Missouri

ADDRESS

FUMERAL DIBECTOR'S $1GNATURE )
M@pﬁim e .

R% SIGNAE: , F /"/‘b/

on Re Side)




l!

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 e,

e beeaaaeeee et eeonrreE e Sant s potset oeemsbe et e emae et " Student Embalmer No.
vworking under my personal supervision.
'_;M %—1—\4 Yy
51 gne G .................................... vaes

Student Embalmer ) Licensed Embalmer No 3681

P. O. Address SPringfield,Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0 stated above.




