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1. PLACE OF DEATH:

Dent

2. USUAL RESIDENCE OF DECEASED:

_;’rf’_?

i‘b’; g?;n:: -y @ state.. Missouri’ .. @ comy._. Dent >
‘ﬁwﬁacgty or town limits, write “RURAL" and name of township) {¢) City of town Rul'&l e
(¢) Name of hospital or institution: . (If cutaide city or tawn limits, write “BURAL®) L
. \
{If not in hospital or tostitution rwrim strest number or location) (d) Street No.... x (Ifrural, give location)
(d} Leogth of stay: In hospital or institution X . ?x
(Specil'y whether || (¢} Citizen of foreign country (Yes or No)
In this community.... 110.S t.. ,0£ h,is .1 l_fe e reenseeneserasesarasen X
yeodrs, months or days) If yes, name country.
3. fe) PRINT MEIMCAL CERTIFICATION .
FULL Nave.._Emmitt Ervin Mounce :
20. DATE OF DEATH: Monthm.slan_ ooy LB
3. (b) If veteran, 3. (¢) Social Security 1944 > s
487-20-304y ¥ hout—--— S gL
name war, X No. 4 - =
- 21. I hereby certify that I attended the deceased from _‘ s
Color or 6. (a), Single, widowed, married, 19. to 19 .
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. s ELE d race avorceaETTIEA that Tlast saw h_AMA. alive on Y U
6. (5 Name of husband or wife........_.__. 6. {¢) Age of husband or wife if || 2nd that d@ph occurred on the date and hour stated above. Duration

Nettie Pauline Mounce alive_.

wo.years || Immediatg cause of death
7. Birth date of deceased Feb 11 1 918 — A O\ n‘ ﬂ
(Month) {Day) {Year) O
8. AGE: Years Months Days If less than one day Due to..
25 v 1 1 2 hr. min —
. a Due to
9. Birthplace Dent Co Mo
. - ' .{City, town, or county) - . {Riate or foreign conntry} N n
Other conditions.
10, Usual occupation 1 abo ror (lnclxl-zde l:nel;mnqv within 3 monihs of death) Vl . P 4
11. Industry or business x oo B ) PHYSICIAN
= ajor findings:
gz Name.... Leﬁ ﬁnnnoe { operations.......... l/A !j-?
= M o . : I - thUnderlinf:
S0 13. Bitbplace.—.._ Defit, . m fthe cause co
- hly mwn.nrennnt ) (State or fwa[gn eounlry) Of autopey.. should be
E 14. Maiden name.. £ 1 e hl{a,y H.a, cgm{zeﬂ sta-
tistically,
E 15. Birthplace..«2y i wRe“ntn“) Co, 'E"Esguwmc]'n mgr,) 22. 1f death was due to external causes, £l in the following: . ]
16.. (&) Info ) {2} Accident, suicide, or homicide (apeﬂfy) A __?_ ‘?
D 2.
® Address.. M. Salem. Mo (®) Date of occurrence....c. /- P ot
17, (a) Burlal (&) Date lhcrl:of_l/l {44._.... - () Where did injury occur?—.... (i n} - (Cmml,)_ -"-(q te) a
(Burial, cremation, or removal) (Moot} (Day) (Year) () Did injury ocenr in or about heme, on (arm. in industrial place, in public place?
1 burial :? £
(C) Flace: b L] ton. ﬁ a; o rove ng (“mmf oo ofplm)
18. (s} Signature of f“ ec - ; While at worky... ALler .4} (£} :Means of in]gxy._._._.._.... meeerraspasas
(4) Address £ J_ - Ao LA Nl N N T | J—
19, (@) 7 B A Y o ‘ N3, Signatar e (M. D or uumw___ - ).
. (& : > . e
(Dnte received Jocal reatstrar) {Registrar's signaiure Address....__. S —

... Date ﬂmed.l:.l.i:‘/\(
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7 §TATEMENT BY LICENSED EMBALMER
-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
: ]

, Registered Apprentice No : ey

working under my personal supervision,

" A ‘ .. -Signed.\ @ ‘y-'. /
. ' - ‘ Licensed Embalmer Noizs ,7 @

P. 0 Addresg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IEH in his OWN HANDWHITIN(:. (Failure to cump]y with
the above constitutes grounds for revocation of license.)} i
If this body is not embalmed, fact should be 50 stated above.




