No. 300
Y

WRITE PLAINLY—USING UNFADING DBLACK INE—MAEE A PERMANENT RECORD 5%

THE DIVISION OF HEALTH OF MISSOURI

FALED NGV 23 1952 STANDARD CERTIF

ICATE OF DEATH 38559

State File No...

REG. DIS.T. NO. 22 PRiIIARY REG. DIST. MO. %//3"' Registrar’'s No........ 7[-«. S,

" BIRTH NO.
1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d tived. If iastl idence bafore
a. COUNTY a. STATE b. COUNTY lllmi-iunl-
Clay Missouryl . Clint
b. CITY (It ontaide corpurate limits, write RURAL and giva ¢. LENGTH OF ¢. CITY (1 outeide eorporate limits, writs RURAL wad glve township)
OR township) | STAY {in this place) OR -0
TOWN Smithville Day TOWN__ Trimble o2
d. FULL NAME OF (If pot in hoepisal or Institution, give streot address or locatlon) d. STREET (I raral, give loeatlon) /
HOSPITAL ﬁs ADDRESS
wstutiongmithville Community Hosph None
3. NAME OF a. (First) b, (Middle) c. (Lest) 4, DATE (Month) (Day) (Year)
OF
(Typeor Priney W1lliam . B Munkirs pEATH NOv. 15 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, g_s. DATE OF BIRTH 9. AGE (Io years| \¥ UNDER 1 YiaR | P WNDER o was,
. WIDOWED, DIVORCED ¢ lust birthday) Moni.h.l Days | Hours | Mn.
Ma Wh Widowed Jan. 21, 1870 | 8% 2 |
10a, USUAL OCCUPATION (Civekind afwork | J0b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot foreln ountry) € 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY COUNTRY?
Farm Quwner Farm Mlgsourl
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Benjaman Munkirs {Martha Haynes | ers
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
(Yus. no. or unknown) | (If yes. xive war or dates of servios} NO.
No Nope Frank Munkirs Trimble, Migsouri
19. CAUSE OF DEATH : CAL. CERTIFIGATIDN INTERVAL BETWEEN
ONSET AND DEATH
| Enter only onecausaper | 1. DISEASE OR CONDITION zg
Line for (o) (by. and (o) | DIRECTLY LEADING TO DEATH® q) paat S L wlE fm o Lo, / ;{.7
*This does not meam | ANTECEDENT CAUSES
the mode of dping, such | Adorbid conditions, if any, 'g:!ng DUE TO (b}
o8 heart fallure, asthenda, | Tiee to the above cause (o) . o - - .
ete. It means the dis. | the underlying coude lost,
case, injury, or complica- DUE TO (c)
tiom whieh caused death. | 11. OTHER SIGNIFICANT- CONDITIONS - -
" Cunditions contriduting fo the death bt not
related to the disense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D B/
YES NO
2ia. ACCIDEEIT (Bpacity 210, PLACEOF INJURY {es.. faor sbout 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) b " (STATE)
- bo: . [aclory, street, off e —ird .
HOMICIDE al ff“""‘l— MZ? & by o-«—-r‘-dq y A
20. TIME Moot (Dap)  (Yean) e | 216LINJURY OCCURRED | 21f. HOW.DID INJURY OCCUR?
- co N - - | WHILEAT NOT WHILE )
INJURY- ' . | " worx AT WORK ‘,/(.-;C_a_ (_M

z. I hereby certify !

I attended the decessed from ._M_, 19232 bo

MoJ 157 | 1953 that I last saw the deceased

mer's Statemett o Reverse Side)

e i

alive on 27a) /5 —71953  and that death occurred at _4'[_4 m., from the causes and on the date slated aboue
232, SIGNATURE 557, {Degree or title) | 23b. ADDRESS I snsuzo
el s y /2 // 6/53
2a. BURIAL, CREMAS S4o NAVIE OF CEMETERY OR CREMATORY %4, LOCATION (O3, town, or county) /  (btate)
Bpecily)
Burial Providence Cemete Cla Missour
DATE REC'D BY LOCAL - 25. FUNERAL DIRECTOR’S S1GMATURE ADDRESS
__REG
ST = 5T ZezecMcComag Funeral Home Smithvilie,Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— —ocern.

............................................................................................. [ Student Embalmer Mo. .

working under my persona! supervision.
STUT@NE wsnrerrreenonennannnsnonnns e Slgned.Mu .

Student Embaimar

-~

w2z s

Licenzed Embalmer No

P. O AddressW &z

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




