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THE D IN OF HEALTH OF MISSOQURI 32094
FILED NOV 2 19 STANDARD CERTIFICATE OF DEATH $t018 File No.vovrmermssssssasom s -
' BIRTM NO. REG. DIST. NO. _L____ PRIMARY REG. DIST. NO. m::_ Registrar's No....i!.-au...w.._.,_..
1. PLACE OF DEATH . ’ 2. USUAL RES|DENCE (Where ducossed lived. I jtutlop: reskdence befors
a. COUNTY Adair a. STATE issouri b, COUNTY ﬁi“ilvan adizisston).
b. CITY (1 outside corpurats limits, write RURAL and give ¢. LENGTH OF || ¢ CiTY d. Tn Resience withis Lizits of
Town  Kirksville towrabiz) | STAY i e e SR, Green Castle e
il
d. F#!‘SLP?.I&A{EO%F (If not in hoapital or instivution, give streqt addrem or locstion) ADDR (If rural, give location) D HU
INSTITUTION Grim-Smith Memorial Hogpital 15 mi SE Green Cit ,J {
3‘DNE‘ACNE'ES%FI.J a. (First} b: (M|?dl?) c. {Last) 4. DSTE {Month) (Day) (Year)
{Typeor Print)  Beulah Lillian Munns pearn October 20, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED. Bls‘ysscnésamzo. 8. DATE OF BIRTH 5. AGE (ll;:;)-n'ﬁf woea 1 Yk | 7 oo uE.
. . {Bpacify on Daya | Hours | Min.
Femadl e Whi te marrie Oct. 2, 1899 § =t
10a. USUAL OCCUPATION (Giiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . )
done during most of working m..-munm:) - DUSTRY (City snd State or Foraiga Country) C' Izcgb'rul_ll:%l;?FWHAT
Housewife own home Green Castle, Missowri 1ISA
If‘an. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ross Greenstreet Dells Moffat l_Ceorge W, Mumm
:3_. WAS DE(‘;‘EASE:) EVII;:R IN U.S. ARMED FORCES‘.; 16. SOCIAL sscuagov 7. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
, ne, of unkoown { ., &F ¢ or dates of ! 2 . -
No . —momt 22T | None George W. Hunns, Green Castle,Mo.
INTERYAL BETWEEN

. Enter only onecause per

18. CAUSE OF DEATH
- 1. DISEASE OR CONDITION

line for (a), {b), and () DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (2)

rise {0 the above cauze (o} stating
the underlying cause lost.

*This does mot mean
the mode of dying, such
o# heart fallure, asthenia,
ete. It meena the dis-

eqze, infury, or complica- DUE TO {¢)

MEDICAL CERTIFICATION

- ONSET AE DEATH

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or conditéion cousing death.

tion which caused death.

WRITE PLAINLY—USING UNFADING BLACK INE-MAEKE A PERMANENT RECORD P

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 mTOPSY?
TION
ves L] wo O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bomae, farm, factory, strest, ofioe bldg., st0)
HOMICIDE . :
21d, TIME (Month) {Day) (Year) (Hour) 210, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE
‘INJURY . WORK AT WORK

2. I hereby certify that I attended the deceased from _QLL 194‘!’.[ lo _@L 19.55 that I last sew the deceased

alive on

, 19_2 3 and that death sceurred al Lﬁ.

., Jrom the causes and on the dale stated above,

23c. DATE SIGNED

(2-Af- 55

zsa BURIA‘}. CREMA- | 24b. DATE 24c. NA\‘IE OF CEMETERY OR{:REMATORY | 24d. I.OCATlo‘H (City, town, ozmunty) . (Btate)
) . ‘“
AL et 10/?5/1955 Price Gem‘=+9ry Linn Y ounty, Mo
? S 516 __0 2. FONERAL muecrou S BIGNA ADDIIESS
- G
o -25-98 ﬁ %
(Licensed Embdmcrl Statemnent on Reverse S:de)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L= TR T g T T T T » Student Embalmer No..........

working under my personal supervision..

Student ... coooim i e iiaiiaeieana.
Signature of Student Embalper

Licensed Embahne?No. '}/..é.“
/

P. O. Address . #5767 é

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -

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




