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Q“ WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 37009666

hll;lETg Iﬂ.PR 1 5 1958 REE. nlsAT. NO. —% PRIMARY REG. DISTY. NOAM Regittrar's No /9,4

I. FLACE OF DEATH 3 USUAL, RESIDENCE (Where ducoassd lived. If lossi sdemce bafore
M ealll . . STA . . dinjblion).
a. COUNTY Harrison a STATE  Missouri b. COUNTY Harrlson' VA
b. CITY (I outcide corpurate Hmits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outsids corporate limits, writs RURAL and give township) p [’L 10
. - wownahip) | STAY tin this place OR . . J
TOWN -Cainsville TOWN Cainsville
d. FULL NAME OF (If not in hn-niu.l or institation, give streot address or loostion) d. STREET - (If rarsl, gfve loeation)
HOSPITAL O ADDRESS
NSFITOTION
3. NAME OF a. (First b. (Mladle ¢ (Last
DECEASED (First) ¢ d (Last) l 4.DATE  (Month)  (Dsy)  (Year)
{ Type or Print) Lenard T Mundell DEAH March 29 19548
5. SEX 0 6. COLOR OR RACE | 7. Hﬂ:"b"vﬁn' 'SWERCEQRR'ED' 8. DATE OF BIRTH 5. l:::GE (in yean| 7 moch | vuse | o taoen v
s (8 ) U o Days | H. Min,
Male Whi te SINSIE° @ | September 14 190 51 l =

done during most of working life, aven if retired)

10a. USUAL OCCUPATION (Givekisd of work: | 100, KIND OF BUSINESS OR IN-
Carpenter | Construction

11. BIRTHPLACE (City and Stata or Foreiga Cnnt.n)l !Z'chThi.ﬁ';?OFWHAT
Plesanton Decatur County Iowa] U. 5. A,

John Mundell

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Maftha Sparks — _————

(Yea, no,or unkpownl | (E yes, xive war or dates o service)

Yes World War TWO

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

7. INFORMANT' S S1GNATURE OR NAME ADDRESS
Mary Shumate, 954, 19th St., D, M. Iowa.

18. CAUSE OF DEATH

: I, DISEASE OR CONDITION
| Enter only GRecatibaDer | Ty RECTL Y LEADING TO DEATH® (g)

Jine for {a), (b}, and (c)

*This does nol mean ANTECEDENT CAUSES

a8 beard fulluse, asthenta, | 1ise 1o the chove cause f a)
de. It mema the da- | (he underlying cause last

case, infury, or complica-

tAe tnode of dying, such | Morbid conditions, if ang, ‘gghw DUE TO (b}

MEDICAL CERTIFICATION INTERVAL

Iem_d..;ag_idafuf__r_gm =T

BETWEEN
ONSET AND DEATH

DUE TO (c)

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but 1ot

related to the disease or aomdlition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY‘! /
. -~ TIO
3-3}5¥ v IR
2la. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (s.¢.In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) OI.H (SI'ATE)
SUICIDE hotne, farm, fagtory, sirest, oftos bldx.. ste) - . . .
HOMICIDE . ‘Casnesv i tle . Harvrsow IYsseur
21d, TIME (Month} (Day) (Year) (Heur) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILEAT NOT WHILE
INJURY Ll T AT WORK
22. 1 hereby certify that I attended the deceased from L1 to , 19, that I last saw the deceased
alive on , 18 , and that deaih occurred at m., from the causes and on ths date staled above.

g\%ﬂ or t{t!ag“

Z3b, ADDR ’ 23c. DATE SIGNED
Bet Missouri. April 1 &8

TION, REMOVAL (Spedty) ; 43
Buriail April 1, 193§

ZIGNATURE : { $3 . - PA
" BURIAL, CREMA- | 24b. DATE -2Ae—NFME OF CEMEI'ERY OR CREMATO . LOCATION (Oity, town, or county) (Btate}

DATE REC'D BY LOCAL

-G/ 75% )

Zoar Cemetery é&fﬁ Ceinsville, Mo..
FUNER ‘B LR 0 ¢

ADDRESS - ¥




ST. ATEMENT-_ BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bF
Eddie J. Stoklasa
working under my persona! supervision.

Student .e.vasassssceverssasarasssrasrsanne

Student Embalmer

P. O. Addrus Cainsville, Missoud .
- Note: ThenboveWS'l‘BESIGNEJBY'I‘HELI(':ENSEDEMBAI.MERmImOWNHANDWRITNG. (Failure to comply with
ﬂuaboumtmmdshrmono{lhnu.) . - - CoLoi i
IF this body is not embatmed, fact should be so, stated above. ) Lo
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