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

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(@) County Rinlev (a) State Migsouri (% County Ri pley 7/
(&) City or town.. _Rural Povnor
{if ootaide eity oF Lown fimita, write "RURAL" and nams of towmbie) || (5 Cityor town..... EQYRQE_ ... Rural _
() Name of hospital ot lnslﬁulion / {1 outaide eliy or town Hmits, write “RURAL-) 0
__________ _Home.. Rural Route W StreetNo.....Bural Route..... ... ..
(17 Dot in hoapital or Inatitation, write strest rumber or foa tion) (1 rural, give locstion) (/
() Length of stay: In hospital or institution . N s
(Specify whetker || (£} Citlzen of forelgn country? o {Yes ot No)
In this community L. Years -
yesrs, munths or days) If yes, name country.
3. (a) PRINT Ch A_ l M hl MEDICAL CERTIFICATION
1 ] a e e oniman ’
FU:‘; ;AMF""‘“ """"" rles Bert ";!""'""‘_5:"——"‘“' 20. DATE OF DEATH: Month...2€Dtombar 6th,
3. veteran, . (¢} Social Security 3 . P
name war..EO_ r ld war l No ycar.....l9N‘&.6mw.....m..huur - intte. a M
21, [ hereby certify that I attended the d y
O 5. Color or 6. {a) Single, widowed, married, 2P 2 _é ta... (I ,9_’£i_fa
4. Sex Male I race Wh_ite dmmM_@_-L;_‘_l_Qd / that IlastJ el P alive on. S-£ 19:“6_19
6. (b) Name of husband or wife . ooeeecrnns 6. (£} Age of hushand or wife 1[ and that death occurred on the datejand hour stated above. A Durati
uralion
Gertie Mohlman wlive.. DD years
7. Birth dateof d . _Qctober ZL, 1888
(Mouth) {Day) (Yoar)
8. AGE: fenn Months Days If [ess than one day
57 10 12 1 hr. min,
o. Bnnplace._HBYANDDAR, Illinois /
Coms e {City, town, or county) - - *(State of foreign country) -
10, Usual occupation.,m..Earmer .
II Industry ot busi VY .ﬁ i PHYSICIAN
ajor findings: -
Z( 12 veme_.William H. Mohlmam. . ez || B .. Y\ vnie
= o ! " . e
=\ 1s. mnhmeuxanburg, ................ _Germany 7. | e > & | Ly 7 R
T ﬂ'd’]'_' or cour lﬁ (Stata or foreign conniry) H' - Of BULODEY A sl I . hould be
E;{ 14. Maiden name...... .. an_ ﬂlel‘.n S ”..m.m.,_._;_.. - e * : cha‘iztﬁ ata-
- o tistically.
5 15. Birthplace : ’Bf(lmt‘.,hw"n prp— ‘(}...];J;jr'.ﬁg%ﬂ_ 22. If death was due to external causes, fill in thc'&‘;lldwi.ng:
6 @ 1 formant A S. _Gert ie Mohlman {a) Accident, suicide, or hamicide (specify) =
) Agdress Poynor, Missouri. ' (&) Date of occurrence {//
17. @ REMOVAY . () Date thereat 9/6/46 (&) Where did injury oocur? {City or town)  (County) (Sate)
(ani-'-mm-“m-l (Menth) (Day) (Yead) || (4) Did injury occur in of about home, on farm, in Industrial place, in public place?
1 (¢} Place: burial of cremation:™.! ?}I’Eerz‘rille Mo’ pa
18. (o) Signature of funera dh'e':m = - . While at work?....;......:.';.‘.,..'.__(swy I(rh- 'gi::?s) of lnjury.._..........._. ..(...J
® A;dm__.ﬁ.ﬂlllﬁhﬁlﬁ?lﬁ %__ s Lo,
o Lolstl e 7?7777 M4
(@) {Date received lacal resistrer) ® mr *s sigmature) Address - W ! " Date l‘ilﬂtdf &

O( ; / {Licensed Embalmer’s Statement on Reverse Side) ~
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STATEMENT BY LICENSED EMBALMER

I hereby certify thww the reverse side of Jhis certificate was embalmed hipmme, or by
o ’ i
N * ‘ r & Registered Apprentice No 407 ,
working under m r¥onal supervision, \ ’

Note: The above I\‘lUST 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.




