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" Corener connot certify to a daath due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FHED JUL 2 - 1957

Ragistration District No. ...l Primary Raegistration District No..

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF REAL T4 OF MISSUUKI

360 5

.. Registrar’s No, .

e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

If institution: Residence befor

admissigh

. COUNTY a. STATE b. COUNTY
: Yeymam Missouv~i Yavnom,
b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OoR OR
TOWN Yas\o(' No D TOWN /Vev Hdﬂ ’(.’Ka Yesp#” NoOl
R [
e Eg%#l{'d:l}_“z OF {l{ NOT in hospital, give location)|L ength of stay in 1b 4. STREET (If outside, give losation) Reside on Farm
wstTuTioN §XY¥N,. Marm 5 Yxs AD0RESs B34 No, Mary Yes0 Nokr”
3. NAME OF Flrat Middle Last 4. DATE Month Day Year
DECEASED OF .
{Tupe or print) Aavle Mundell wndynes /6 /957
5. SEX /6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In tears | IF UNDER | YEAR hiF UNDER 24 HRS,
MARRIED b NEVER marRIED (] rout birthday) T Do ”"“"I .
MAIG whfre winowep [] pivoreed [ -?‘}l-ﬁ% /55/ 75-
-[10a. USUAL OCCUPATION (Give kind of werk done |10, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and ste or country) «/ 12, CITIZEK OF WHAT COUNTRY?
during most of working life, coen if retired) &7
wsrsy ¥l Road aola, Nans as U.S.

[T3_ FATHER'S RAME

JACob M Uﬂiel/

14. MOTHER'S MAIDEN NAME

Umit now ™

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, no, ar unknown) (If peu, give war or dates of service)

_/149 X - X

<

16. SOCIAL SECURITY NO.|17. INFORMANT Address

702—15?-11?95'1‘]«»1 ngbatt Myndet

/Ve.v ada, M,

MEDICAL CERTIFICATION

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

18, GAUSE OF DEATH [Enler only one cgtde per line for (a) (b). and (g).]

INTERVAL BETWEEN
ONSET AND DEATH

21. I attended the deceased from
Death occurred &t

Conditiona, if cmv. DUE TO ()
which gare ris . ‘e [N tor
ahove cause” ).
stating the under- ,
lying  cause laat, DUE TO (¢) -
- PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - 13 :\éﬁ ::‘J;gPD?Y
. /b 3 ) < ves (] no O
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nn!ure ofm;urv in Part Ior .Part Hofitem 18.) '
20¢. TIME OF  Hour  Month, Day, Year - .
INJURY - a, m, - D -
p.m. )
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoud Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.} '
WORK AT WORK

last lawu'h." alive onM

m on the date stated above; and to the beat of my Knowledge, from the causes stated.

22a. MIGNATURE

~{Degrét or tﬂu‘;,j :

C

N mmﬂ Yo

Borss

23g. BUNTAL, CREMATION,
REMOVAL (Specify)

v af

. DATE

fdume

23c. AAME OF CEMETERY OR CREMATORY

23d. LOCATION (C‘rr, town. or county)

/ev Ad 4, Md

(>

Deecp waod

(Statey  *

24. FUNERAL DIRECTOR

ADDRESS

Sﬁovwcn Fonevas /}/a'w;z NMevada, Mo.

25. DATE RECD. BY LOCAL REG. 26,_REGISTRAR'S SIGNATURE

L-29-/957

& Frd

{Licensed Embalmes’s Statement on Revaerse Side)
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“.%> ..~ . 4. , STATEMENT,BY LICENSED EMBALMER
.V'it' . L‘.:. .: *
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
] .
by me, or by' .................................................................................. . Student Embalmer No,.......

Signature of Student Embalmer
' ' _ Licensed Embalmer No...558

Lo '-’.T - Lo "-"1.-".\'_3\ e 3\ ”."\ J,,,SI ‘{‘*‘""l. . P. Q. AddressM

. =" AT ety
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING l
Ty “to, comply with the above constltutes grounds for revocation of license). e e el
T 7. . If-embalmed by 2 STUDENT, he also 'shall s:.gn in his OWN handwntmg
If thxs bodv is not embalmed ‘fact should be SO stated above.
P H -




