THE DIVISION OF HEALTH OF MISSOURI 36640.

. . N
e s DEC 5 g5 STANDARD CERTIFICATE OF DEATH State i Nowomrn, i
'BIRTH NO. REG. DIST. NO. 5.2 PRIMARY REG. DIST. m.éa 22 Regisirar's No.. /4 $
7 » i 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decessed fved. 1 iaan CEp——r—l
] ) a. COUNTY Ca sS85 a. STATE L_l ] Sourl b, COUNTY. Cas 5 aduwiimion),

——

¢. LENGTH OF ¢. CITY (I outelde corporata limits, 'r!h BURAL sad give township)

b. CITY (I outetde corpurate Limits, write RURAL and give Srav on
é"b‘h;'m') TOWN l‘lea sant Kill, Mo. 4

TOWN Pleasant Hill owmbin

d. FULL NAME OF (If act Ln‘ dtal streat addrem or L ) d. STREET " (It rursl, give location) -
INSHTUTION S E."Bart of town ADDRESS 5 R. part of town &

3. NAME OF 8. (First) b. (Miadle} e (Last) . 4 DATE - (Montt) (Day)
DECEASED s .. (Year)
DECEASED RICHARD H. MONDAY "ot 1 é - 1951

5, SEX “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yssra] # mOGR | TR | * womn M

male 7| Colored | "HI{RSNRM® ®mo| 10-29- 1864 | "¥gp? || P | Bom

102, USUAL OCCUPATION (Giiw . 105, KiND ‘OP BUSINESS OR IN. | IT. orelen sovotry
i o o e e iy | 12 KING OF BUSIESS 08 1 | 11 BIRTHPLACE (B o o S| SR

retired cortractorl! retired contractor U.S.A.

13a. FATHER'S§ NE d 1 a 13b. uIt\)Imsa S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o ar .onday ancy sonday America Thale

i5. WAS DECEAsED-EVER m-ufs.lARMeo FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5! GNATURE OR NAME ADDRESS

(Yes, no, or unknown) | (If yew, cive war or dates of sarvice) NO.
no no Mre, FPearl Handv~-Pleasapt Hill, Mo,

18. CAUSE OF DEATH MEDIGAL CERTIFIGATION ( T
. Enter only onecause per DISEASE, OR CONDITION . NTERV. Dmnﬂm
Iine for (&), (b, and (&) DIRECTLY LEADING TO DEATH' (a) ONSET
«7%is does mot mean | ANTECEDENT CAUSES LM—
the mode of dying, such | Adordid condilions, if any, gloing DUE TO () 2 524&&4 aw @] I,{A‘ Oﬂ e! { A Z ; i .

rise to the above cauze (a) slati
::‘Ma;: fam":; :' n:th:r:: the underiping cause lagt ™. .
case, injury, or complica- _ DU.E TO (c)
tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
reloted to the disense or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OP"FIROAN.' ‘190, MAJOR FINDINGS OF COPERATION " ‘ .2 20. AUTOPSY?
. 33lx w0 e
21a. ACCIDENT (Bpecily) 21b, PLACEOQF INJURY (ag..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm, factory, sireat. office bldg..sre.) ; . : - E
HOMICIDE
2%d, TIME (Moath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. T hereby certify that I atlended the d d from 7-2f _//_"i 19& that I last saw the deceared
alive on ._/&&L, 1957 , and thal death occurred al " from the cquses and on the date slated above,
Za. ATU () (Oepmoruu |z o l Zic. DATE SIGNED
, 2. ~ (20 psa et ell, s\ v/25)cr
%?ONBEER IAL CREMA- | 24b. DATE ISZ&:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) ’ ~ {Btete} -
a W’ rs -
11-25-19 TTmnonﬂ‘f‘ L 371~ leasant I-J‘lll’ I-.O.
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 5 7 . FL k 81 GNATURE ADORESS
y &g ¢
Onr 26 19677 1.

i 8 d Embaln o";




ALTE m aammu '

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 ¥No.

wotking under my personal supervision.

bt e o s Ll e %@@M\

Studcnt Embalmer
Licensed Embalm pNn 6/5 / é/

P. Q. Address

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

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

, /




