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1048 STANDARD CERTIFICATE OF DEATH 5460 File NG e rmomrsrmommsm e
. Fit il et v
SIRTH NO. : _ RES. DIST. NO, _‘gﬁ_ PRIMARY REG. DIST. né.".‘.ia.ﬂ Rmiﬂrar'.r Na. /4‘/
1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Wh-n d d lived. .H inatitatd tuidenos before
a. COUNTY a. STATE COUNTY sdcimdon).
D Phelos : M3 faunn'rﬂ ﬁe E )
b. CITY (If cutside corpurate limits, writs RURAL and give c. LENGTH OF || <. CITY o n ahm‘vmlnnmmu ’
OR . townghi Y OR
Town Rollah = 5 ﬁmﬂm‘ TOWN Sglem S A - - el
d. F‘rliJLL NAl‘ol‘-EOOFmmhwﬁmorl-ﬂmﬂn-k-t-dd_mlo-ﬂm) .fg‘gEET (If raral, give looation) b 3‘5 ]
nstirution. Phelps Co, Memorial X%
3 ':I'QE%ME %i; 8. (First) ] b, {Middle) e (Laat) -7 4. DSF (Month) (Day) (Year)
{Twpe or Print) Joseph Milton Mounce DEATH 7-26-55 |
5. SEX L]G COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (Ip years| 7 OwOER 1 TEAR | # BOMR ' Hm,
1 h - WEIDQWED, DI\{ORC&D (Bpacity inat birthdsy) |Monthas l Daye | Hours | Mis,
mals whit= marrie Nov_ 29 1890 64 | |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .- 12, CITIZEN OF WHAT |
Tite, T DUSTRY A (City and State or Fereign Coustry} COUNTRY?
e i o1 ) i Railroad “ent Co - Mo L U
13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE |
John Mounce |1 Fannie *all ) Della Trai] . |
I5. WAS DECEASED EVER 1N U.S, ARMED FORCES? | 16. SOCIAL "SECURITY | 17. INFORMANT'S SIGNATURE OR MAME ADDRESS |
I.'Y-.no.wunknown) | (If yow, ive war or dates of service) 60 :
ofs) X 49’7 10-805 Della Mounce Salem Mo ;

18. CAUSE OF DEATH . ’ MEDRICAL CERTIFICAT]ON Im&ugm
| Enter only onecanseper | . DISEASE OR CONDITION . ] -
lime for (s}, (, end (¢) | PPRECTLY LEADING TO DEATH® t) &_;4 ;.@-u_.é e,q ;

< This docs it mean | ~ANVECEDENT CAUSES : n Z: aé k
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (&) M

as heart faflure, asthenio rise to he above cause (o) dating

de. Jt mémns the dia. | the underlying cause lost. /M_ & \ Q ; . t._/é

ease, injury, or complica-

tion which coused deth, | 1). OTHER SIGNIFICANT COND]T[ONS |
mdummﬂwmmmmmm - . -
related Lo the & or condition causing death. . )

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

I '
Zm ACCIDENT !  (Bpedity) « 21b, PLACEOF INJURY (as..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) -
IsilélﬁlchE ' bome, farm, fastory, strest. offios hidg., #ta) |
i

21d. TI¥E (Month) (Duy} (Year) {(Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-l .. .

WHILEAT NOT WHILE

WRITE PLA.INLY-—-USIN.G UNFADING BLACK INE—MAKE A PERMANENT RECORD

INJURY L ) =™ | wWoRK AT WORK
2] hereby certi v tht I altended the deceased from to £ A — 108, that I last saio the deceased
dlive on 1953, and tha! death occurred al _& 5T g : 29 nA Jrom the causes and on the dale stated above.
or titley J.23b. ADDRESS 2%. DATES!

mc&gﬁﬁm%*’ 000 Mg |3
s BIJRIAJ,. ) 24b. DATE 24¢. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (Oity, tuwn.ureount‘y)

R aVAL Stagner Cem ‘ Lent Co Mo .

DATE REC'D BY I..(g:AEGL REGISTRAR'S SI'GNATURE 25, ) * AQBW/O :

\ ;

{Licensed ’s !_iulunmt on Reverse Side)



RECEIVED
Phelps County Health Officer’
County File Number

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student ... i eeaaa
Signacure of Student Embslmer

. Licensed Embah@- N I S
-

P, O, Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so0 stated above.




