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

DEPARTMENT OF COMMERCE
BUREBAU ov THE CENSUS

FILED AUG 11%

"Registration Bistriet No.

Primary Registration District No%ob.ﬂ

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stais File No

AR5

Bpaaee,

Registrar’s No._....

K74 S

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

6. (c) Age of busband er wife if
alive........65

6. (b) Name of husband or wife........coverencereee-

Flora Illy Mohn

(@) County... c°1gW°1}1] @ s MIBBOUXE ) couary COLAWell
5} City or town.,......... 0 ;
(®) City or town. 1f outslde c;@uwn limits, write “RURAL” and pame of township) (¢) City or town...... g.gwg—-i—]-.‘l //""?
{¢) Name of ho-puml or institution: (If outside city or town limits, writs "RURAL") ’0
- - / (d) Street No. 3
(It not in hospital or institution. write sireet number or location) f (II rural, glve location) [
. ital or instituti
{d) Length of stay: In hospital or institution i i (&) Citizen of foreign country? Ho (Ves or No)
1n this community........
years, months or days) 1f yes, name country.
3. (&) PRINT lb t MEDICAL CERT]FICATION
. a
ar ohn
ruti nave. AL De M 20. DATE oi 'Ea'z-l: Month. JRIB PRI~ |
3. (b) If veteran, 3. () Social Security 6 P.
hour. minute. M.
Dname war. Ho No Ho
21. I hereby certify that I attended the deceased from
O 5. Color or Lﬁ. (a) Single, widowed, married. || ___ ... / @19, IJJ/ to. ,,_,,,_/ 2L 10 A
4. Sex. m]..-.@..... — i race__. .1; iorced... MATT 10 g .

............. ears
7. Birth date of deceased...... D9 C 0 1878
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
65 7 28 hr. min. - . t
FJ Due to__ 2. /Zdﬂ(.mcea.. z — Af'b

9. Birnplace.._ RAY. .County. . Mo/ Ll _. ; ‘

N ¥, town, gr county} - (State or nre:;n cuunlr,) " / V
. &rm{ng Other conditions.

10, Usua!l secupation {tnclude pregnancy within ¥ months of death)

Towa . |

{City, town, or county) (Suu or fareign country)

(@ Informane_ ME8e Flora Illy Mohn e

) Address. COWZ111. o MO o
(a) Bur ial (&) Date 1heerna_! 23 1944

{Buria!, cremstion, ar remavel) (Month) (Dlr) (YHIJ

15. Birthplace "= == = = =0 o oo oo &5 o8 = 5 o o

Nt

&

-
b

{¢V Place: burial or cremation...QQ 1

11. Industry ot busl L. PHYSICIAN
1 ndustry o ness, Major findings: /j’ A /

2912 Name____y*%%m _MOhn . v d ;0[ operations. L/l f /V oo \ Underline
= 13. Birthplace —m———= Germany ' : 5 - |the cause to
= f which death
o {Cigy town, _Fﬁk {State ot lorelgn country) Of sutepey. | should be
=  14. Maiden zame...... lt:{l?jrg:ud sta-
= s y.

=

=

22,

1f death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(3) Date of ooccurrence

{¢) Where did Injury occur?.

or town)
(d) Did [njury occur in or about home, on f

{Cou

(Siate)
arm, in industrial alane in publk: place?




b S S
- - -
'STATEMENT BY LICENSED EMBALMEK
I hereby certily that the bedy whose name is recorded on the reverse side of this certificate was embalmed by#####r i _;
© e eeemeemesemeemeeseeestemsaseeesaeeceoerseseeReatastssenssensrtemas ceonnm e , Registered Apprentice No,
working under my personal supervision. L e e e ..
-~ b .
,  Signed........ o
- Co
: - - Licénsed Embalmer No.....30%7.3

- P.O. Address. RiohmONBAd s MO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure to (:u;llpiy with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above. 7




