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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

~
Q!

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 231956  STANDARD CERTIFICATE OF DEATH

REG. DIST. no._ZL_Pmumv REG. DIST. NO. 4/érmgmmnNn

! BIRTH NO.
1. PLACE OF QE_ATH 2. USUAL RESIDENCE (Whare decossed lived. If [astitution: residence befors
a. COUNTY L3 . STATE " dnission).
___Daviess e Missouri b-COUNTY payiesg '™
b. CITY (If outslda eorpurata limits, writa RURAL snd give ¢. LENGTH OF || <. CITY L Bestdence witia Uzt «
OR tawnship} gk in this place} OR a cif town?
Town Gallatin TOWN  Jamegport Rk S
d. FHOUS.PN_I»}P“I_E ORF (If not in hoapital or inatitutlon, give strect address or location) |{ fre' ASDTJSE& (I rural, give location) 2 3 /Y
INSTITUTION  Gallatin, Missouri o
agEAChEEE%'B a. (First) b. (Middle) ¢ (Last) A, DATE {Month) (Dey) (Year)
(Trpeor Prin)  Rhoda Mundsell DEATH July 9 1956
5, SEX /l 6. COLOR OR RACE | 7. mrﬂ%ﬁ'ﬁg EWSECEBRRIED 8. DATE OF BIRTH 9. I:GE (Un yenrs| ¥ ONDER 1 TEAR | o UNDER n fES.
(Bpeil; t birtbday) |Months Hours | Min.
Female ' |white Widowed Tk 171878 | " 21221

o, U3 GEETPATION 2 | . i O BISES G | . IR 1 o s - s o /| ST
Housgewlfs Page. Canter, lIowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Prark Wiar Bthzelda Taylor George Mundell

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(H yes. glve war or dates of aervice}

{Yes, no, or unknown)

No

16. SOCIAL SECURL'I‘OY 17. INFORMANT'S SIGNATURE OR NAME

Stanley Mundell,

ADDRESS

Gallatin. Misaouri

18. CAUSE OF DEATH ~ ° B ' JMEDICAL CERTIFICATION o INTERVAL BETWEEN
Enteronlyoneceuseper | |, DISEASE OR CONDITION TH
Jine for (a), (b), and (o) | DVRECTLY LEADING TO DEATH® (5 { {44 Al 7
“This does ot mean | ANTECEDENT CAUSES A
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
o2 heart foilure, asthenio, | Tise to the abose cause (o) stating
ete. It meana the dis the underiying cause last,
care, injury, or complica- DUE TO (¢)
tion: which caused death. | 1. OTHER SIGNIFICANT COHDlTIONS
Conditions contriduting lo the death but n
related to the direase or condition mudug dcath
19a. DATE OF OP-'E_%% 15b. MAJOR FINDINGS OF OPERATION ! ) 0. AUTOPSY?
4221 | vl w3

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, laetory, streat, office bidg., s10.)

HOMICIDE ’ )
21¢. TIME tMonth)  (Day)  (Yeat) (Heur) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY WHILEAT NOT WHILE
WORK T WORK . i P ) N
» ) N - i
2. [ hereby cgtify thal~l altended the deceased fro , 19 J, , 8 . Iﬂthal I last saw the deceased
1) . .
alive on ., 19_(_12, and that death pecurred at f6+ m4 from the'cabses and on the date stated above.

2. s:GNA@A%

(Bl

. (Degrea or mla)CI 23

' 23c. DATE SIGNED

2-/¢36-

24a. BURIAL, CREMA.
TION, REMOVAL, (Specify)
Bn

a
DATE REC'D BY LOCAL

7_/?- REG

24b. DATE 7& NAME OF CEMETERY OR @REMATORY | 24¢. LOCATION {City, tawn, or county) (State)
Jam DO IS Ramo f BMA oYy Ja a8 8 noXx Bl 88007%
REGISTRAR'S SIGNATURE / TURE ADDRESS P
AT 8 1D desect—] A_LALANVCELANEL [ il 7752 X ___/é/

Embulmrr . Statement on Reverse Slde}




A

bl ! STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, Oor by ... e et iaeaaas , Student Embalmer No...........

working under my personal supervision..

Student ... it
Signature of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with thé above consti‘tuteg grounds for revocation of license).

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

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




