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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally related.

FILED AUG 12 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
1o 4

Primary Registration District N;

gt
25178
STATE FILE NUMBER
Reginra::ﬁ,_____-. .-_7'.

;j@o‘-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whére deceased lived. If institution: Residence befsre
o COWNTY  Johnson « STATEMissouri P Johnson
b. CgRY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CIJ';’ ﬂ{dnsidu Limits
o Warrensburg Twp. Yes [ No 38 roww Warrensburg Twp., .47l NIy
c. Egls.é_l_:_lA{:lEogF {1f NOT in hospital, give location) | Length of s10y in 1k d. iBRERET {If outside, give location) Reaside on Form
A
O ior RFD 3Warrensburg 10 years ORESS RFD 3Warrensburg | Yes[l N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Albert ; Munkres CEATHARgust 3, 1957
5. SEX 6. COLOR OR RACE| 7. MARR DﬁNEVER warriEo[ ] 8. DATE OF BIRTH 9. AGE {In years JFUNDER i YEAR| IF UNDER 24 HRS.
rthda onths | Doys ours in.
Male White wooweo[ ] oworceol]| August 22,1859 7" s
10a. USUAL OCCUPATION (Give kind of work done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
unn n of working life, even if ratired) INDUSTRY
red Farmer Grain & Stock |Gower, Missoyri U.S.A.

13 FATHER‘S NAME

Abslom Munkres

13b. MOTHER'S MAIDEN NAME

Martha Ann Gee

14. NAME OF HUSBAND QR WIFE

Ida May Munkres

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y-hnb ar unknqvm)l {if yos, giva v:r or dates of sarvics)

16, $0CIAL SECURITY ND.| 17. INFORMANT

None

Mrs.A.Munkres,RFD3,Warre

Address
sbur

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

tine for (g), (b}, and {c).)
<

WHILE ATD NOT WHILE

|

farm, factory, street, office bldg., ete.)

Condltions, i any, DUE TO (b}
which gove rise 1o }
obove cause ([a},
stating the under-
g lying cause last. DUE TD (c)
E PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dlseose condition given in PART | (o} 19. ;‘Ag ?ggﬂgg}z,
E
g Af Eo0 YES[] NO ]
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
© | O O
5[ 20c. TIME OF .Hour Month, Day, Year
2 INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WORK AT WORK
21. 1 atteaded the deceased from Metane? . | 98 b w0 4ﬁc 3,/ F 57 and last saw M0 clive on __ Cinna) S, )27
- ‘.Deu!h eccurred ot 4 35y P m on tHe date stated above; and to the best of my knowladgo, !rélh- ccu“; stated.
220’ SIGNAT Ciegres or title) (P 22b. RES5S Z2c. DATE SIGNED
R oa @9&/»4/ ok (/JW Peo- |9]¢)s1
Z30. BURIAL, CREMATION, | 23b. DATE l: NAME OF CEMETERY OR CREMATORY . LDCA ity, tﬂvn’l or caunty) {Srare)

Burial™™ | 6 Aug 57

Sunset Hill

24. FUNERAL DIRECTOR ADDRESS

Sweeney-Phillips,Warrensburg,Mo.

DATE RECD. BY LOCAL REG.
dM4 AR

Warrensburg, Missouri X

26. REGISTRAR'S SIGNATUR

{Licansed Embcimer’s S!ur it n(R-nru Side} T

il W
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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 embalmed

DY M@, 0T BY oottt e e et e e e e enae i » Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE‘. LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatmn of license). . .

i .:.If embalmed by:a' STUDENT, he also shall sign-in hi§ OWN handwriting. - - LR

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




