lept. Health,
se., & Welfar
J. S. Public

volth Service

V. 5. 300
Rav. 1-57

Y

Doctor, coroner, etc. must use only standord nomenclature in itam 18. No symptoms will be listed.
‘ .

@ 3paclhic monnear require
All diseases in Port | must be causclly reloted. *

USE ONLY. BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

18'7
O

FILED DEC 18 1957

A ViIYIaIUN UF NEAL T

105

Registration District Neo.

M MisAATRI

STANDARD CERTIFICATE OF DEATH

Primery Registration District No

. STATE FILE NUMBER

b 5..0........“...“_.. Registrar’s No. .___} l!n """""""""""

. PLACE OF DEATT_. 2. USUAL RESIDENCE (Where deceaseJ lived. Ifin mmon ‘Residence before
a. COUNTY awWTeneae: a. STATE f & b. COUNTY sion)
b. C(I)TY {Hf outside corporate limits, give TOWNSHIP only) Inside Limits <. CgY O Inside Limits
TOWN Veromm Yos [] Ne [ ToRN Bil1imgs 023 Ses[d No
c- Egls.;_r?:r%glz {If NOT in hospital, give location) | Length of stay in 1b d. STR%EES (M outside, give location) Reside on Farm
ADDRE .
Nenronion 2 miles BW of Verpma ) 3 miYes N, E,. Billingg ve:ix) v
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type ot print) OF .
Cliurles B, Monneyham: peatH  Dee,. 10, 1957
5. SEX ¢ &. COLOROR RACE| 7. MARRIED[ JNEVER MARRIED] 8. DATE OF BIRTH 9. AI(_‘,E “.n';;,; :;J:ﬁen ;:,E;AR I:‘::DER 2:‘::!?5.
irthday, .
MaJe White ﬁ;D. orvarcen[] lﬁy 16, 1882 '?5 ]

10a. USUAL OCCUPATION (Give kind of work denas

10b, KIND OF BUSINESS OR ~

"Sei?

?ini most of warking life, even if cetired)

11. BIRTHPLACE {City and state or country)

eristin CO.- Mc-

12. CITIZEN OF WHAT COUNTRY?

USA.

13a. FATHER'S NAME

W, M, Mommoyham Jane Logam

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Gesm Mooneyham, Deceased

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(44 no, or unknewn)| (Il yes, give wor or dates of service)
% RORS:

14. SOCIAL SECURITY NG.

17, INFORMANT

Mre, George: Schmidt, Veroma, Mo,

Addrass

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Congestive Circulstory Wajlure

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (&)

Prolonged Recumbency Necessitated By Gang

which gave rise to
above cavas (a},
stating the wnder-
lying covse last.

Conditions, if any, }

DUE TO (c)

L SLHIT Ul .LIBJ.D .L‘UUD.
Arteriosclerosis

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condlition given in PART I.{c}.

T 19. WAS AUTOPSY
PERFORMED?

farm, foctory, street, oﬂlce bidg., e1c.)

WHILE ATD

NOT WHILE
WORK 0

AT WORK

- 450} YEs[] no[)
20a. ACCIDENT -'SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in FART | or PART 1l of item 18.)
O 0O O
W, TIME OF  Hour  Month, Day, Yeor N ’ "
INJURY  a.m,
p.m.
- 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, COUNTY STATE

205, CiTY, TOWN, OR LOCATION

.i attended the decessed from
D-arh occurred ot

21

Dec,9,157

%gOVElo"féz . to “Q!:.g,'iz ondlnlfsuwh” alive on
- m on the duh stated cbove; and to the best of my kmwltdge, from the causes stated.

. SIGNATURE - (Degrge or title) - 21 22b. ADDRESS 22. DATE SIGNED
¥
: F Ayery aZ;;k Yerona, Mo, - 12-11-57
236 BURIAL, CREMATION, | 23 DaTE / “| 23e. MAME OF CEMETERY OR CREMATORY | #3d. LOCATION (City, town, or county) . (S1ata)
R Y it
A | 12/11/57 Wade Chapel Cemstery Republic, Meesouri,

24. FUNERAL DIRECTOR

ADDRESS

Marsth Fuweral Service, Aurora, Mo,

25 DATE RECD. 8Y LOCAL REG.

1219/ %57

24. REGISTRAR'S SIGNATURE

Ora. 12N

{Licensed Embalmer’s Siaterment on Raverss Sids)
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BTOIT

STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is.recorded on the reverse side of this certificate was embalmed

by me, or by ..icveiiiinnnn. e fr e ema b srrareseiseasevesesesvasnstensnrerensuereteranrees «» Student Embalmer No.............oeeens

working under-my personal supervision.

........................................................

Signature of Student Embalmer

f * Licensed Embalmer No ; ek

P. O. Address M g
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocat.lon of hcense)

+ L0 E4If embalmed by ‘a STUDENT, he alsé'shall sign.in his OWN handwntmg Sl Agiagiy

If this body is not embalmed, fact should be so stated above.
N L A g SR




