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WRITE PLAINLY—USBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

.|| as heart fallure, osthenia,
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fLED AUG 4 - 1353

HVIROUNMN OF FEALIN WU VIASUN

STANDARD CERTIFICATE OF DEATH
61‘ PRIMARY REG. DIST. NO. .\ff_f__...y Regisirer’s Na.--...g....ﬁ:

24142

State File No. i

BIRTH NO. REG. DiST, NO. S
1. PlagCE: OF DEATH 2. USUAL. RESIDENCE (Whare deceased llved. If Institytion: riaidence before
a. COUNTY . M a. STATE COUNY dingsion).
Cape Girardeau Missouri &ape ‘Girardeay -
b. CITY (I outeids corpurate Limits, write RURAL and give c. LENGTH OF LN CITY (If ouwids sorporste limite, write RURAL sud civs towaship)
OR STAY IO
rown Millersville o| STosesnl] Sy Millersville oreg
d. FULL NAME OF (If not La hospital or Institytion, give strest addrees or location) ' (1f rurs!, give location)
HOSPITAL O :
HospTaLo: ® 7 D-Near Burfordsvillé “ABORESN o op Bumfordsville )
35!&%5 S%'E a. (First) b. (Middle} c. (Last) 4 DATE (Month) (Day) (Year)
(Twpeor Prine)  James Isaac Mungle mmHJuly 27 1953
5. SEX 0 6. COLOR OR RACE | 7. MIBFBRIED NEVEECDSSRRIED ) 8. DATE OF BIRTH 9, l.A’.GE {in r-;n a: v::! | TR | O motx u .
. 8 on Days | H .
Male ©|-white | MABrred ™ /AJune 13 1881 2 i e e
18a. USUAL OCCUPATION (ks kiad of ok 10b. KIND .or BUSINESS OR_IN. 1. BIRTHPLACE  (ci1y wad Scate or Foraign Conmrer) (| Y GITIZENOF WHAT
Farminge Farming Bollinger County,Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Mungle Anna Grant Susan Mungle
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | M. INFORMANT' S SIGNATURE OR NAME ADDRESS
N-Nu.nntmaa I (I yua, mive war oz dates of servies} RO.
o) None Mrs. Susan Mungle, Millersville Mqs

18. CAUSE OF DEATH
. Enter only onecause per
Iline for (a), (b}, and (c)

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does mod wmenn ANTECEDENT CAUSES

the mode of dying, such

ICAL CERTIFICATIO!

INTERVAL BETWEEN
%3 &

,-{‘--

Mortid eonditlona, if any,
rise to the nbwcam‘l{(n;ﬂ“a

BUE TO (b)@)r(}b‘-dauf W .f-

Cundittons eontributing to the death buf of
related to the disease or condition enmiﬂa death,

y the underlying couse N
dc. It meona the dis- Y

cass, injury, or complica- _ DUE TO (¢ ,\m / _z)"-...
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS . : - -

2. AUTOPSY?

alive on 19& and that death occurred al

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - | - | 7 /
: TION -3102,0 el w0
_ L. . yes NO
21a. ACCIDENT (Bpeciiy) 210, PLAGE OF INJURY (s.g.. lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) - (COUNTY) (STATE)
SUICIDE bome, farm, [actory, strwet, ofios bldg.,eve.) L. .
HOMICIDE _ : R
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i . WHILEAT NOT WHILE .
INJURY m. WORK AT WORK ~ N . o
2. [ hereby that 1 attended the deceased from 732 2, , 1954, lo%{ﬁ_&;méﬁ' that I last sow the deceased
m., from thd’causes and on the date slaled above.

* : 0 {Degree or title)

<2

. DATE SIGNED

5 —
Wq-

D LOCAL
REG,
;g;éﬁ33323
L

P

-Sutmm:mllmsue)

URJ DA\"-A'LCREMA- . DATE 24: NAME OF CEMETERY OR CR ATORY g, LOCATIOH (Oity. t,ovm. or
N (Bpedify) .
urigl Julv 29 1955 Lorimier Cemetegy Cape Girardeau“Missouri
REG 'S SIGNATURE 5 F R'S SIGNATURE ADDRESS

Cape Girardeau Mo.




. |
STATEMENT BY LICENSED EMBALMER }

[ hereby cc-.-rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S
b4 e nrann e e e snra e en e en et ) , Student Embaimer No,
working under my personal supervision, ' E “57 /é/ .

SLUAONE senvennrernassrannns paeees veeveus . Signed....... TR o = 20 T 2 T W
Student Emb.
ugen almer 2865

Licensed Embalmer No.
P. 0. Address 08P€ Glrardeau, Mo,

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.




