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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Fart | must be’casvally related.
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D JAN 7 1087

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

40446

STATE FILE NUMBER

Registration District Ne. / Primary Rsgistratien District No. 3°00 .................. Registrar's No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore
e COUNTY Adair o. STATE Mo b. county Adalr sdmissien
-
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY l ,_a Inside Limits
OR 3 OR
TOWN KiI‘kSVllle YesZ& NoD TOWN Kirksvme 0‘0 Yes No O
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b . ; . ;
HOSPITAL OR d. STREET E Iii%i%ve%uhon) Reside on ﬁrm
INSTITUTION 115 E. Illinois St ADDRESS 115 E. YesO NoO
3 :::E:A :p: First Middle Last 4. DATE Month Day Year
D OF
(Type or print) W. B M Munn DEATID eCe 28, 1956
5. sEX U 6. COLOR OR RACE 7. MaRRIED [] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years { iF UNDER ! YEAR [IF UNDER 24 HRS. —
186 lTast b ¥) [Months | Daw Houre | Min.
M 3 ‘ WIDGHED ovorcen (1] Octe 27, 1
102, USUAL QCCUPATION (Giule;:md ufw})rk da:;; 10h. KIND OF BUSINESS OR INDYSTRY [ 11. BIRTHPLACE (City and aiato or country) c,lz. CITIZEN OF WHAT COUNTRY?
rin, 081 working life, even if retire . .
fed{cal “Boctor Medicine Adair County, Mo. U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Allen Munn Rosa Teft

0O

(Yes, no, or unknown)

15. WAS DECEASED EVER IN L. S, ARMED FORCES?
(IS yea, give war or dales of serviced

p

16. SOCIAL SECURITY NO,

i7. INFORMANT
None

Address

Mrs. Hazel Graves, Kirksville, Mo.

18. CAUSE OF DEATH [Entef only one cause per line for (a), (b), and (c}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

9—»1/ plAW/?}’

1 d

INTERVAL BETWEEN

ONSET gb DEATH,

Conditions, if any. DUE TO (&)
. which gate rig !o .- P b ?j = R IR [
" above cxuse y - - ’ ' R -
stating the under- \
= lying  couse last, OUE T (¢)
o PART-1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN Id-PART I(2) - - --{I5. ;‘UE;S;_ SgEOPS;‘!’
-
3 . ﬁLS\B)e s o8
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury'in Part Lor Pert 11 of item 18.) ’
G W ] a
> : -
= | &e. TIME OF  Hour  Month, Day, Year
o IMJURY 2. m. — N P
3 p.m. Fae Y ad T e e
o .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ahout Rome, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, foctory, sreet, office bldg., etc.)
WORK AT WORK

21. J attended the decnaud from
Death cccurred af

Hofs
L -
M_LMBI'I& Tast saw (57" alive on

Ae—2F-5

m on the date stated above; and to the but of my knowledge, from the causes stat

23a. aumL.cngum?N].
REMDVAL { Specify
Burial

23h. DATE

12/31/56

Degrge or title) *

23c. NAME OF CEMETERY OR CREMATORY

Pratt Cemetery

(*]225. ADDRESS

Kirksville, Mo.

2Z¢, DATE SIGNED

s

3-8t

234 LOCATION {Cify, toten, or eotnty) (
dair County, Mo.

State)

%mec‘ron

e

ADDRESS

Kirksville, Mo.

25. DATE RECD. BY LOCAL REG,

[~2-57

ZEEGISTRAR'S SIGNATURE

o LA Z Cﬁéjgi#%i__,//")
{Licensed Embaimer’s Statement on Reverse Side) / /‘



STATEMENT BY LICENSED EMBALMER

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

by me, OF by Lo it eeeiameeaaaenaeaaan . » Student Embalmer No.......

working under my personal supervision..

Student ... Signed
Signature of Student Fmbalmer

Licensed Embalmer No.é.[./.

P P. O. Address /W

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the abowe constitutes grounds for revocation of licenseé).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - -

L} [



