MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-005105

Regittration District No. Primery Reglstration District No. .‘égﬂJwrm-ﬂ. Na. _JL _STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (whor- deceased lived. If Institution: Resfdence before

» CONNY  pyppv ' ) a. STATE MO, b. COUNTY. ARRY admisalon)

b. CITY (Hf outside corporate limits, give TOWNSHiP only) Length of stay in Ib c. CITY Insids Limits

oW CASSVILLE 20 yrs. oW CASSVILLE . Yor OgNo O

€. a%kpﬁﬂi OF {If NOT in hospital, give location) Inside Limits d. STREE]’ {If cutside, give location) - Reside on Farm

mstmution 205 B, 7th, Yegf] No[J 205 E. 7th, 7 Yo O Nofp
3. NAME OF DECEASED l First Middle Last 4. DATE Month Doy “Your

‘(Type or print} . OF
ALBERT LEROY MUNDAY oA March
5. SEX 6. COLOR OR RACE 7. MarrlsdX] Néver Married [ [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HE |
H w Widowed [ Divorced [] 7/2[1892 70 . Months | Days | Hours | Min.
10, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

arﬁr‘ithlgn of working life, even If retired) Farm Bal'ry 00. 2 MO! UB‘

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

¢ Barah Beok Virgie Skelton Munday
_H'“ ¥unday 16. SOCIAL SECURITY NO. [ 17. INFORMANT 8 on Mund

15. WAS DECEASED EVER IN U.5. ARMED FORCES? Address

(Yaao or. unknown)' {If yas, give war or cates o sam l{lmday. cassville . Mo.

18. CAUSE OF DEATH (Enter only one cause pq INTERVAL BETWEEN
PART |. DEATH WAS CAUSED Br: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b), / (0’4.

which gave rise to e - - -
above couse (a),. /

stating the under-
Iylng cause  last. ‘DUE TO (¢}

PART 1. OTHER SIGNIFICANT .CONDITIONS CONTRIBUTING TO .DEATH but not related to‘the terminal” '| PART ill. If deceassd was_ fomale was
disease condition given in PART | [a) thete a pregnancy in last 90 days,

. . [Ove: | O rn Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED, (] '] O :
YESO N
20c. TIME OF . Houb.  Month, Day, Yesr. |
L INJURY 7 am. 5y )
- - Tpm ' - A - - . . . .
20d. INJURY QCCURRED 20e. FLACE OF INJURY {o.g., in or.sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, oftice bidg., efe.)
NOT WHILE AT WORK []

. B ki . —
21. 1 attended the decessed &M Ms_and last saw T a M
: [ ‘ot -'a|_'12.=_0_0_p'.,—m on the date stated above, snd to the bast of my knowledge, from the causes stated.

{Degr: title) ' ] 22¢. DATE SIGNED

DO NOT.WRITE
_ONTHIS STUB

Vs 300
Rev. 4/59

DATE AMENDED
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MEDICAL CERTIFICATION

il

.

i

22s. SIGNATURI

e

TYPEWRITER RIBBON

»

SHOULD READ

!

. R . _ - -
' M y ] s = ot W
23s. BURIAL, CREMATION, L. CATE 23: NAME OF CEMETERY OR CREMA ORY ' . {State)
REMOVAL [Specify) . .

Buria ¥2/0/63 | Minaral Sprine

24. FUNERAL DIRECTOR - ADDRESS 25. DA RECD BY LOCAL REG.

D_;E,_Ll.l!.am_n;_fiaasvina. Mo- f)?cbt - 43

d Embal on Reverie Side}

8Y AFFIDAVIT,OF

ITEM NO.




-
%
"~ £

LA

TN s
i .
K -~ +
W, ‘ Jlian

1]

"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 ‘l‘:l_o.
working under my personal supervision.

Student_

Signature of Student Embalmer

Licensed Embalmer No Clyf ’$

- ~

o7 VU ILP, O. Address

Note The aboVe MUST BE; .SIGNED BY THE LICENSED: EMBALMER m i'ns OWN HANDWRITING (Failure”to comply
with the above consiifutes grounds for revocation of license), :
If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting. 3
« £ If this body i* not"embalmed, fact should be so stated” above. SN IN
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