FILED JUN 91969 "y

DEP ARTMENT OF PUBLIC MEAL TH AMD WEL FARE — MISSOURE DIYISION OF HEALTH ‘24 STATE FILE NUMBER
{(PHYSICIAN OR CORONER) =
CERTIFICATE OF DEATH 69 0019965
Dooll":'arsm'; Registretion District No. Vi 33 ; imary Registration District No. ;3 0;;3 Registrar’s No. { 70

V§ 300 ”DECEASED — NAME | F1R5T - MIDDLE Last SEX DATE OF DEATH | MONTH, DAY, YEAR)

Rev. 1/68 { - Matt R Munday »male |, June 1,1969

a?f RACE WHITE, NEGRD, AMERICAN INDIAM, AGE— Last UNDER | YEAR UNDER | DAY DATE OF BIRTH ( MONTH, DaY, COUNTY OF DEATH
4.0 ETC. ( SPECIFY } BRTHDAY {YEARS )  mOS DAYS | HOURS wmin, | YEAR L—

. white w 79 n | July 22,1889 .. Henry

5. é CITY, TOWN, OR LOCATION OF DEATH INSIOE CITY LIt | HOSPITAL OR QTHER INSTITUTION—MNAME (IF NOT IN EITHER, GIVE STREET AND NUMBER )
( SPECIFY YES OR NO

. a +
P orceasen [l Clinton L yes ~10wWwn & Country Nursing Home
STATE OF BIRTH 11F nor IN U.5.4., NamE [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE {1F WIFE, GIVE MaAIDEN NAME |
COuNIRY ) USA WIDOWEp IVORCED SPECIFY ¢

.= - .

USUAL RESIDENCE aIJ[l-S Soul"i"‘ ] 0 11
m‘:;_s Difiséffh SOCIAL SECURITY NUMBER USUAL OCCUPATION | GIVE KIND OF WORE DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
OCCURRED IN WORKING LIFE, £YEN IF RETIRED )

YY) .
wailiotow | #88-50-2948 |, Rural Mail carrier |
ADMISSION, RESIDEMCE —STATE COUNTY CITY, TOWN, OR LOCATION INSIDE Cifr Lauts |STREET AND NUMBER
I SPECIFY YES OR MO ).

e R . o
8950 . JMissouri i, Henry . Calhoun e ™

FATHER — NAME FIRST MIGDLE LAST MOTHER— MAIDEN NAME HRST MIDDLE LAST

. R+ S5 « Munday " Mary Munday
| NFORMANT —NAME MAILING ADDRESS (STREET OF R F.D. NO., CITY OR TOWHN, STATE, Zi#}
» Gerald W.Munday m 2261 B.Washita St Springfield,Mo

FART 1. DEATH WAS CAUSED BY- [ENTER ONLY ONE CAUSE PER LINE FOR (¢}, (b}, AND {c]] T e o et
]9- CRE DlTS 18, IMMEDIATE CAUSE

N—M L e MW&W& 'Z/Aodtd_

DUE TO, OF A5 A CONSEQUENCE OF 0

CONDITIONS, IF ANY,
WHICH GAVE RISE TO b

IMMEDIATE CAULSE {0, A
STATING THE UNDER. DUE TO, QR A5 & CONSEQUENCZE OF:

LYING CAUSE LAST cm
_cause © -

PART Il.  OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO CAUSE GIVEN IN PART | Q) AUTOPSY IF YES WERE FINDINGS CON-
(YES OR NOI SIDERED IN DETERMINING CAUSE
OF DEATH

1%a. 19%

INJURY CCCURRED U ENTER NATURE CF {MJURY {MN PART | OR PART M, ITEM 18}

ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  ( mONTH, DAY, TEAR] HOW
OR UNDETERMINED | SPECIFY ) /Va
20a. 4 20b. A .| 20d.
INJURY AT WORK PLACE OF INJURY a7 HOME, FARM, STREET, FACTORY, | LOCATION

{ SPECIFY YES OR NO) OFFICE MDG., ETC. {SPECIFY

“, 208 ) 20F. 20g.

{ STREET OR R.F.D, NO., CITY OR TOWN, STATE}

/CERTIFICATION— MONTH DAY YEAR 1 MONTH DAY TEAR AND LAST SAW Him/HER ALIVE ON | b=m#en/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN:

3 MONTH DAY YEAR BODY AFTER DEATH. CHOUR) DATE, aND, TO THE BEST
| ATIENDED THE L/ 3 - - q ? OF MY KNOWLEDGE, DUE
2lo.  DECEAZED FROM [,D 7 J‘llh / [ﬂ . - \? [ -&’ 21d. e “"{,'QOA M. TO THE CAUSEIS) STATED.
CERTIFICATION—MEDICAL EXAMINER QR COROMER: O THE BASIS OF THE HOUR OF DEATH THE DECEDENT Wa$ PRONQUNCED DEAD

EXAMINATION OF THE 800Y AND/OR THE INVESTIGATION, TN MY OFINIGH, MONTH DAY YEAR
DEATH OCCURRED OM THE DATE AND DUE TO THE CAUSEIS) 3TATED.

270, .| 22b. M,

CERTiFlER—NAME (TVPE DR PRINTH SIGNATURE 5 EGREE OR TITLE DATE S{GNED (MONTH, DAY, TEAK)
B, WALKER, mp | hdecs '{ j/ Mo ln let~69

HOUR

Type or print in
PERMANENT BLACK INK,

See handbook for instructions,

230.

MAILING ADDRESS—CERUF.‘ER STREET OR K.F.D. Mo, TV OR TowN STATE o
734, - /éé $3/w( M-v\ LIV .

BURIAL, CREMATION, REMOYAL CEMETERY OR CREMATORY — NAME LOCATiON CITY OR TOWN
1 SPECIFY )

w burial ».Calhoun cemetery e {alhoun Missouri
BURIAL { MONTH, DAY, ) FUNI HOME —NAME AND ADDRESS { STREET Olt R.F.D. MO, _CITY OR TOWN, STATE, I|P ) '
' Jung 3. 5969 3

w Dlckman-unning ¥ H Cllnton,M

REGISTRARK — SIGN®TLI DATE RECEIVED lECEIVED@ LOCAL REGISTRAR
TR, fPegunn 209

STATE




STATEMENT BY LICENSED EMBALMER

I hereby cerfify 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.

Student

Signature of Student Embalmer

Licensed Embalmer No * efé '>- ,/ (/

P.O. Address_ééﬁ_,_d—;_ﬂ &

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 handwriting.

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




