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Dector, coroner, etc, must use only standord nomenclature in item 18. Mo symptoms will be listed.t -

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L
FILED MAR 5 - 1958

Registration District No.

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
LS

——————— gy ——

ATE FILE

NﬁB ER

Primary Registration District No-_u....__Qd..QQ.l_____ Rag_istrnr's No.,___‘__ig___,,,,_.

1. PLACE OF DEATH 2. USUAL RESIDENCE {¥here deceased lived. |f institution: Residence before
a. COUNTY JASPER a. STATE  MISSOQUR 1 b COUNTY JASpgﬁumyff
CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits & CIOTRY Inside Limits
TOWN JOPLIN Yes [} No[] TOWN JOPLIN Yes(3§ No[]
c. szL NAMEODF {If NOT in hospital, give lacation) | Length of stay in 1b d. STD%ERET le cutside, gweAbculaon) Reside on Form
PITAL A
INSSTETL%I'IONR 21 | MOFFET AVE. YR$ ESS 2! { OFFET VE. Yes [] Ne [CK
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
(Type or print)
FAYE B. MUNDY DEATH FEBRUARY 22, 1958
S. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ( s #F UNDER 1 YEAR} IF UNDER 24 HRS.
F W MarRIED[X] NEVER maRRIED[ ] F 101 GE M"ﬂ;;:ﬂ omia By s i
wooweD[ ] ovorceo[ J[FEBs 3, 1919

10a. USUAL CCCUPATION (Give kind of wark done

during moxt of working lile, aven if retired)

“MPLOYEE FayY

10b. KIND OF BUSINESS OR
INDUSTRY

ERRY's Tav

11. BIRTHPLACE {City and state or couniry)

BN

SHERWIN, Ks,

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

CLaupe D, KIRK

SARAH

13b. MOTHER'™S MAIDEN NAME

YOUNG

14. NAME OF HUSBAND OR WIFE

GEROLD (JERRY) MuNnDY

15. WAS DECEASED EVER N U. 5. ARMED FORCES?
{Yas, nnNrdnknqwn} (H yeu, give war or dates of service)

146, SOCIAL SECURITY NO.
UNK

17.

INFORMANT
JERRY MunDY, 21| MOFFET, JOPLIN,

Address

Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE [a)

PART I

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢}.)

CORONARY OCCLUSION

INTERVAL BETWEEN
ONSET AND DEATH

iNS T,

Conditions, if ony, DUE TO (b)
which gave rlse to
obeve couss (o),
stating the under-
lylng causs lost. DUE TO (c)

PART.Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | (a)

19. WAS AUTOPSY

Death occurred at

m on the date stated obove; and to the be

23e. BURIAL , &R

BURTRL "

23d. LOCATION (Ciry,
dolew,

[

of county)
Missour |

z
]
< PERFORMED?
E Ha.0 ] Yes[] NO[]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART Il of item 18.)
6 O c O
Q 20c. TIME OF .Hour Month, Day, Year
8 INJURY o,
"X p-m.
204. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO'[ WHILE 0 farm, factory, street, office bldg., e1c.) . .
WORK
21. | attended the deceased from D 10 NOT A .TIJE ND and last saw h " alive on §

(sgn-)

24. FUNERAL DIRECTOR

STEVE PARKER NORTUARY,

ADDRESS

JOPLIN, M.,

25. DATE RECD. BY

..2..

b /%5 8
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY ivreriiceriiiiicniicreiaciiiiiicrarsessnrnstesirsrsanra s assnnenstsassaessnsissnsnenns .» Student Embalmer No. ..............c.c..
working under my personal supervision.

........................................................ Signed..’;?. ‘ —,M TIARAL i
Signature of Student Embalmer

. Licensed Embalmer No.. 2. J.£
v

A _ : . P. 0. Address M. Mo
"~ "Wote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}. - - ’

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.
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