THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

f 5 ~rn
é PRIMARY REG. DIST. m-wﬂuiﬂnr’lh‘n

5179
)

No.300
- 10.48

FLEDMAR 15 5 1984

BIRTH NO. REG. DIST. NO.
L PLACE OF BEATH 7, USUAL RESIDEMNGE (Whars decsssed fived, 1f luatitatlon: revidsase bufors
. COUNTY . STATE , ndaaieaion).
. Jackson (\’AAA.L@.@.IL}_ *STATE Missouri b OUNTY Jackson™ ™"
b. CITY (1t cutide corpurate Uit write RURAL and .:um ) Srnl?mfe.h': £F c. CITY (If cuteids sorporste limits, write RURAL xod ‘wive tewashis)
m 1 e}
rows Inter-City i vrad TOWN  Inter-City 5
d. FULL NAME OF Gl act ia bospital or inetiation. cive street sddrem o loation) d. STREET - (IF rural, give loestlon) /] >
INSTITUTION 316 N, Huttig 316 N, Huttig
3&%’255%% 8. (First) b. (Middle} €. {Last) A DA-II-:E (Month) (Day) (Year)

{ Twpe or Print) Lillian Bervl MUNDEY DEATH Feb, 27, 1904
5. SEX % COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (n years| T UNOHR 1 TLIX | ¥ OoEn 5 ma
Female White WIDOWED, DIVORCED (8 Inst bisthdy) Mmu-, Dare naunl Min

ma Qct., 64 1923 30 | 21

10a. USUAL OCCUPATION (Civaktodof work | 10b. KIND OF BUSINESSD%QTIH\; 11. BIRTHPLACE (City aad State sr Forsign Conntry} 0

done during most of working Hte, sven if recired)
Home Hatfield, Missouri

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

William Hemblen - g

3. WAS DECEASED EVER IN U, S ARMED FORCES?
(Y. b0, orunknowa) | (If yes. xive war or dates of service}

No -——-

12, CITIZEN OF WHAT
UNTRY?
- b - A‘

ADDRESS

‘WRITE PLAINLY—USING UNFAPING BLACK INE—MAKE A PERMANENT RECORD t%: \

- ||. Enter only onscatse per

18. CAUSE OF DEATH

iins for (a), (b), and (c)

*Thiz does not mean
the mode of dring, such
as Mearl faflure, asthenio,
etc. Jt meona the dis-

MEDICAL, CERTIFICATIO

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

Ve

ANTECEDENT CAUSES

Morbid eonditions, {f any, glu DUE TO (b)
.rhnotucbanwuu{u hg
the underlying couse last. ;
< DUE TO (¢)

Magegie YV . John Munde '
6. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ~ ADDRESS
S | John Mundey - $16 N. Huttlg

7 INTERVAL BETWEEN
ONSET AND DEATH

eaxe, infury, or compii
Hon which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bul not
related to the discase o7 condition causing death.

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION '

- H

A1

¥

- 2. AUTOPSY?

21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (eg.lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . boms, tarm, fastory. sirest, cfics bidy..es.) Lo
HOMICIDE : ’ .
214. TIME (Montb) (Day) (Year) (Hocr) 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF IVHILIAT KOT WHILE|
INJURY - AT WORK

alive on

19..5_1,1:1141 that death oceurred ol

2. I hereby certify that I attended the deceased fromLLJ__ 105% :a2__.._LL__ 19:2.,(4};&: I last saw the deceazed

., Jrom the causes.and on the date slated abore.

2. SIGNATURE

RESS

: E quu or title) tr 23b.

23c. DATE SIGNED

2 BU EJSJ'ALCRE“A‘ 24b. DATE e, NA'\JE OF csmrrenv OR CREMATORY . LOCATION (Clty, towr, or )
actins "
—_Reomaual /1 54 Kivr= Cemetery Allendale, Missouri
DATE REC'D BY LOE'AL 'S SIGNA j}g NERAL DIRECIHR' RE ADDRE 58
é ~ - ) | ~-Independence,Mo
; T o Hicensed



STATEMENT BY LICENSED EMBALMER

1 hereby céftiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—

Studeat Embalasr o,

working under my persona! supervision. '
Signed.% e

Student c.ciiesssssenercarsnnstsnsinsssnane

Student Embalmar

fcensed Embalmer No....... 4700

P. O. Address Tndppendpnnp' MGy

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 so. stated above.




