DEPARTMENT OF qum MREL F}?JS&&SOURI DIVISION OF HEALTH STATE FILE NUMBER
(PHYSICI AN @R CORONER) 124 .69'006840
CERTIFICATE OF DEATH
DO NOT WRITE Registration District No. / 3 : Primary Registration D\strld No. 302 3 Registrar’s No, I

ON THIS STUB Vs 300 /" DECEASED —MNAME  FIRST w1 BOLE LAST DATE OF DEATH ( MONTH, DAY, YEAR)

Rev. 1/68
. MINNIE R, JNDAY ?Female » February 22 1969

RACE wHITE, NEGRO, AMERICAN INDIAN, AGE —yast UNDER ) YEAR UNDER 1 DAY DATE OF BIRTH ( mONIH,  BAY, COUNTY OF BEATH

4.0 l‘L p\ g ’ ETC. t SPECIFY :. BIRTHOAY [YEARS | m0s. DAYS HOWRS r i, | TEAR}
[ White 50 éb. 5h. 5 5 NQ][ 2!| I BSLI Ta. Hen]:a;
5. o ‘ CITY, TOWN, OR LCCATION OF DEATH INSIDE CITY LmiITs | HOSPITAL OR OTHER INSTITUTION —MAME (IF NOT IN EITHER, GiVE STREET AND NUXBER |

( SPECIFY YES OR MO

«< - Clinton r_1€8 |u Clinton General Hospital
STATE OF BIRTH (1t NoT 10 u.s.a,, Hame|[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE 11F wifE, GIVE MAIDEN MAME }
COUNTRY ) WIDOWED , DIVORCED ¢ sk£CIFY )

vuomsomce |+ M3 sSonri , USA o« Married v James C. Munday

L Diceased SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF wORK DONE GURING MOST OF  [KIND GF BUSINESS OR INDUSTRY
OCCURRED IN WORKING LIFE, EVEN IF RETIRED )
INSTITUTION, GIVE $

RESIDENCE SEFORE 12 None T30 HOU.SGWI fe 1b. -

ADMISSION, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CrY uimits | STREET AND NUMBER
(SPECIFY YES CGR NO)

6. OWKTMJ.-SSOHI‘:[ 14b. Henl"y w. Clinton w_Yes |w 208 N, 5th Street

FATHER — NAME FIRST MIDDLE LaST MOTHER—MAIDEN NAME FIRST MIDDLE LAST

" William A. Bradfield, Nancy Ellen Goff

I NFORMANT —NAME MAILING ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, $TafE, ZIF)

» dJames C, Munday » 208 N. 5th St., Clinton, Missouri 64735

]
EE— PART | DEATH WAS CAUSED BY- ] [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b], AND (]} N el
19. CREDITS n TAMEDTATE CAUSE

S

comamons, wawr, | ;. Congestive heart failure 60 days
s e DUE TO, OR A5 A CONSEQUENCE Of:

2./ £ (o) Pneumonisg, 68 days
QUE TO, OR AS A CONSEQUE-NCE OF e

LYING CAUSE LAST

" o Generalized erteriosclerosis 10«15 yrs,

PART il OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN (N PART 1 {d) AUTOPSY IF YES WERE FINDINGS CON-
. [YES OR NOJ | SIDERED IN DETERMINING CAUSE
OF DEATH

- Y¥a. 196,
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  cmonTa, DAY, YEakt |HOUR HOW INJURY OCCURRED {EMTER NATURE OF INIURY IN PART | OR PART (1, ITEM 18 )
OR UNDETERMINED (5PECiFY ) LT
20a. 20h. ! 00 - | 20d.
INJURY AT WORK PLACE GF INJURY AT HOME, FARM, STREET, FACTORY, LOCATION | SIREET OR R.F.D. NO., CITY OF TOWN, STATE }
{SPECIFY YES OR NO) QFFICE BDG,, ETC. | SPECIFY )
“, 208 201, ' 20g.

/CERTIFICAUON— MONTH cay | MOMTH DAY YEAR AMD LAST SAW HIM/HER ALIVE ON |1 DID/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: MONTH DAY YEAR BODY AFTER DEATH. {HQUR) DATE, AND, YO THE BEST

TO )
| ATIENDED THE . QF MY KNOWLEDGE

2la.  DECEASED FROM 1945 |?lh. E eb¢22, 19,69\ IS 2—21—69 21d. 112:3 35A.MLO THE c,«uss(s?c;'r:nl::f
CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE 8ASIS OF THE HOUR|OF DEATH THE DECEDENT WaS PRONCUNGED DEAD

EXAMINATION QF THE BODY AND/OR THE INVESTIGATION, 1IN MY OPINION, i MONTH DAY YEAR HOUR
m DEATH OCCURRED ON THE DATE AND DUE 10 THE CAUSE(S) STATED.

0. M v M.
CERTIFLER—NAME (TYPE OR PRINT] Si ATURE N £y DATE SIGNED {MONTH, DAY, YEAR]

M o 0] ; 7. e
MAILING ADDRESS— CERTIFIE! STREET OR R F.D, . CITY OR TOWN

R, 23d. 106 S 3rd Clinton Migsourt 64735
" BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY—NAME TOCATION CITY OR Town STATE
1 SFECIFY )

x. Burial w.  Calhoun e Calhoun Mis souri
DATE £ MONTH, DAY, YEAR) FUNERAL HOME— NAME AND ADDRESS [STREET OR RF.B, NO,, CITY OR TOWN, STATE, zw:

wFeb, 24, 1969 |s Consalus, 209 S, 2nd Street., Clinton. Mo

FUNI OR NATURE

- DATE RECE D B\g-&l Rj ISTRAR
N, ?Sh‘ Eg & el é :- ‘ 5

v

Type or print in
PERMANENT BLACK INK.

See handbook for instructions.




STATEMENT BY LICENSED EMBALMER

| 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, ? i
Student i - ”é‘_/

Signature of Student Embalmer
Licensed Embalmer No.m
P. Q. AddressM

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.

. .




