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Oy~ WRITE PLAINLY—USING TUNFADING BLACK INE--MAKE A PERMANENT RECORD

D

- BIRTH RO.

ALED JUL 26 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Srte File o DO

REG. DIST. NO. _L%Qrammv REG. DIST. No.‘z_"iﬁé Registrars Na..éé....

1. PLACE OF DEATH
a. couNty  Howard

2. USUAL RESIDENCE (Where dacossed llved. 1f Institution: residence before
»STATE  Missouri o COUNTY Howarq -

b. COI};Y (1f outcide corpurate limits, wtite RURAL and give [ !.‘.FNGTH OF <. ng F . 4. In Residence within limits of
B 401 nabip) ju this place) w ity incorporated town?
own FPayette, Missourt™"™|[B'H¥g ] S Fayette WG

d. FULL NAME OF (1! not in boepital or institution, give strect addross or location)

HOSPITAL OR

stitution . Lee Hospital

STREET 1f rural, ve loeation /7
BHE 509 W Timn street 0

3. NAME OF 2. (Firsh) B, (Miadie) o (Last) CONE  (Moam) (Dap) (Y
DECEASED b !
(Typeor iy AMLJah Jones Minn pEaTy Jurne 30, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. J | 8. DATE OF BIRTH 9. AGE G yora] ¥ G0t s Yo | o snoen s
. {Bpe Tt Vi on ays | Hours | Mia,
Male White Married Sept 23, 18771 78 . | %7 |

10a. USUAL OCCUPATION tCive kind of work

PR TR AR

10b. KIND OF BUSINESS OR_iIN-

Self Employed

W BIRTHPLACE (010 04 Stuce or Foreign m_m,/ | 12 CITIZENOFWHAT

Kahoka Neb, CYNEIA.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN
Fugene Munn Mary €ling
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY
(Yu.ﬂa u.nknnwn) [¥¢] y-:i:.:a-r 2d.luo of service} Non e

NAME 14, NAME OR=NUGEANE OR I‘IFE
Mary Goodwin
‘12 INFORMANT' 5 51GNATURE OR NAME  ADDRESS

Mes A.J. Munn 509 N. Linn Fayette,

‘ease, infurt, or complica-

18. CAUSE OF DEATH

1. DISEASE OR CONDITION
- Enter only onecauseer | B B ETLY LEADING TO DEATH® )

line for {a), (b), and (c)

*This does not mean

ete. It means the dis-

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
a# heard failure, asthenia, rise lo the abore cande (a) slating
the underlying cause last.

MEDQICAL GERTIFICATAON Mo WNTERVAL BETWEEN
B d ‘ R ONSET_AND PEATH

DUE TO (c) .

%&né{//ﬁ% ‘i\wm& 33;4 .

tion which caused decth, II OTHER SIGNIFICANT CONDITIONS

Cuonditiona contributing to the death but not
reloted {o the dieease or condition causing death.

19a. BATE OF OPERA- | I5h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION _3 2 ’
> I X | ves [ w0
21a. ACCIDENT {Bpocify) 21b. PLACE OF INJURY (s.k..fo orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fastory, strest, office bldg.. s10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoor) 2le. INJURY QCCURRED | 21. HOW DID INJURY OCCUR?
aF WHILE AT} HOT WHILE . .
INJURY = | woRK AT WORK o\ -
2. I hereby égmfy that I attended ¢ deceased from 559 , lo . wﬂ_, that I last saw the deceased
alive on f -and thal death occurred af m., {tim the causes and on {he date stated above.

23a. SIGNATYR 7‘””(_% M‘M

(Degres or zmcU" 23b. AD, ' 23. DATE SIGNED
) ) ﬁ.} / h 7“2""' %

24a. BURIAL, CREMA- | 24b. DATE,

Tl(ﬁleRnEINéOVAL paciiy) 7[ /19 56

l 4z, l\A\‘lE OF CEMETERY OR CREMATORY d 24d. LOCATION (City, town, ot county) (State)

St. Judes Cemeteny

Monrece City, Missouri

DATE REC'D BY L%%%L R RAR'S SIGNw
2-2-5£6 .

(Lictnsed Embalmer’s Smynt

5 ATURE ADDRESS
/]%Fayette, Missouri

Reverse Side)




L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, I .. . iiiiiiaeataces et , Student Embalmer NoO..............

working under my personal supervision..

LU 13 £ U Signed....... £ = O %' .......
Signature of Student Embalmer
Licensed Embalmer No. (35/

P. O. Addressj -

ITING. (Fail

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes groﬁnds for revocation of license).

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

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



