walth,
Wclflu

Coroner cennot cortify to a death dus to natural causes.

+ USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casually relatad.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED S EP 5 J.glsﬁnhon Bistrict No. .........?3 / ‘? anary Registration District No. .. d’..J ...........

29445

TATE FILE NUMBEH

Registrar's N.,/ ?O&

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence belora
admi ssion)
- COUNTY gt Touis, “ STATE  Migg:ourd b “““Montgomery
b. CITY (If outside-corporate limits, give TOWNSHIP only) | tnside Limits c. CITY™ B LR .- ) w *l * Iiside Limira
OR
ow Richmond Helights , @ |Y:X Mo towy Americus 0.4 f] Yesa no
< :gkll;l'l'j:{_"%g’: {1# NOT inhospital, givelocation)[L ength of stay in 1b 4. STREET {1 outside, give location) Reside on Farm
instiuTion. Ste Marys Hospd 4 days ADDRESS O o Yes X Nom
3. NAMI OF First Middle Loat 4. DATE Afonth Day Year
DICEASED . OF
(Type or priat) Oscar Charlss Monnig ceatn  August 7, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR biF UNDER 24 HRS.
margfeo & never marrico O I ot Nirthdan) o] Dot e S
Male White winoweo [] mvorcio [ JBNel4,1 886 70
102. USUAL OCCUPATION Saiae kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City mnd stata or couniey) “ |TZ. CITIZEN OF WHAT COUNTRYT
during t of working life, eoen If retired) o o
etired Farwer Farmena Amer Lcus , MO, UeS o f}.
13. FATHER'S NAME 3 14. MOTHER'S MAIDEN NAME

Henry Je.Monnlg

Antonle Wiebring

15. WAS DECEASED EVER IM i, 5, ARMED FORCES?

Ne Nons

16. SOCIAL SECURITY NO.
(Yes. no. or unknown) J {If yea. give war or daies of service}

17. INFORMANT Address

Victor Monnig, Americus,Mo.

e ——rn
18. CAUSE OF DEATH [Enter only one couge per line for {a), (5), and {c).]

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

ERVAL BETWEEN
(et - K/} %é SET/AN DEATH
. -l

L4

Conditiona, if any, b
wbmdl gare risg lo buE To (4) N
albove couse \8),
stating the under- . : ﬁ ;
= lying  cause lost. DUE TO (¢} Ve X
=] PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEY I PART L(2) ! LR ;?R?—' S:L%Ev
P
g m m & MMW % %«,— ves [ wo [
;-.—': 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ndfure of injury in Part 1 or FPart 11 of item 18.)
5 o m) O -
f
;’ 20c. TIME OF  Hour  Month, Day, Year| © -
s INJURY " e.m. - - "
E p.m, .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE [] Jarm, factory, streel, mict bidg., etc.}
WORK AT WORK

/?5)’ .

21. I attended the deceased from to

8 - 7 - 5§nd‘ last saw I:er;; alive on M

Death occurred at

m on the date stated ahove; and to the best of my knowledge, from the causes stated.

s, 816G

225, ADDRESS

5 [ ( ZZ%}%SIGNED

22 :nlmgt .c?guu WON, tybﬂs 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or counly) (State)
MOVAL - - . LI [
em -7-56 SteMaPtind Cometery; :iStarkehburgjMo,.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25 REGISTRAR'S SIGNATURE
Albert H. Hoppe 4700 Washington) ®~9-STG e L tA. Qermp«.)n

{Licensed Embalmar’s Statement en Reverse Side)




—
—

’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, orby ............ PPN e e e eateeeraaeeeiemameainaan , Student Embalmer No.........

working under my personal supervision. .

Student ... i REN. (& x4 o ~— ANE FL L ...

Signature of Student Embalmer /
/Licensed Embalmer No. 57/

P. O. Addres!}M&M

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

iIf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not.embalmed, fact should be so stated above,

[3 - . L]

a—
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