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— e .
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-000980
2 ARTMENT OF . =
OF PU al.l: H’E;KI..TDH AN: WELFAR a L, Reciuration Disrict N _3 o -I ?g e N 2. STATE FILE NUMBER
AMENDED egistration istrict O [ - —- rlmary Egli ration Distric 0. - = Egl! rar's No. __ —— e
1. PLACE OF DEATH 11 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a a. COUNTY Dunk n s STATE Mpn b ur{li admission}
a e unklin
z b. Ccl)'ll'!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in |b <. Cé‘LY Inside Limits
S Gobl
g TOWN  Kannett Mo . Life TOWN ar Yes 0 NEX
w c. L%SLPT'I‘?\TEOCR’F NO‘I’ rnf pital, ve Iocatl % Inside Limits d. ASIEE%EETSS {f cutside, give location) Reside on Farm
- =
INSTITUTION ¥ N 3 ¥ N
-y M’amnri 91 T—anpl teal K& noD tar Rt. oKX No O
3. {P:AME OF DE)CEASED First Middle Last 4. Dé«gE Month Day Year
ype or print
§ Orville e MeMunn DEATH Feb. 1st 1962
| 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] |8. DATE OF BIRTH | 9 AGE {last birthdsy) | IF UNDER 1| YEAR IF UNDER 24 HR
M ale V\Jhi te Widowed [] Di‘“”“d}tx 2 N 5_1892 9 Months Days Hours Min.
= 10a. USUAL QCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and ttate or country) | 12, CITIZEN OF WHAT COUNTRY
1) ng most of warking life, even if retired)
L “Farming Farm Kennett Mo. Rt. 1| U.S.A.
g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-9 James McMunn Danie Imgram
7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
1< (Yes, or unknown) [ (If yes, give war or dates of service) Unk Hettie Johnso P ti Mich
w o, nknown n ontlac Mic
- g | 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY; Ul“emia ffISElT(AND DEATH
12 & g IMMEDIATE CAUSE (a) . nknown
G U]
O la
19 o] Cancer of Le
= % a Conditians, if any,]  DUE TO (b) ft Kidney Unknown
wn s which gave rise to
= |2 above cause (a),
,:'_: — stating the upder-
_ lying cause last. DUE TQ ()
g = PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal PART 1l1l. |f decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
w «
2 g Lobar Pneumonia,left lower lobe Jan,1-15,[1942/0 Y= [ ONe | O unknown
g - 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART } or PART |l of item 18.)
5 [+ PERFORMED a- g a
z o YES[O NO
-
£ ~ -§ & | 20c.TIME OF  HouF  Month, Day, Year
=z z INIURY  am.
g p.m.
! . ¢ M - +2| “208. " INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) N WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]
[a)
é 21. | attended the deceased fromia.n_._l_,L, rom%ﬂﬂd last saw moluvo o 5
] Death occurred at. :10 P -M » m on the date stated above, and to the best of my knowledqe, from the causes stated.
s
8 ) 2%a. SIGNATURE . Ttmh 22}1:(. ADDREsstt M 22c. Dmg SIGNED
¥ W'\T enne 10 - 2
- L] -
@ N Quinton Tarvep/MiD, d 5
- < § "23a.BURIAL, CREMATfICi)N 235 DATE 7 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or county) {State)
o o EMOV, Tem Y
S e ﬁurfa 1-3-1962 Liberty Cemetery Kennett Rt. 1 Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 24. ISTRAR'S SIGNATU
w >
= = Lentz Service Kennett Mo. < -~
-

flirmanam=d Emhal ‘e Statpmant Ar Baverse Side)




2961 61 934

STATEMENT BY LICENSED EMBALMER

— .- | hereby certify that the bedy whose name is recorded on the reverse side of this cerfificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision. ) ; ) Iﬁ |
L4 - t ‘
Student Signed___ MY AN 20 %{;@
Signature of Student Embalmer / .': j

Licensed Embalmer No. L|J+33
Kennett Mo.

P. O. Address

v e 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 handwrmng
If this body is not embalmed, fact should be so stated above.




