THE DIVISION OF HEALTH OF MISSOURI ™

‘Ja.w

00
STANDARD CERTIFICATE OF D
" | e ocT 20 1955 EATH
D [ mirrn wo. REG. DIST. NO. I PRIMARY REG. DIST. n-m Registrar's N.,}Qﬁ-“_
1. PLACE OF DEATH 2. USUAL RESIDEMGCE (Wihere decesed lived. Il inatitation: fesklence befars
. COUNTY s STATE b. COUNTY . nduciwion),
, s Adair i Migsouri Adeair
b. CITY (1f owhaide corpursts limita, write RURAL and give ¢. LENGTH OF ¢. CITY (H-awwide’ corposwte limits, wrive RIURAL and cive towashin)
R . township) | STAY (in shis place v
TOWN Rurgl-Nineva Twn, 10 vrs. TOW Rural-Ninevs Twn, Ny vad
d. FULL NAME OF (1t aot ia bosgital or instituion. eive streot address ot bocstion) || . STREET . (1 rel, gve locstion) LN
INSTITUTION  Home 8 mi. N. of Novinger 8 mi. North of Novinger
3. gl-:‘::héﬁ s%’i') 5. (First) b. (M-lddle) % (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Pine) JBMES Marion Harrison Munden e Oct. 8, 1955
5. SEX 6. COLOR OR RACE | 7. Mfo%%%& EIE\\.;EECEISRRIED. 8. DATE OF BIRTH 9, AGE; Un vesn| r vioca an:u ¥ UNoen u was,
: {8pecily) 1] ¥ onf Hours | Mia.
Male Wrhite Married =? |vov. 1, 1889 | &5 bt v/ [l B
10a. USUAL OCCUPATION (Give kind af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siste or forsiun country) @] 12, CITIZEN OF wHAT
dons duging most of working lifs, even if retired) DUSTRY . . COUNTRY?
sTmer Gen., Farming Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James L. dunden Mary Munden Graece Kennedy Munden
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

LAVEALLNG DLAVHLD AvIv—HMALLD A DALNMALNEaYL RDUVUNnLU

(Yu.N.dr unknown)

{1 yom, rive war or dates of service)

MNone rs.

Grace Munden, Novinger,

Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b), and (c)

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It mieons the dis-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

CAL CERTIFI % é-
DIRECTLY LEADING TO DEATHY (5)

Morbid _conditions, if any, giring DUE TO (b) _
rise o the abore cause {a) stating

the underlying cause last:

INTERVAL B| EN

ONS;I AND DR H
[,

V4i

DUE TO (¢}

cade, injury, or complics- = g ‘ﬁﬂ-
tion which catused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but not
related to the disease or condition cauving death, 2 é @ * / 0 % .
19a. DATE OF OPERA- | 154, MAJOR FINDINGS OF OPERATION - - te : h P -1} auTabsy?
’ et JON —
YES D NO
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.g.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUIcIice. _ __ homa, tarm. fastory, stroat, office bldg., s10) — e i - o L
HOMICIDE — .
21d. TIME {Month) (Day) (Year) (Houn Zie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
p— WHILEAT NOT WHILE .
INJURY WORK ATwom( :

2. I hereby cerufy thet

alive on

, that I last saw the deceased

at!ended the deceased from Iﬂglo _LL 1
)‘md hat death occurred a m., from the causes and on the dale staled above.

.

%ﬂ/‘//{/

|/d°“7“fﬁ

’\

Warlll, FuanNblal— U 3INwT

BURIAL. CREMA- | 24b. DATE 24z, I\A‘\'IE op’ CEMEI’ERY OR CREMATORY 240 MTION (Ghy. mwn. nrcolmty) (State),
nou REMOVAL tBpedit) :l
Eurial Oct, 10 13ds jjew Harmnmv Gpmetnrv Ada1r County, Mo
DATE REC'D BY LOCAL REGISTRAR'S SIGRQTURE UNERAL DIRECTOR'S S1GNATU ‘RODRES
REG. / e Z él ,@
W0~ I3~ A58 8¢

{

dcensed Embalmer’s Eutc.mmt on Reverse Side)




B

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.._..

-t

______________ . Student Embalmer Mo.
Student uuiseesnssserronenansarssareirinas

working under my personal supervision. o
Student Embalmer : R " A é
’ ’ Licensed Embalmer _%ff
) P. O. Address ,%W %, /7"’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fniluz to compl
the above constitutes grounds for revocation of licenss,)

If this bt_»dy.is not embalmed, fact should be so sated above. : t




