MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "'b2"'046691

DEPARTMENT OF PUBLIC HEALTH AND wzuun7 502 / 2. STATE FILE NUMBER
DO NOT WRITE Regigiration Digtrict No. . _._f_F._=___ Primary Registration District No.*—=2__? == __Registrar's No, ___£__&¥7 "™~
ON THIS STUB AMENDED 21 a5’
1. PLACE OF DEATH oL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY HOWaI‘d a, STATEM[issourib. COUNTY Ho‘ffard admission}
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of s1ay n Ib < Cé‘LY Tnside Limifs
= owe Payette 2 months oww  Franklin Ye: [1 Nof2
! v :‘_l < ng-épm\t‘\EogF {1f NOT in hospitsl, give lecation) Inyide Limirs d. :;E%?s s (If cutside, give location) Reside on Farm
2 p1rse g INsTITUTioN  Shiields EBroading Hompre& NeD Route 1 Yes 3 No (O
3 / 3. (I#AME OF DE)CEASED First Middle Last 4, Dg":I'E Month Day Year
ype or print . s
Horace Willism Munday oeark December 6 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married [T Never Married KX 18. DATE OF BIRTH | 9- AGE (fast birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 Male Wh-ite Widowed [] Divorced [] ] Iarch 25 ' 1 871 91 Months I Days | Hours I Min,
—-——-——L 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
w duri t of king life, if retired
Fe) ; uring élo‘lﬁvgl'?g ife, evan if retired) Self HOWaI‘d CO'Lln‘t y’ MO . USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
wud L] ] 3 a -
—_a 5 Larkin L. Munday Luvinia Ainsworth Never married
8 2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? * 16. SOCIAL SECURITY NO. 17. INFORMANT Address Hout e 1
|<C Y . k J[ (If yas, give war or dates of service) : .
9 y N { E’NJE) or unknown) | (If yas, give w None iss Maude Munday Franklln’ NMo.
-—-é-él— ol — 18. CAUSE OF DEATH (Enter only one cause per line for tg), (b}, and,ic). INTERVAL BETWEEN
10 < E PART |I. DEATH WAS CAUSED BY: ONSET AAND DEATH
g2 o = IMMEDIATE CAUSE {a) @/ud‘—‘- GZW W jMW’m /0 LDy
v BRI B
— B g - /
12 o i o Conditions, if any, DUE TO (b} \_‘A /D
,? - w U'-,’ wa:’lch gave I’lSG( f;> L
—E=Celp showe "ene o [vunid
1 3/ - 0 = lying cause last. DUE TO {¢) f
'———g z PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related 1o the terminal PART Ilil. ¥ deceased was female was
g disease condition given in PART | (a} " there a pregnancy in last 90 days.
E \j iﬂ Yes | [l No 0 Unknown
g E 19. ;‘é’:gd}%&:@sv 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
2 s] YES(] NOWF
z g Z| 20 TIME OF  Houl  Menth, Day, Yaar |
o < r INJURY a.m.
-4 &= l; p-m.
Z -] 20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.q., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK 1 farm, factory, street, office bldg., etc.)
x NOT WHILE AT WORK [J
(W] o e o At oy 16- bl
S o] g . é 21. 1 sttended the deceased fro ~ B3 . ro_ccé@-‘i‘L———and last saw Pmyalive oan"
: ; 9 Death occurred &t ' AO T - m on the date stated above, and to the best of my knowledge, from the causes stated.
g l.; 8 6 27a. SIGNATURE [= 7] of HMtle) 22b. ADDRESS 22c. DATE SIGNED
£ S i MDD, | Vo . 1>/10/€
é 23a. BURIAL, CREMATION, Pab. DATE 23¢c. NAME OF CEMETERY OR CREMATORY q 23d. LOCATION (City, town, or county) Htatey
y [a) REMOVAL (Specify) - N
o m Burial Dec. 95§962| Boonesboro Cemetery Howard county Missouri
= < | “24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAT
ui R -
= 5| Markland Hall New Franklin, Mo.| /2. /0-6 2 | 2=l wllnic b))

{Licensed Embalmer’s Statement on Reverse Side)




STA_]’EME_N'I' BY LICENSED EMBALMER

i~

1
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. 0<.\ ) : E
Student, Signed G\M\_E N}\

Signature of Student Embalmer
Licensed Embalmer No 7 5‘? K

P. Q. Addres:N‘U-r éﬂ‘ﬂhlg*ﬂw ‘WV\O .

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 handwriting.

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




