lth THE DIVISION OF HEALTH OF MISSOURI 59_014290

v;lu.;r. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER T
blic v, - g :
wvice LED MAY I I, 193 Reglstrcmon District No. - a é 7_.._._...._........Pr|mary Reglslratlon D'S'“:‘ No. \53 uuuuuuuuuuuuuu Regisrror'_s NO-..\E&-..__....»—--—-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Resuden before
100 o. COUNTY  NOSAGE a. STATE MTSSOURI b. COUNTY OSA(}EG mig&ion)
-57 } b. CgRY {If ovtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ¢ 1] Lo Inside Limits
town LOOSE CREEK Yes 3 No (] rony LOOSE CREEK O | ves® Mo
c. FgLé_”f:[At‘\E OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A
INstiruTion AT HOME ADDRESS Yes[J Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
ALOYS PETER MUENKS peaTh MAY 5 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaors IF UNDER 1 YEAR] IF UNDER 24 HRS.
1o nite MARRIEDE NEVER MARRIED[ ] 6’1&":;” Furo; DlVO F UN: 4 e
ma o| whi | wioowep[T] owvorcen[ ]| Sept. 25 1959 7
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and stote or country) o 2. CITIZEN OF WHAT COUNTRY?
during mgst of king life, aven if retired) &
Hatchety ™ " Turkey Hatchery Loose Creek Mo USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Muenks Christene Knorr Alma(Porting )Muenks
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
Yes, no, gr unknow 1 , give war or dates of servi
{ ho | ves o < Wog-09-6927 | Mrs A.P.Muenks Loose Creek Mo
18. CAUSE OF DEATH (Enter enly one covse per |jmgfor (a), (b}, and (c).) j . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ﬂ‘ ONSET AND DEATH
IMMEDIATE CAUSE (o}

Conditions, if any, DUE TO {b} &MM/W&%
which gave rise to } / .
obove causae (a),
stating th d
lying caues last, J DUE TO (c) Zﬁé] s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
5 .9: PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diasase condition given in PART | {a) 19. WAS AUTOPSY
i3 3 e PERFORMED?
5 c 4 2e vEs[] no[] @
s = 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
1 w
g u o O [
v G| 20c. TMEOF Hour Menth, Day, Year
2 5 INJURY qm.
Tn; ¥ p.m.
£ 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE [j farm, factory, street, office bldg., etc.)
& WORK AT WORK
5 - r?
E 21. | attended the deceased from /"’ /r ﬁ 5_ r"' !7- and last snw"[:!r alive on 7—'
5 at cs’drred at m on the date stated a[xwe, and 'o)iy best of my knowledge, from the cnusa{ stated.
H %MW [{ (Da Zr tithe) .’m 2 22b. ADDRESS i - Wfﬁ:
< - L4
230 BURIA.L,CIREMATIDN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
REMOY AL, {Spacify) i s
Pari ol 5/9/59 Immaculate Conception Loose Creek Mo
O 24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S S|GNATURE
Clyde Morton Linn Mo 5/5/59

{Licsnsed Embalmer’s Statement on Reverse Side)




-

TR

STATEMENT BY L[CENSED EMBALMER

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

DY M, OF DY ettt et eae e st sts e suesaneerreratnnrrraasrarnenns .» Student Embalmer No. .......c.ccvnvee..

working under my personal supervision.

SUABOL weeririeiiieieieee e e e e eittssesaaisasanaaes Signed .. B2t ttZ 20t .. A
Signature of Student Embalmer ‘
Licensed Embalmer No... % /.-0=5....
S
P. O. Address. PV X

Note: 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.




