DEPARTMENT OF PUBLIC HEALTH AND WELFAR

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—3 ~Primary Registration District No. ‘Zé__ﬂ__ﬂegisrur'l Nozz._g.______

262-031963

STATE FILE NUMBER

Regisiraion Digtriet No. _______ - ==
DO NOT WRITE
ON THIS STUB AMENDED 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY Perry a. STATE Mo b. COUNTY  Pappy admission)
Rev. 4/59 =] b CITY (i Gutside carporate Timiss, give TOWNSHIF only] Length of stay in fb e e Insids Limits
w R .
own Perryville yr. owe Perryville vesd1 No [
’ =,
lﬁ Z q _g <4 & FULL NAME OF (If NOT in hospital, give location} inside Limits d. STREET (i cutside, give location) Reside on Farm
- I_“j HOSPITAL OR M H ADDRESS
2{})795 . < instiution P, C., em, HOSD. Yes O€ No [ 323 Pine St. Yes [0 No Bk
3 3. #AME OF DE)CEASED First Middle Last 4. Dg«":lE Month Day Year
Ype or print -
a Larry Joe Mungle veath - oept 1 1962
o 5. SEX & COLOR OR RACE 7. Married [ Never Married X) !a. DATE OF BIRTH | 9. AGE (last birthday) | 1F UNhDER 1 YEAR | IF UNDER 24 HR
i i Mont D Hours Min.
5 a Male White Widowed [} Divorced (] 6_ 21-60 2 3 ays out in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri P . .
& g uring most of working life, even if retired) v‘a sco , Califom ia USA
7 / 9 13s. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
e Harold Mungle Lottie Johnson
8 - > 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
q Yes, ki if yes, gi dates of service
o » (Yes nNS un| nown)l( yes, give war or date ) None Harold Mungle Perrwille,Mo.
o = 18. CAUSE OF DEATH (Enter only one cause per |ine for (a}, {b}, and [c). INTERVAL BETWEEN
<
0 E PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
% 5 z IMMEDIATE CAUSE () [ Mnuts
9]
o
jri] 8]
x (S o Conditions, If sny, DUE TO {b) 3 M
w "3 which gave rise to ¥
T |= above cause [a), e *
E = stating the under- g
lying <ousa last. DUE TO (&)
% z FART 1. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but gbt refated 1o the fermigfl PARE 1Il. If docassed  was female was
g disease condition given in PART 1 (a} there a pregnancy in last 90 days.
v
E § r[:] Yes | 0 Ne | O Unknown
g = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
3 & ‘F;Egrgwﬁg? O | a
r o
z ¢ 3 20c. TIME OF / Hour Manth, Day, Year
3 a INJURY am.
x Q g pm-
Z m 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.., in or about home, | Z0F. CITY, TOWN, OR LOCATION COUNTY STATE
w E WHILE AT éﬁgﬁvgnx g farm, factory, street, office bldg., etc.}
NOT WHIL
U o o (=) " P
S o E é 25. | artended the deceased from%&——. to A_;‘.___and last uwﬁn alive o 2
: ; 9 Desth occurred a1 ,7: 3 5‘ Uﬂ- m the date stated above, and to the best of my knovwledge, from the causes stated.
g E 8 5 222, SIGNATURE / {Degree or title} M 22b. ARORESS ] 22¢. DATE SIGNED
> z - M —MM/LV:-M'- /
- v 5 2. ¢ 4 / . f ¥ /6 2
Z | 232, BURIAL, CREMATION, | 23b. DATE 23c. N, OF CEMETERY OR CREMATRSY 3d. LOCATION (Gfty, town, or caunty) 7 (Syfte)
; VAL (Sppci 3 i i
g a T ST 1 9-5-1962 Présbyterian Cemetery {Patton Missouri
= E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26.
w >
2 Bl Newns Mo T=9- 2 | -

[Licensed Embalmer’s Statement on Reverse Side)




A ES ST TR e
LS - = -';
\' i S . 0 A
- - -
X LA . . 7
- - N
X P S A T L e o (T D U
‘:"“_f: -[ PSR ‘_.'—,,ﬁ'. i '0;\) 'r"‘}
X i
ol .._[_‘... 53.&11 Ar N :
. LT L oo ‘ :
1
[ RS U N I £ vy v poom v
4
N T S Ptk ORI N IR Lo oP '
[
o
A
|
STATEMENT BY LICENSED EMBALMER - '
4
! hereby certify that the body whose namé is recorded on the reverse side of this certificate was embalmed by me, : !
1
or by Student Embalmer No. |
working under my personal supervision. %
Student Signed_o— WMW
Signature of Student Embalmer . / /
Licenséd Embalmer No. ;/(?
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply A'
with the above constitutes grounds for revocation of license). . :
_ ) If embalmed by a STUDENT, he also shall sign in his OWN handwrmng '
it SRR If this body:is not, embalmed, fact, should be.so stated above. ©o et Tt




