URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Lémmon 2 g — 5)
NDETIL'B—MW o .Pr'lmary Rﬁgisfi'aliun Di!'ri:f NB#-E ——————————— Rﬂg;lfl’nl"l Na. 23_ o

2. USUAL RESIDENCE (Whero deceased lived.

DOCUMENT

BY AFFIDAVIT OF

~60-026526

STATE FILE NUMBER

. PLACE OF DEATH

If institution: Residence bafore

a. COUNTY G—REEVE a. STATMISS OURI b. COUNTY GREENE admission)
b. COH;IY (If outside corporate limits, give TOWNSHIP aonly) Length of stay in 1b c. COITRY Inside Limits
TowN  SPRINGF IELD 16 YRS. TOWN SPRINGFIELD Yas (X No O
<. Z%SLP'I‘T‘;A‘\TEOCR)F (If NOT in hospital, give location} Inside Limits d:;%iEETss {If cutside, give location} Retide on Farm
nstiution ST, JOHN'S HOSP. Yes OXNo O 420 S. PATTERSON Yes O No K
3. H_:p]:ﬁu?:riaf)cEASED First Middle Last 4, DggE Month Day Yaar
FRANK H. MUND DEATH AUG. 5 1960
5. SEX 4. COLOR OR RACE 7. Morried B  MNever Married ﬂa. DATE OF BIRTH | 9- AGE (last birthday) J1F UNDER 1 YeAR [ IF INDER 24 HR
MALE WHITE Widowed [] Divoread [] 9 )58 /9 0 & 9 Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

RETERED ORI ROCTION

T W0 G PRI F T E
sppr. PROT

ECTTON

Y

1L

0.

BIRTHPLACE (City and state or country}

CINCINNATI,OHTO

12, CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

LOUIS MUND

13b. MOTHER'S MAIDEN NAME

ELIZABETH PREPMEIR

14, NAME OF HUSBAND OR WIFE

RUTH MUND

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no,Nrd;nknown) i {If yes, give war or dates of service}

14, SOCIAL SECURITY NO.

278~

10-6710

17. INFORMANT
MRS.

RUTH MUND,

Addrets

SPRINGFIELD, MO.

18. CAUSE OF DEATH (Enter only one cause per line fg {a), {b), and (c).
ART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE [a} %\—O'K—ﬁ-ew

INTERVAL BETWEEN
UN T AND DBATH

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (<}

NG TE DEATH but not relnted to the terminal

PART HI. If deceased was female was
there & pregnancy in last 90 days.

I O Yes I O No I {0 Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 11 of item 18.}

z PART Il. OTHER SIGNIFICANT CONDITIONS ONTRIBUTI
g disease condition given in PART

<

ul .-

= .

= | 19. WAS AUTOPSY 20a. ACCIDENT SUIC1DE HOM‘TCTDE
& PERFORMED? O

v YES ] NO

-

S 20¢. TIME OF Hour Month, Day, Year

S INJURY  am, _

[ p.Mm.

E

20e. PLACE OF INJURY {e.g.,

20d. INJURY OCCURRED 3
farm, factory, sireet, offi

WHILE AT WORK [J
NOT WHILE AT WORK [

in or about home,
ce bidg., etc.)

206, CITY, TOWN, OR LOCATION

COUNTY STATE

(g5 7

21. | attended the d d from

rc—&_s—_‘é_o—and last uwm-llive m\_gi’{' = Ao

Death occurred gt 23 30 A, M L m on the date stated sbove, and to the best of my knowledge, from the causes stated.
V]
22a. SIGNATURE (Degres or tifle) /M _—D “22b, ADDRRSS . 22 DATE SIGNED
#&QA, o P -—60
232, BURIAL, CREMATION, | 23b, DR Mo I 74} NAME OF CEMETERY OR CR MATJRY 43d. LOCATION (City, town, or county) (State) i
VAL (Specity)
B 8/11/60 CINCINNATI, OHIO
25. DATE RECD. BY LOGAL REG.

B A SHIEYER FUNERAT HOME

—

>

—

~SPRINGFIEID, MO,

{Licensed Embaimer’s Statement on Reverse Side)

26. R quNATl% ' p——
%‘- M&Q/‘k)



036: 3 a3

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Signed /)ﬂq/LZ m @W

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENMSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license). /

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




