. THE DIVISION OF HEALTH OF MISSOURI 58—033853

8;:‘:'-'“" v STANDARD CERTIF|(AT! OF DEA'H o STATE FILE NUMBER
wolic
 Service F“_ED SEP 1 6 e istration District No. _02. Q,Z.___________anmy Registration District No. .,Méd 2! ______ Registrar's No.____. Qee,,__~:_
- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
. 300 . COUNTY Ray a. STATE Mi ggouri b. COUNTY Ray adwission)
1-57 b. CITY {f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TRy Grape Grove Twn, Yes (1 No [X) Tom  Braymer, Yes[] Ne(X]
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in ib d. STREET (I outside, give location) Reside on Farm
HOSPI
har TSt Own  Home 83yrs ADDRESSGrape Grove Twn.Ray Cop YesH] Ne(d
3 :'ITAME OF DECEASED First Middle Lost 4. DATE Month Day Year
ype or print} OP
EMMA L. MOHN pEATH Sept.3, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE ({In ysars §F UNDER 1 YEAR| IF UNDER 24 HRS.
: rbn'hdoy) Months | Days Hours Min,
. female white woowen[ ] owvorceo( ]| Nov,5, 1874 g3y I |
5 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stars or country) 12. CITIZEN OF WHAT COUNTRY?
= ducging most of working Lifp, even if ratired) INQUSTRY,
= HoUse “work "Bwn home Ray County U,S.
T—; 13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME COF H_UsBANI? OR WIFE
2 John Mohn Louisa Redhair none
s w
‘é- a' 1\5’. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- % unkngwn)| (| . give w i -
E g { olrrioool ey )l(fy-: give war or dotes of service) 91 42 2563 Jake Mohn Braymer, MO. RED
Z o 18. CAUSE OF DEATH {Enter ¢nly one couse per line for {a), (b}, and {c).} INTERVAL BETWEEN
E i PART L. DEATH WAS CAUSED BY . ?SET&ND DEATH
e &I IMMEDIATE CAUSE (a) N
£ M W"Z:.c
£ b Conditions, i sy, . DUE TO (béml—m Jrc
5 > which gave cise to /
s o obove cavie (a), “" i: % . z N %
S r4 stating the under-
< 8 g lying couse last, DUE TO ej o
55 ZlE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT&Pbut not related 1o the terminal diseass candition given In PART | {a) 15 WAS AUTOPSY |
P =S - PERFORMED? |
Y YA /) YES[] NO
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} »
= ZHu
E % ; O ] O e,
S <BS[20c. TIMEOF Hour «Month, Day, Yeor
3 aga (NJURY o, -
§ : B p.m. '
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,{ 20i. CITY, TOWN, OR LOCATION COUNTY STATE
L =W WHILE ATD NOT WHILE D tarm, foctory, s:rcet, offlce bldg., etc.) ———
g g WORK AT WORK .
E 21 | attended the deceased from LL 2 ‘T, ,71r M‘b 3 //J a ond last kow hm_phvaon ﬂm L, /9]?
s Death occurred at T 2 8 « m on the date stated above; and to the best of my knowledge, from the causes stated.
b E 22a. SIG UR . (Degree or title) 22b. ADDRESS 22c. PATE SIGNED
b} 7 A \
3 . N % y 3 M Braymer, Mo 9~5-58
23a. BURIAL, CREMATION, @. PATE 7| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or esunty) (Store)
MOV AL 1F . . . *
1% urtaT™™ | Sept.s, 1058 | Little Union Cem. Braymer, IMissouri
o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

MC.AD-PITTSF'-meml Service, bygzﬂ g 9 /95 77)5/&1_/ Wﬂ/
T

W sy (Licensed ERbalmer’s Sitement on Reverse Side}




-t

4

898[ 2T 190,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M€, OF BY 1eeitiiiiriremiinieiiniiie s ses s orea et s e ne st r e s , Student Embalmer No. ..... e

working under my personal supervision.

Licensed Embalmer
P. 0. Addrest] JW
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i this body is not embalmed, fact should be so stated above. .

L ARTs L= 21 SO RSO Sig
Signature of Student Embalmer




