| DIVISION OF-HEALTH — STANDARD CERTIFICATE OF DEATH

ED

DOCUMENT

BY AFFIDAVIT OF

Fl!‘r& anngﬂ:F:E District L?Q__Zéx,-mfnmnry Registration District No, ng:‘fe___neg.mr s No. __cé.-__----_-_--

-60—-014907

STATE FILE NUMBER

1. PLACE OF DEATH .. 2, USUAL RESIDENCE ‘(Wber_e_ deceased lived. If jnstitution: Residence before
s. COUNTY GREENE a. STATE MISS Otmf COUNTY G’REENE admission)
b. Cé‘li?’ (if cutside corporate limits, give TOWNSHIP only} Length of stay in 1b €. ColTRY Inside Limits
TOWN SPRINGFIELD TOWN SPRINGFIELD Yes K] No [}
c. FULL NAME OF (If NOT in hospital, give location) tnside Limits d, STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
mstiution: ST. JOHN'S HOSP. Yes X No OO 1319 E. BELMONT |YesO No[X
3. (l_:AME OF .DEJCEASED First Middle Last 4. DOA":TE Month Day Year
e or print
e ere EDWARD J. MUNSEY SR. | oeam  APRIL 20 1960
5. SEX 4. COLOR OR RACE 7. Married¥]  Naver Moarried [] [B. DATE OF BIRTH | % AGE (last birthday) { iF UNDER | YEAR IF UNDER 24 HR
MALE WHITE Widawed [ Divorced 0 |1 /21 /187? 83 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or couniry)

CHRRE R ykine life. even if retired) RATLWAY CONDUCTIOR ELDON,

IOWA

12, CITIZEN OF WHAT COLUINTRY

USA

13a. FATHER'S NAME 13k, MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
BRACKETT MUNSEY HANNAH WARD BLANCHE MUNSEY

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address

(Yes, n8 or unknown) | (H yes, give war or dates of service) x x BLANCHE MUNS EY , SPRINGFIELD . MO,

18. CAUSE QF DEATH (Enter only one cause per line for [a), (b), and [(c).

Conditions, if any, DUE TO (b}

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) muli‘_ W"‘J

M?-

INTERVAL BETWEEN
ONSET AND QEATH

which gave rise to

above cauza (a),
steting the under-
lying cause last. DUE TO (¢}

NOT WHILE AT WORK (O

rl ri

v

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminsl PART III. If deaceased was female was
,9_ disepge condition given in PART | (a) thera & pregnancy in last 90 days.
g aa.Il.- Guﬂ-—s'-—ul-ﬁ? [T ves I 0 No | O Unknown
:‘_: 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
§ sggmmﬁg?m 0 =} o
- ﬂ +
I | 720 TIME OF  Hou Month, Day, Yesr
a INJURY ..
; p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, sireat, office bidg., etc.}

V4

Death occurred st ' l_" rr .2 .

ra
21. | attended the decensed fmm—_zks_#f—. to__ZZé'_‘éé";_and last saw |, dlive oni&#&—

m on the date stated above, and to the best of my knowledge, from the cauvses stated.

22a. SIGNATURE rec or title)
M ‘# ‘ f o .Q.‘

22b. ADDRESS {0 O
<

7 chrues

23a, BURIAL, CREMATION, [ 23b. DATE
REMOVAL ($pecify)

REMOVAL u/21/60 MASONIC CEM.

3: N'AME OF CEMETERY OR CREMATCRN

TRENTON, MO.

ra .
%3d. LOCATION [City, fown, or county) (State) T

24, FUNERAL DIRECTCR - ADDRESS 25. DATE RECD. BY LOCpd REG.

_A(— b

H.H. LOEMEYER, SPRINGFIELD, MO,

{Licensed Embalmer‘fSlatemem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

WAY 8 19gp

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

or by : — . Student Embalmer No.

working under my personal supervision.

Student Signedj/é/ % ,Wé @/b""’—\

Signature of Student Embalmer
. - Ve
ticensed Embalmer No._‘?"__z’é:

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
« 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. .

(Failure to co




