. mp .
Coroner cannot certify 1o o death due to natural causes.

~ USE ONLY BLACK INK OR RIBBON TYP

Doctor, coroner, elc. must use only sfondar

}\I

diseases in Part 'I must be cospally related.

EWRITE IF POSSIBLE

W
0&-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JAN 7 1957
Regi stration District No. ,_Q,:?l—{

~Primary Registration District No. ...

42370

STATE FILE NUMBER

36‘-& ¢2 Registrar’s No. .. é/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
o COUNTY Pettis o STATE Missouri b. COUNTY  Mopgan ™ ="
b. CITY {if cutside corporate limits, pive TOWNSHIP only)| inside-Limits e. CITY ‘_1I U Inside Limits "~
OR OR
TOWN Sedal la Yes lx No O TOWN mmmk TWD. D /Ves t Nof
e, }':g'gél"lﬂ:lh,‘%g': {1§ NOT in hospital, give location}|Length of stay in 1b 4. STREET {l{ outside, give location) Reside en Farm
INSTITUTION Bothwell Hosp. 1 day ADDRESSE miles nopth Stover Yes)g HNod
3. NAMI OF First Middle Las 4. DATE Month Day Year
DECEASED OF
(Type or print) mst A. I DEATH Dec 30 1956
5. sEx 6. COLOR OR RACE 1 ] 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR DIF UNDER 24 HRS.
O marRigp (] never marsizo [ lost bir,il!:d'uy) M onthe Tl Haurs | Min.
Male White wxooj' (6K oworceo ()| Auge. 11, 1874 82 4 | g ]

10a. USUAL OCCUPATION (Giu kind of work dene [104. KIND OF BUSINESS OR INDUSTRY

during moat of working life, tven if retired)

BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRY?

4

e

Farm Parm Morgen County Missourl U.S.A.
13. FATHER'S NAME ¥4, MOTHER'S MAIDEN NAME
Frederick Munsterman Margaret EKurtz
15, WAS DECEASED EVER IN U.S. ARMED FORCES?Y 16. SOCIAL SECURITY NO.[I17. INFORMANT Address
{¥es, no, or unknswn) | (If pro. give war ov dates of service}
no none Huge Munsterman Stover, Mo,
10. CAUSE OF DEATH {Enier only one ca r line fop(a), (0). und {c} h ) : * [INTERVAL RETWEEN
PART ). DEATH WAS CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE ( -
Conditions, if anv, | pue To (5) M MVMMLJ ?M’
which gare rise fo 0
n‘boqt czuu ;e).
staitng the under- .
- Iying cause last. DUE TO (¢)
<] PART II: OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO mt TERMINAL DISEASE CONDITION GIVEK IN PART I{a) 15, WAS AUTOPSY
= 5. 7 PERFORMED?
h] f( ves [ o M
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par¢ I or Part 1f of item 18.) : - F
& O Qa O
I L »
;‘J 20¢. TIME OF Hour  Month,~Day, Year
h] - INJURY  a.m. . R
2 p.m- _ .
E {204 INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahou! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, faclory, street, office bidg., elc.)
WORK AT WORK A ~ A
O 2. I attended the deceased from w, to M&.Q/_Mnd last saw maljvn on
Death occurred at 3 :25 P [ ] mon the date atated above; and to the best of my kniw.l'ed'ja. from the causey stated.
220, SIGHQTU (Degree or :mp le2p. aporEss /7 6/-% DATE SIGNED
. Ry A / /(3 2
23a. By .Cngu.\nou\, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. fown. of county) T (Statey
REMTVAL { Specify
al Jan.2, 1957 Pyrmont Cemetery - ¥organ County Missourl
24°_FUN IRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG

AN AT A,

Stover, Ko,

/’ .?, 3- 7 . CZG.EFIEGISTEMR'S SngURE 0"

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ... e n et emaaaaas ., Student Embalmer No.........

working under my personal supervision..

Student ... .. it cra e ea Signed....
Signature of Student Enbslmer

S e e LTI L

Licensed Embalmer No... 40T

P. O. Address . Stover, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
;_.:!I;thi‘s‘ boglg .i_s,n_ot.embg.lgned, fact.shguld be so st@ted above., ~ T -
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