THE DIVISION OF HEALTH OF MISSOURI

rlth, STANDARD CERTIFICATE OF DEATH o
Nelfare TATE FILE NUMBER
ablic i N . Primary Registration District Mo. wororeroerenern. Ragistrar's No, 4.0 T
cion 5!- !'!-! _!ﬂ N 1 Q 1amg|srmllon istriet No. rimary Registration District No Registrar's No ,7
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Rnsidonje belon,
o COUNTY . STATE b. COUNTY 1o Odmisaion
Atchison > Missouri Atchison g
|3.0506 b. CI;Y {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. Cg;‘f o 1~ Inside {}-mi,,
TOWN Tarkio Yegpt HNeD town Tarkio s Yes¥ NoQ
c. I‘-:Igls_l;-I'INAA{_d%i?F {If NOT in hospital, givelocation}|Length of stay in 1b 4. STREET (IF outside, giva location) Reside on Form
: insTITUTION 800 Broad 35t. ADDRESS YesO NorH
5 3. NAWME OF First Middie Laxt Il. DATE Afonth Day Year
DECEASED _ OF
E v o 2T MYRTLE UNDINE MUINCH P Jan, 68,1959
. q . F
SEX [ 5. coLor oR RACE  [7. maprico (] wever marriep B3] By DATE OF BIRTH i 9 ?f:;ﬁ?nzﬁ? ;{::A. iD:E:n :r;:::n z::f.
emale White wiooweo (] ovorceo [} Dee, 55,1883 69 1
"] 10a. USUAL OCCUPATION (Give kind of wwork done [ 100, KIND OF BUSINESS OR INDUSTRY [ 11. alRTHPLAcE {City and atate or country} 2. CITIZEN OF WHAT COUNTRY?
dyring most of working life, eoen if retired) P ,
Housekeeper Own home Falrfax,Missouri UeS.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| L.H.Muinch Maggie Jane “alkup
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURITY NO.[17. INFORMANT Address
(Yes, no, or unknown) Y wea. give war or dales of servica)
N None Flora Muinch Tarkio,Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z
© PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 9. WAS AUTOPSY
p(-- PERFORMED? 'Q.‘
g / ?f:?. ves (] wo [B—"""
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enler nature of injury in Part I or Part 1 of item 18.)
é O O O
-‘l 20c. TIME OF Hour  Month, Day, Year
by INJURY  a. m.
E pP.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or afout heme, 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NoTwhiLe Jarm, factory, street, office bidg., ete.)
WORK AT WORK . y:
Cand -
21, I attended the deceased from /o 0 , ta I/é/ ~) f and laat aaw her alive on I/,‘ /-J ?
~ Death-oxfurcest Ag Io m on the date -tar»é above,; and to the beat of my knowledge, from the causea stated.
“3GNATOR . { Degr ) . ADDRES 22, m'r
_ /
) o fs s /s 7
- 234 R (i crgu o 2. DATE 23¢. NAME OF CEMETERY ORERENMAFIRI- 23d. LOCATION (Cify, town. or counm: ’(Slall)
EMOVAL cify
Burial Jan,9,185 Home Cemetery Tarkio Missouriy

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gaee risg fo

e cause (B},
stating the under-
lying couse last,

DUE TO (b)

DUE TO (e

18. CAUSE OF DEATH [Enter only one cause p

tne pr (a).?b). and

-

:,7&;:;.,/

INTERVAL BETWEEN

24. FUNERAL DIRECTQR

ADDRESS

hooler Funeral Home Fairfax Mo,

{Licensed Embalmer"s

atement on Reverse Side)

ATE RECD. BY LOCAL REG, 26,

£/9S"

GISTRAR'S SIGNATU.RE%
.



STATEMENT BY LICENSED EMBALMER

i ' Nol

I hereby certify that the body whose name is recorded on the reverse side of this certificate WaSARTY
By M, OF By . i i iieiieeiarreiraree i , Student Embalmer No.........

working under my personal supervision..

Student....c.ciiriirvrririii i aire e aaaaaaaas
Signature of Student Embalmer

P, O. Address L1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to éomply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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



