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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

¢ | Fn MAY “ 1 -Iggiﬂmﬁon_ District No".__.._:..3.‘(...4_..__“.."..“..Pimaryerggish'uﬁﬂﬂ District No.

29-01459'7

STATE FILE NUMBER

Rugistrar's No.,_______/,_Z__?_é_’__..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldem:e before
00 a. COUNTYSY, , Francois o STATEMissouri k. COUNTY Boone a mnssmy
-57 ';. b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIT DO Inside Cimits
. el
: OR ] Yos [] No OR Columbia o Yas
towN St . Francois Townshin ]
: c. FULL NAME OF (If NOT in hospital, give loc;rion) Length of stoy in 1b d. S'l'REE'g5 R (If outside, give location) Reside on Farm
! HOSPITAL O - . ADDRE
| ,NSﬂTUT.ON%tate Hospt .#h Y 3 llM, 6dﬁ Se oute Yes[J Mo [ ¢
! 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
; {Type or print) QP
FRANK B. MUNDWILLER peatn April 22, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {In years | F UNDER iYEAR[ IF UNDER 24 HRS.
MARRIEDK, JNEVER MARRIED] ] . {In yo -
-4 lagt birthd Manth Da: Hi Min.
Male ) White } wioowen[] pivorcen[ ] Jan. 24, 1892 st birthdoy) { Months l ys | ours 1 in
108, USUAL OCCUPATION (Give kind of work dene | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITEZEN OF WHAT COUNTRY?
i king Lif ven if retired, INDUSTRY - .
CNé:?mslo working life, even if retired) Hermn, Mlssourl U.S.A.

13a.

FATHER'S NAME

Gustave, Mundwiller

13b. MOTHER'S MAIDEN NAME

Banbara, Schuster

14, NAME OF HUSBAND OR WIFE

Eva Mae Driskill

15.
{Ye

WAS DECEASED EVER IN U. 5. ARMED FORCES?
5, N, or unknawn}f (If yes, give war or dates of service)
[#)

16. SOCIAL SECURITY NO.

Unknown

17. INFORMANT

Address

Records,State Hospital No.4,Farmington,Mo.

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

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Puilmonary thrombosis -

INTERVAL BETWEEN
: ONSET AND DEATH |
- - = 2 |

Conditions, if any,

oue 7o ¢y Acute left heart failure

Abt.30 hrs,

which gave rise 1o
abova cause (),
stating the under-

Unknown.

lylng couse last.

} oug 7o (g _Arteriosclerotic Heart Disease — - — — ~ - - - -

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEAT!

but not relgted 1o the terminal dizeass condltion given in PART | (g}

19. WAS AUTOPSY

MEDICAL CERTIFICATION

must be causally relafed. -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

with cerebral arteriosclercsis PERFORME '
Psychosis b s * 4 o¢e YES [ NOIE] 2.
20a. ACCIDENT SUWNCIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 1l of item 18.)
O o o
2c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) )
WORK AT WORK :
21. | attended the deceased from’ Ma'y lb’ 1956 ;1o Aprlj' éd’ l(}bq?d last %uwﬁolive on lprl'L 44’ .L‘;‘)‘j
Death occurred at 9 25 A. M. m on the date stated above; and to the best of my knowledgs, from the couses stated.
{Degree or title) P} 22b. ADDRESS State Hos pital No.h Zzc. DATE SIGNED
Farmington, Missouri 4-22-59
Zib. DATE 23c. NAME OF CEMEYERY OR CREMATORY 234. LOCATION (City, town, or county) {Srate)

Memorial Park Cem.

Columbia, Missouri

4.

FUMERAL DIRECTOR ADDRESS

Parker Funeral Home, Columbla » Mo,

25. DATVE RECD. BY LOCAL REG.

Yhaydl, /459
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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
. 2 ’
By Me, OF BY 11ttt e e e e e s p e e .r Student Embalmer No. ........c.ceoeeeee
working under my personal supervision.
;S
|

1 LT L=y 1| AU Signed :.x...
Signature of Student Etnbalmer

-t ) : “- - ¢ Licensed Embalniet No@.é

P. 0. Addresg!..L~ ' {

..................................................... Bersasesa

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.

t \ . “- - -



