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STANDARD CERTIFICATE OF DEATH
% Primary Registration Distﬁct-No.aDé..q..,...

31159

State File No..oo.ooeeeeeeeeteeeeeeeeeeenn

“"Registrar's *No;

1. PLACE OF DEATH:

Ray
Richmend ek

(ll’nul.sxde city or towa limita, write "AURAL" and name of township)
{c) Name of hospital or institution: v

{a)} Couniy
(b) City or town

{1f oot in hospital or institution, write atrest numbar or location)

(d) Length of stay:

In hospital or institution
{Spacify whether
In this community
yeara, months ar days)

2. USUAL RESIDENCE OF DECEASED:

oy (&) County @Mlj {?

(I outaide city orXown Limits, write “RURAL"™) 4

{a) State. 1.1

{c) City or town.....] 1

(d) Street No

{If rural, give location)}

(e} Citizen of foreign country? .(Yes or No}
-
If yes, name country. _'A

3. PRINT

Fult Name. Willdiem H. Mohn .

3. (b) If veteran, 3. (¢) Social Security
name war. No

6. (o) Single, widowed, married,

°deoﬂ:ed Z{JLMM

5. Color or

Yhite

e

race..

. sex.Mala 0

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CER

20, DATE OF DEATH: Month........... %41

T. /g?’\hour ™,

21. 1 hereby certifythat I attended the deceased frpm.

6. (& Name of husband or wife.............. 6. {¢} Age of husband or wife if
alive....... ...YEars
7. Birth date of deceased.. M2 w 16 1R854
7 (Mm]l.hf (Day) {Year)-
& AGE: Years Months Days If less than cne day
83 8 16 hr. . min.
9. Birthplace...... BRTIMADY. b
{City, towd, or county) (State or fursign cuvntry} 3
. ) Other conditions. ]
10. Usual eccupation C ar ...D ent‘ =N . ; {Include pregnancy within 3 months of death) .
11, Industry or business SRR / L “. PHYSICIAN
1 ajor findings: _
2 { 12. Name._ IInlrnnwn Of operations. .
E . : = ' ] . hUnderlme
- - F | e the cause to
= | 13. Birthplace. / hich
@ . (fT igwn or county), (State or foreign country) Of autopsy........ R ?'h ocu]?ieag];
o { 14. Maiden name n Lakical charged sta-
M " tistically.
§ 15. Birthplace FG T —————1 Gare o ooy 22. If death was due to external causes, fill in the following:
16. (@) Informant.... M_.ﬂ . :IQ_B....._W" lann (a) Accident, suicide, or homicide (specify)
@) Address. B3 chmand . Misaouri (%) Date of occurrence
. (@ JBur ia 1 - {#) Date thereof.. AJJ.%' . l°42 (&) Where did injury occur? G o Gl
_ (Burial, cremation, or remaval) {MontE)  (Da3) (Your) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation..._
N " I
18. (g) Signature of funeral director... - While at work?. (Sm ¥ e, °gln“:°3,f IV oo

23. Signatnre..| (M. D. tBother)=...

Address . .

1U Date mg-.;gq




- - STATEMENT BY LICENSED EMBALMER

_ T hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

o o ’ N Ir. | -I l » 'P. O. Address.... J 02‘.&#%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER  in his' OWN HANDWRITING. (Failure to comply mth
the above coustltutes grounds for revoqauon of llcense.)

. . . -

‘s‘ If thls hody is. Ilt‘i.t emhq\mcd fac;should be so stated above. o

) hd P

‘1’} :t"



