. 5. No. 2
OM—1/47
ev,'5-17.39

(\f . % ~
O~
‘ WRITE PLAINI‘Y-—USIN(: UNFADING BLACK INKE—MAKE A PERMANENT RECORD

|

MOTHER FATHER _
—h,

FEDERAL SECURITY AGENCY

N-HWA:: §EEViPm|§ﬁniM

Registration District No,.. /

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nosoé?

State File No 2975) 6 4
Registracs Nodobo dd.........

1, PLACE COF DEATH:
(a) County....

Bia.louls
Richmond Heighta

uutxlde cltr or town limizs, write *RURAL' and name of township}

(&) City or tow(n

It not In hoxplul or instls.uuon write street number or loeation)
(d) Length of stay: In hospital or Institttiom.. s i seisssasss sosesseesssnsnss sessresrssens

In this community ..o,
yesrd, moaths or days}

2. USUAL RESIDENCE OF DECEASED:

Missouri

{a) State...... . (B) Countyeco. 220N i

(¢) City or town........ s 8.1 em /
{1r autside olty or town Nmitg, write "B‘G’BAL 1

{d) Street No....... /

(If rural, glve location)

(e} Citizen of foreign Country? i (Yes or No)

If yes, name country

FULE NAME............. Ronald_Joseph Mounce |

3. (b) If veteran, 3. (¢} Social Security No.
No l None. .. .
Color or 6. (a) Single, widowed marriegds
race....’ diverced.... 1‘1 &

SRR
alive.nae \ R years
7. Birth date of deceased....... Aup:ue t 30 19 4‘6
{Month) {Day) i (Year}
8. AGE: Years | Months | Dars Ifless thon ove day
0 10 10 .. br. .. min

Salem .. Misgouri g

{City., town, or county} {8tate or foreign oountrn

10. Usnal 06cupation.... e coemssrrrsermns Qh. 11.6. ....... O SRR, eeedererraneen eerearrens

1. Indusiry or busi

12. Nuame .Warren Cobbs - iy -

Salem. ... I-‘Eiﬂsm.l}.‘..i...g.

(State ar forelzn country}

9. Bil:thpiﬂrr

13. Birthplace......
( 14, Maidenmame L B.18. BT CE..
Birthplace...... Sal ......... i? .......................... Ml saouri.. ,0

14,
e
1y, t.own, or county) (State or forelsm couumr
16. {¢)} Informant.......... EthEJ- HPE'.IILQI].d
(b) Address...... Sﬁlem MO-
17. (a) Buxlﬁl ........................ (b) D_ate thereof

{Burlal, eremation, or removal}

Month) {Day) (Year)

19, {(a}
(Date reoelred local registrac)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Moath......M5Y. doy k@

5 minute 10 PM

Year... ~-hour

ani¥that death occurred on the date an

Immediate cause of degth .. A.oooogrvnmenninn,

Ctker'conditions..
{lnclude pregnzocy within 3 montha of death)

Major findings:
O1 opetations..

by

Underline
$he cause of

which death
Of aumpsy .% g | should be
charged ata-

tistically.

22. If death was duc to external causes, fill in the following:

{8) Accident, suicide, or homicide (specify)

(b} Date of occurrence

(¢} Where did injury occur?

S . “City or town) (Connty) (Btate)
(d) Did infury occur in or 2bout kome, on farm, iz industrial place, in public
place?.......

Whilegt

tsnmclrs type of place)
feans of injury...

Jetlerson City Printing Co,

henscd Em}:aImr.u Statement -




STATEMENT BY LICENSED EMBALMER

” . - .
- I hereby certify that the body whose name is-recorded on the reverse side of this certificate was embalmed by me, Or by s —
T

- . J YL . Registered Apprentice No.

Signed.ﬁw 2, et s’
(A O ED

working under my personal supervision.

Licensed Embalmer No

P. O. Address
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 this body is not embalmed, fact should be so stated above.‘ .




