THE DIVISION OF HEALTH OF MISSOURI
Health,

a; w;llihn STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
L 14 .
 Sarvice ”_ED JU L 2 9 1959_ogistrcﬁnq gﬂcl No. 4 ? Primary R-‘gighotion District No. 5/ é é chisrmr'_s_Ni...__...l_z.! ,,,,,,,
L '
g 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsjdsﬂc. fore
- o CONTY  callaway STATEMiggouri > ©Naydraifi™ "
V-57 b, CITY (I outside corporate limits, give TONNSHIP only) | Inside Limits . CITY 00 ¥3 InsiBle Limits
OR 4 Yes [J No OR - PRSSEE ' Yesk) “No [
town RFD -3 Auxvasse : o ' oM Mexico 3 esfg] No
<. Egls.l!'.l_;ﬂlAAMEOF {If NOT in hospital, give location) [ Length of stay in'1b d. i'II'DREET {If outside, give location} Reside on Form
L OR x . DRESS
insTiTution Biggars Rest.-Hoxme 14 Mons E, Jackson Yos (] Nofd
3. NAME OF DECEASED First . Middle Lost 4. DATE Manth Day Yoaor
i {Type or prirt) OF ,
: Daniel Richard Mundy DEATH July 23 1958
5. SEX o 6. COLOR OR RACE| 7. wARRIED[H] h,éven MaRRIED[ ] 8. DATE OF BIRTH 9. A:SE' Ei,:‘;::;; 1:::’1'3‘51 Dl::m 1:01.::4'0511 2;:125.
; Male White wooweo[] ' oworczo[)| Oct. 19, 1874 | 8% |
-E 10e. USUAL OCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= urjny of |Ifu -v-n if retired) EINDUSTRY . .
. Ret1¥ed ¥4 Agriculture Murrayville, Illinois USA
= 130 FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
*
¢ JRueben Erastus Mundy Rebecca Dulcena Mundy Dora Bozarth Mundy
‘c:a 2 J| 15 ¥WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SDCIAL SECURITY NO.| 17. INFORMANT Address REPT) 3
- (Yes, pp, pr unk [ i tos af service)
= 2 Y] """" L2 218 weLLdgten ol service None Mrs. Dora Mundv Auxvasse., Mo,
2 18. CAUSE OF DEATH (Enter only one cause per line for (o), (B}, and (<, INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
g }l_-' IMMEDIATE CAUSE {a) .
< w Conditions, if any, . DUE TO (b} : 4&"4 e
5 > which gave rise to -
H ; ch\;o eﬂ:uu ‘h),
tating . U
g 8 z l.ylng ':uull lowt. DUE TO (c) 4590
% . DE- PART 1I. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the terminal dissose =omnuon glven in PART 1 {a} 12, WAS AUTOPSY
T o« PERFORMED?,
E- oflc YES[] NO
[ . !.-___,C 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.}
- = = gw
= E 5 3 D D D
8 5 < NS 20c. TIME OF Hour Month, Day, Year
22 @ o INJURY a.m.
: § : 3 p.m.
g E % 204. INJURY OCCURRED 20s. PLACE OF INJURY {a.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 T w WHILE ATD NOT WHILE 0 farm, foctory, straet, office bldg., etc.) . :
3 gf | womk AT WORK n P
§ E 21, | antendad the deceased from /fy ol . to ~3 Kd lost sow ll::.;: alive on ’ -
g =-'.‘ Death occurred ot r ‘ on the ddte stated obave; ond to the best of my edge, the couses stated.
s _§ 220, {Degree or ml.) 2 22b. RESS 22c. PATE SIGNED
Y-
2 Bt SOt /@ Aom_p '%b('; 723 ~5
23e. BURIAL, CREMATION, | 73b. DATE T3, NAME GF CEMETERY R CREWATORY  ° 234. LOCATION (City, town, or county) (State)
- REMOQY AL (Spacify) -
7 Burial 7—-26-1958 Elmwood Cemetery Mexico, Missouri
4 [z runeraL oirector *  ADDRESS 25 DATE RECD. BY LOCAL REG. REGISTRAR'S IGHATURE
Arnold Funeral Home MHexico, Mo. M,,é 3'£f«r£

(Liconsed Embelmer's 5 on Revarss Side}




A

TR

T STATEMENT BY LICENSED EMBALMER

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

bY ME, OF DY o oiiiiiiiiieiiiriie e et e eeassaee e e sa s et ar s e perranaaan .» Student Embalmer No. ..........covveuens

working under my personal supervision.

LY
SHUAENE weirirnien e e s e e s rieeas - Signed %%W e e )
Signature of Student Embalmer ' '

2R - "Licensed Embalmer No.. %7?0
P.O. AddressWM/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING. (Failure’
to comply with the above constitutes grounds fot revocation of license). ,

If embalmed by a STUDENT, he also shall siga in his OWN handwriting. _ :

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




