’ THE DIVISION OF HMEALTH OUF MDRYUJURI Yo RN N

5. No.30G L
. 0. ADOCT 21 1952 STANDARD CERTIFICATE OF DEATH i Fite Mo
0 - BIRTH NO. /2"':/‘ REG. DIST. NO. -3/4 PRIMARY REG. DIST. NO. éo Z_.j_ Registrar's No..... ,359;!5, -
144 - 1. PLACE OF DEATH i 3 USUAL RESIDENCE (Where d d lived. If | : residence before
a. COUNTY, . STATE UNT, dinjssion.
St. rrancois : Mis souri b COUNTE, | Franc‘o -
b, CITY (If outside corporate limits, write RURAL and give ¢, LENGTH OF c. CITY (f outaide corporste limite, write RURAL nod give township)
R . . township)| STAY (n this place) CR &
ap TOWNraI‘mlngton TowN TL,eadlngton, Mo 4 ?"9‘
/d FE&%PPT%BE.EOORF (If not in hospital or instltytion, glve sirect address or location) d. STREET (If rural, give location)
8/ INSTITUTION VS te opsa thiec no 3p ADDRESS
B | SNAMEOF T o (Fin) b. (Midale) o (Las® LOAE (M) (De  (rew
= (Typeor Prine)  WILLIAM ALFRED MOUNT peanQct-12~19862
ﬁ 5, SEX 6. COLOR COR RACE | 7. #ﬁ;%ﬁ%b' ]g:E\\.r’EEc'gsRsRIE?:' 8. DATE OF BIRTH 9. 1'.f\‘(‘:‘-E (o yeara] 1 W0k 1 Year | o 34 1
L i ) H .
5 male white marrsed 7o aug-21- 1870 g2 ™1 B e
; 10a. USUAL OCCUPATION (Give kind of w 10b. KIN BUSINESS OR_IN- | 11. BIRTHPLAGE
S don{_drh. mest of working uflc.“:evﬁ?r:ﬂ:d]: " D OF Bu DUSTRY (Btate or forsign coumery) \ % CI-“%E':‘(?F WHAT
A red Farmer gelf Jefferson County, Ill. U/IS A.
< I3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
James M. Mount IMargaret Whan | Alma Wheeler Mount,
ﬁ g WAS DuEEkEASE:) E\(n;EfZR IN U.5 ARMED FORCES'; 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME “ADDRESS
. AD, WD, . L] da servies 3 Y
S U no TRk o s ! None M. J. Mount Farmington, MORt2
I 18. CAUSE OF DEATH ’ MEDICAL, CERTIFICATION lgTEE?V.:L BEJ&%EN
¥ | Enteronlyonscauseper | I. DISEASE OR CONDITION ) H
Z [ linetor (a), (b), and () DIRECTLY LEADING TO DEATH® (5 .
———— ' —
'E} This does not mean | ANTECEDENT CAUSES . . )f_ .
the mode of dying, such | Aforbid conditions, if ony, giving DUE TO (b} HE - 7@"‘ 6y
j a8 heart failure, nsthenta, | Tise {0 Ehe above cause (a) sating ) e
%) de. It means the dig. | he underlying cause last. - - -
o caae, fnfury, or complica- ) DUE TO {c}
> tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= : Conditions contributing to the death but not
% related to the disease or condition causing death.
[ 19a. DATE OF OP_EIng 19b. MAJOR FINDINGS OF OPERATION : - o . , m AUTOPSY?
% I"L"Z’ 0 ._YES D NQE
o || 2'a ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. Inarsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -
h SUICIDE . homa, farm, factory, sirest. offoe bidg., st0) .
= HOMICIDE :
g 214. TIME (Month} (Day) (Yea) (Houn | 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE -
I . INJURY - . . woRK ATWOHK R e - -
e S ep - 2, W )
E 2. I hersby MI attended the deceased fro isslk lo _ML_, 18 , that I last saio the deceased
_; alive on { )’ l(:md that death occurred at = * =42 P, , Jrom the cduses and on the date staled above.
E 23a. SIGN 4 egree or title) | 23b. ADDRESS 23, DATES:GN;ED
T 452D Farmington, Missourl 10el./
2 24a. BURIAL, CREMA- 241; DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) i t.a.t.a)
TION, REMOVAL {Spacify} -
F; Burial ¢ ct-15-1952 [Woodlawn Cemetery _Leadingt_on, Mo
DATE REC'D BY LOCAL | REG)STRAR'S, SIGNAT Qg? - 25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS
Ol 15 /.59, | SPARKS F. HOME Flat River, Mo
- ,

s Statemettt on  Reverse Side)




- | 26127 199

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 ..

............... , Student Embalmer No,

working under my personal supervision,

Student c.o.ucsssracssnncisansansane sasssane
Studant Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to coéply wi
the above constitutes prounds for revocation of license,)

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



