AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

IISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH LY

WATMENT OF PuBlLIC HEALTH AND WELFARE - -
STATE FILE NUMBER
Regl’nru!ion District No, __________Z.‘?______.Primary Registration District No. ,_JQ_{_Q____RUQ“‘"M'I No. ___g_ji_-___
AMENDED
| \l— 2] 1 '-! 1Y R'!

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara decessed lived. If institution: Reaidur:ce before
[a) a. COUNTY Cl inton a. STATE P b, COUNTY o admission} *
w 0 11 .
% b. CITY (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Caldwell Inside Limits
P or  Cameron .
= TOWN Cmeron 5 D..VS TOWN s . . . Yes [0 No
i c. T,'I.lol.épllﬂTAAACEogF (If NOT in hospital, give locatian) Inside Liknits d. ASBIE,EREE'I'SS R F {lf gutside, give locstion) | ™ Reside on Farm
% INSTITUTION  Caomaron C Yes J No[D «De Amexron Oy, ¥Frng
a =

3. I:AME OF DECEASED First Middla Last 4, Dé\FTE Month Day Year

{Type or print)
James Ellis Munson DEATH Aug, 28
5. SEX 4. COLOR OR RACE 7. Married [0  Mover Married @) |8, DATE OF BIRTH | 9 AGE (last birthday} ! 1F UN:ER IDYEAR IF UNDER 24 HR
Widowed [ Divarced ] Months Y3 Hour:I Min.
Sept. 20l 1896 64

10a. VSUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1§. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during mosfiaf (] ife, even if retired)
Fapar Self Caldwsll Ca Mo, Sk
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR e
Tunis Munson Fanni " None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? T6. SOCIAL SECURITY NO.

{Yes, nu,freunknown) |(lf‘#es‘§ivn w# or dates of service)

189. CAUSE OF DEATH (Enter only one causs per line for (a), (b}, and (ch NAL BETWEEN
PART I. DEATH WAS CAUSED BY: SET AND DEATH
IMMEDIATE CAUSE (a) _ngir.&_tn.\_g.gma_u&saq& CLM/_S

Addrass

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
shove cause (a),
stating the under-

Iying cause last. DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART (1l. Hf decessed was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
Sl .- * ID Yes | [0 ] O Unknown
Eu_ l9.__WA5bAUTO[)PSY WCCIDENT "SUIClDE HOM{I]CIQE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART )| or PART II of item 18.)
-« -.—%ﬁ‘i‘-“‘*‘-w—:sﬂ%o’& T 'f':m . —
& | T20c. TIME OF  Hour  Month, Day, Year
. kB INJURY a.m.
. u p.m.
e ﬁ':# ~. & .. [520d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- "WHILE AT"WORK [J -farm, factory, street, office bldg,, etc.}
lrettal, P TN NOT WHlI.E AT WORK []
(=} ™"
g 21. | attended the d d from Z‘.a' q"' (o) fo_uu_;and last sow mwvo on_i;'lh(a_l—
&
[ Death occurred at# / n m on the date stated above, and to the best of my knowledge, from the causes stated.
= _
8 5 22a. SIGNATURE (Degree or title) 22b, ADDRESS . 22¢, DATE S5IGNED
I
s S D 12 Cast 3 Gormaram Mo |9-%-4,|
z | 3= BURIAL, CHEMATION, | 23b. DATE B 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
d [ REMOVAL (Specify).
z i Burial | Aug, 30-61 | Graceland Cemetery
= < 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. LOCAL REG.
i .
o > Poland Funeral Home Cameron o

{Licensed Embalmer's Statemalt on Revarse Side) U




. v .. if
By AP - £ s i Bene STATEMENT ‘BY"HCENSED EMBALMER
gty :Q':{: ”‘""-"'a"‘"{‘hw: H ;*'S.I“ MY o el el J

| hereby certify that the body whose narne is recorded an fhe reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student. SignedM
Signature of Student Embalmer
Licensed Emba!mer No. % -~ 4 1

P. Q. Address

".‘\. S Y e c - .
Nofe: 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 handwrmng .

. .
R
3, S

.t

o = el thig body is not enﬁ‘balﬁed factiHould be so sfated*aﬁ&e A SN L _3:..;!.. ?:z-’






