. No. 300

10.48

)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 15 1950

BIRTH MNO.

REG. DIST. m.zﬂ_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.\i_‘?lﬁ Registrar's No.mododl

5425

State File No.

I. DISEASE OR CONDITION

- nter only cecsu® Pt | THIRECTLY LEADING TO DEATH® 5)

“1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wiwre deceased lived. 15 lostlsation: residencelbefore
a. COUNTY a. STATE b. COUNTY aduiioal. .
Marion M1 ssouri - Mari on " 2
b. CITY Ot outside . . LENGTH OF . CITY (11 outelde Hmi .
oR sorpurste limits, writs RURAL lndudn o %T Y (is this piuest]| < oR { ooTpoTate ta, write RURAL and giva _'W "... ..
TOWN Hannibal . - hours| TOWN Hannibel - w
d. FULL NAME OF (If not in hoapital or institution, ive stret sddress or looation) d. STREET (If rorsl, givs locatlon)
HOSPITAL OR * ADDRESS ,9
INSTITUTION.  Levering 222 North Seventh
S.gs.nchéﬁs%lg a. (First) b. (Middlej ¢, (Last) 4 DATE (Month)  (Day)  (Year)
{ Tpe or Print) 0lie Herman Munkel DEATH’ March 8,1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| & ONGER | TEAR | oF GmDEN M HES.
0 WIDOWED, DIVORCED ¢ last birthdar) Momh' Days | Houn | Min
e Married February 7,180L | 9 1 |
10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- } 11. BIRTHPLACE (Bats or forelzn countey) O 12. CITIZEN OF WHAT
done doring moet of workiog Life, even if retired) DUSTRY . COUNTRY?
Engineer C.B.&.G. Moscow M1lls Missouri J.S. A,
130, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b John Munkel ~ . 4l Lena Miller Bessie Munkel
15. WAS DECEASED EVER [N U.5. ARMED FORCES?®| 18, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. TIO’ unknown) | {If yes, give war or dates of servies) . .NO.
None 707-09-0¢s57 | Mra.*
MEDICAL CERTIF, CATION INTERVAL BETWEEN
18. CAUSE OF DEATH CNSET AND DEATH

HL%V‘:DM-U—Q

lnefor (s), (b), and (¢)

*This does not mean | PNTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the abooe cause {a) Hating
the underlying cause lost.

the mode of dying, such
o# heart fallure, asthenia,
ete. It means the dis-

case, infury, or complica- DUE TO (e}

&,w Hﬁm@a

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n
I related Lo the disease or condition oautlua a‘uﬂl

tion which caused death,

U3X

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
@  TION i
ves (] wo
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e5..lnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. {actory. sirest, offios bldg.,eta)
HOMICIDE
21d. TIME tMorth) (Day) (Year} (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | “worK AT WORK
2. I hereby ceru]‘y hat T aumdcd the deceased from _I_"'_Z_Q IQJ_'D to _i_L 18574, that I last saw the deceased
alive on *._L. and tha! death occurred at 5317 _Am., from the causes and on the date stated above.
s, s:GNATUR( zb. \f Zic. DATE sneu
5 }—\—k Qz.qﬁr‘ Wy :‘éa Cornnn M Yy |2-7
24a. BURIAL, CR - e, N E OF CEMETERY QR CREMATORY 24d. LOCATION (Oh.y. town, or county) (Btate)
TlON REMOVAL ;]
Burial i} "/10/19'?0 Barklev Cen - New London Missouri

D 8Y LocAL REGISTRAR'S SIGNATURE }fcrzl#}a ‘J
'?y/o L4

2 FUNEBAL onuccmn'isla:;u T ADORESS

on Réberse Side)
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RECEIVED _ ———— " epT,
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STATEMENT BY LICENSED EMBALMER I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by me'}%or DY e e e e nsemrnas
L eeeieRpanL et e e e AR R 21 AR AARRRA LA e SRR £ e R e e e e Rt A b . Student Embalmer No. !
working urnder my persona! supervision, ~ u 7
4
- Signed..... L% )d »
S G ansnanamcrecsscsnsanrasdtsssranainsssoans P, 4540
gne Student Eonalmer Licensed Embalmer No.
P. O. Address__. Hannibal Missoury ... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license,)

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



